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Stated simply and in a homely way, the diagnosis of 
preparalytic poliomyelitis consists of a healthy clinical 
suspicion and a lumbar puncture Three kinds of evi¬ 
dence contnbute to the soundness of the clinical 


suspiaon 

Epidemiologic factors offer aid in that the disease 
IS primarily one of early childhood, most cases occur¬ 
ring before the sixth or seventh year of life The 
seasonal distribution is largely limited to late summer 
and early autumn, to such an extent that poliomyelitis 
at other times of the year, wnter and spring, is most 
uncommon The geographic distnbution directs major 
attention to the disease in north temperate climates 
The symptoms are those of many general infections, 
including typically a low grade fever, headache and 
vomiting Stiffness of the neck, rigidity of the spine 
and ataxic tremor are three physical signs of outstand¬ 
ing clinical consideration 

Too often the well appreciated advantages of early 
diagnosis tend toward overemphasis of poliomyelitis, 
particularly dunng the period of seasonal prevalence 
and if the disease is epidemic, with the result that other 
conditions, of themselves as urgent as poliomyelitis, 
suffer delay in management because of confusion with 
that disease No less stress must he placed on deter¬ 
mining poliomyelitis before paralysis, but need does 
exist for more critical judgment in eliminating allied 
conditions The general opinion among physicians that 
clinical diagnosis of poliomyelitis has not reached the 
exactness of other communicable diseases finds ready 
substantiation (table 1) The clinical diagnosis of 
scarlet fever, whooping cough and erysipelas has been 
substantiated in most instances (95 6 per cent) Other 
common infectious diseases occupy an intermediate 
position, but poliomy^elitis ranks last, with only" 504 
per cent of reported cases confirmed by clinical study 
and laboratory^ investigation 

Despite more general appreciation of the existence of 
preparahlic poliomr elitis and the excellent descrio- 
tions ^ of its clinical nature, uncertainty" in decision still 
attends consideration of many" illnesses suggestive of 
early poliomyelitis Some of the practical problems in 
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diagnosis will be discussed and illustrated by wsc 
reports, with a rcMCW' of the clinical and laboratory 
methods of detecting the disease, in the hope that more 
w'ldespread cas(i finding of poliomyelitis may be 
accomplished with less confusion of other acute medi¬ 
cal conditions 


The clinical course of poliomyelitis is divided into 
three periods Figure 1 is a graphic presentation of 
its progressive development The incubation period 
is not well defined, but epidemiologic evidence indicates 
ordinarily" a period of from seven to fourteen day s 
between exposure and the first clinical symptoms, the 
seventh to the tenth day being most common 
The initial stage represents a general systemic 
reaction The important symptoms include fever 
which usually is from 101 to 102 F , headache and some 
disturbance of the gastro-mtcstmal tract commonly 
causing nausea and vomiting Diarrhea may’ be a 
symptom, but the more common complaint is constipa¬ 
tion The duration is from twenty-four to forty-eight 
hours Many times the condition is clinically definite 
and recognwable as a disease process, but more fre¬ 
quently' the symptoms are so indefinite as to escape 
attention, or indeed the process may be of subclmical 
nature, not recognizable by ordinary diagnostic 
criteria Granted that the morbid changes are suffi¬ 
ciently distinct to constitute actual disease, nevertheless, 
the identity of the infection remains indeterminate 
The systemic phase presents no known characteristics 
definitely qualifying it as poliomyelitis 

The infection may or may not progress bey'ond the 
initial phase Commonly it does not In the event 
that it does, a latent period usually intervenes before 
symptoms of clinical progression become manifest 
This interval is from one to four days, averages per¬ 
haps tw'o days and occasionally is as long as a w'eek 
or even more By contrast with this anticipated 
behavior, the latent period may not be a feature at all, 
the clinical course being rapidly progressive and com¬ 
parable to fulminating infections in epidemic meningitis 
and other acute communicable diseases Involvement 
of the central nervous system is the outstanding 
feature of poliomyelitis in this second clinical phase 
Fever recurs, and the headache returns w'lth increased 
intensity Drow'smess is a prominent feature, but the 
patient is readilv roused, and then irntability and rec*^- 
lessness are ek ident Definite indication^ ^ ("U m early 
irritation are present, stiffness of the ne >i^ay be more 
ness or ngidity of the spine Ataxjc treF^D tonsillitis 
mgs of the muscles of the extremitie nodes is an 
de\ elopment,= and if exaggerated in a pa ^^^nt of these 
group may indicate the site of future pobomy'e- 
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general hyperesthesia is to be expected at this time, 
but actual pain is more likely to be limited to the spine 
or to some particular group of muscles Vasomotor 
disturbances are common The tache cerebrale is prom¬ 
inent, sweating is pronounced, particularly about the 
head, and the face is flushed, often with circumoral 
pallor, while the general skin surfaces are many times 
mottled Paralysis or even weakness is by no means an 
invariable feature of invasion of the central nervous 
system, but if paralysis does develop it is usually pres- 

Table 1 — Clinical Diagnosis of Acute Communicable Diseases 
{Herman Kiefer Hospital 1928-1931) 


UIscnEo 

Scarlet fever 

Whooping cough 

Vryslpelns 

OhIeJeenpox 

Measles 

Mumps 

Diphtheria 

Cerebrospinal meningitis 
Smallpox 
1 ncephalltls 
'J'ypholcl fc^er 
Poliomyelitis 


^umber of Diagnosis Confirmed 

Referred , -—-, 

Cases Isumher Percentage 

9.G05 0,204 95 8 

400 3T0 94 8 

972 910 93 0 

348 310 91 3 

900 810 90 7 

100 135 84 4 

4 980 3 850 77 3 

1,591 1 227 77 1 

204 197 74 0 

62 35 07 3 

53 34 04 2 

44 0 225 60 4 


ent by tbe third day of this second period One 
instance has been observed in which paralj'sis was 
delayed until the twelfth day, on several occasions for 
s long as eight day's The disease at this time can be 
determined clinically as poliomyelitis 

Identification of poliomy'elitis of the third stage, that 
if paralysis, is more readily accomplished and does 
lot present the confusing problems of the preparalytic 
period 

SYSTEMIC PERIOD IN POLIOMYELITIS 

When signs and symptoms are limited to those of a 
Durely systemic invasion, complete inability exactly to 
lesignate an infection as poliomyelitis must be admitted 
Dbservation of many such patients permits the opinion 
hat they jiresent a rather uniform clinical appearance 
The following instance illustrates this kind of infec- 
lon and suggests abortive poliomyelitis 

Case 1 —Richard C , a boy, aged 4 years, became ill on 
jcpt 23, 1931, xvith a fever of undetermined degree and a 
omplaint of headache He vomited that day and also the next 
j Two loose stools were noted on the day of onset, and 
le complained of abdominal pain Subsequently constipation 
’as veil marked He xvas referred to the hospital with the 
lagnosis of pohomxehtis on the third day of illness His 
hxsician had the impression of some limitation of movement 
f the neck, and the fever had increased to 101 F 
Physical examination rexealed a xague blotchiness of the 
kin apparently of yasomotor origin The mucous membranes 
f the pharjnx yyere moderately injected The tongue y\as 
j ited Examination of the heart and lungs revealed no 
gnificant information Stiffness of the neck or of the spine 
3 uld not be demonstrated Examination of the skeletal 
iiisclcs rexealed no xxeakness, tenderness or tremor The 
iperficial abdominal reflexes could not be elicited Deep ten¬ 
on reflexes xxere xyithout change Examination of the blood 
xcalcd 4 130 000 erythrocytes, 70 per cent hemoglobin and 
100 total leukocytes, of xyhich 34 per cent xxere neutrophils 
'd 66 per cent lymphocytes In the absence of more significant 
"'f' lumbar puncture xxas deferred Next da> the 
re than 99 2 F and later uas yyithin normal 
ixth day the child had completelj rccox'ered 

,ion y\as noted beyond an indefinite 
ion and xet the clinical nature of the 
onded precisely yxith that man} times 
atients y\ho ultimately dex eloped parah- 
is not reported as poliomyelitis 


Lumbar puncture has been performed yxith sufficient 
frequency to assure its lack of diagnostic x'alue at this 
stage of poliomj'elitis The cerebrospinal fluid is 
unchanged from the normal, because increase in the 
number of cells and the presence of globulin are the 
result of meningeal irritation, the symptoms of xyhich 
are not present The next case report illustrates this, 
and also the need of continuous careful observation for 
evidence of progression 

Case 2 —Allen A, a girl, aged 7 years, became ill on 
Aug 17, 1931, xvith evidences of a general systemic infection 
She complained of some tenderness of the muscles of the right 
leg and of the neck Neurologic examination rexealed no 
abnormal findings On the folloxx’ing daj' the fever xxas shghtlv 
elevated to 99 4 F The tenderness of the leg continued, and 
the left lower abdominal reflex could not be elicited On 
August 19, lumbar puncture xvas performed because of con¬ 
tinued pain in the leg, the lost abdominal reflex and the 
complaint of tenderness of the muscles of the neck although 
stiffness of the neck or spine could not be demonstrated The 
cerebrospinal fluid xvas not under increased pressure The 
number of cells per cubic millimeter xvas 5 No globulin xxas 
demonstrated, and quantitative examination of the spinal fluid 
gave 62 mg of sugar per hundred cubic centimeters of fluid 
She xvas essentially xvell until August 21, xvhen she complained 
of nausea, vomited and had a definitely stiff neck The clinical 
obserx’ations at this time corresponded precisely to those of 
prcparalytic pohomjelitis A second lumbar puncture gaxe 
cerebrospinal fluid containing 450 cells, principally l>mphocjtes, 
and globulin in evident proportion The fluid uas under 
increased pressure The patient recovered xvithout paralysis 
The official report to the health department xvas pohomjelitis 

The cerebrospinal fluid during the systemic phase 
was normal Later, xvhen the neck became stift and the 
spine xvas rigid, a second lumbar puncture yielded a 
fluid readily confirming the clinical diagnosis 

INVOLVEMENT OF THE CENTRAL NERVOUS SYSTEM 
IN EARLY POLIOMYELITIS 

With adx'ance of the infectious process to produce 
meningeal irritation, the most difficult time in clinical 
interpretation of poliomyelitis is at hand The piob- 
lem demands exact niceties in judgment and above all 



a consideration of the illness from the standpoint of 
general medicine xx'ithout undue bias in fax'or of 
pohomjelitis because it happens to be currently prev¬ 
alent or is a common communicable disease of the 
summer months Other conditions are to be carefullj' 
eliminated before recourse to lumbar puncture Lumliar 
puncture at this time may be of distinct xalue in per¬ 
mitting a diagnosis not otherxx'ise definite, but if an 
exacting clinical anal} sis has preceded this measure 
there xxill be relatively fexv surprises xxhen the spinal 
fluid IS examined Danger exists of being too con- 
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diffcrentiat^ diagnosis 

Unnecessary alarm about poliom\clitis ^ 

avoided by attention to certain outstanding clinical 
are less ' : ""tur; prematurely or unneces- features which discount the diagnosis of poliomj c i is 

that a'sanguineous and suggest some other condition They are_ spelling 


d'a^I^iV^mtir he benehts from modern management 
^ess satisf acton There is perhaps equal like diood 



p-,e 2—A spine sign showing rigiditj of the spine Thejc is pain 
Ti-ith atlcrapted flexion B normal child, shoising v.eU rounded cur\c ot 
the bacL 


the fluid obtained by subsequent lumbar punctures may 
not be free from blood for several days Lacking either 
precise clinical or laborator}' evidence, the problem is 
difficult Another consideration involves the possibility 
of initiating imohement of the central nervous system 
bv drainage of spinal fluid, through permitting readier 
penetration of the virus through the choroid plexus 
The available experimental evidence is contradictory, 
but the possibiht} warrants consideration Since 
parahsis most commonly develops on the third day, it 
would appear that patients seen early with indefinite 
clinical spnptonis present no great urgency for lumbar 
puncture On the other hand, if tlie^ patient is seen 
late in the preparal)tic period the necessity for lumbar 
k puncture is usually apparent 

The guiding signs are resistance of the neck to 
anterior flexion and stiffness of the spine, when they 
follow' or are associated with headache, fever and 
vomiting (fig 2) Ataxic tremor and tenderness of an 
extremit} are later developments and probably indicate 
actual involvement of the anterior horn cells The 
superficial abdominal and cremasteric reflexes are 
among the earliest altered Their absence is significant 
The deep tendon reflexes usually gpve little information 
from a single examination, but tend to be hyperactive 
earh ni the disease and later depressed or absent 
Inequalitv of the reflexes on the two sides is amportant, 
and variation at successive examinations still more so 
The Kernig, Babmski and Brudzmski signs are usually 
not demonstrated The neck is regularly stiff, and y'et 
when the patient is raised by the shoulders the head 
drops backw ard and cannot readily be raised, a feature 
not characteristic of such other infections of the central 
nenous sistem as meningitis and tetanus (fig 3) 

If there is mereh an unconfirmed history of back 
pain or a questionable resistance of tbe neck clinical 
obsenation ma\ well be continued and examination of 
the spinal fluid deferred If one or more of the three 
important plnsical signs—stiff neck, rigid spine 


01 lilC .... 1 

longed illness with subsequent paralysis, regional 
sensory disturbance w'lth paraly'sis and convulsions 
The impression is not to be gained that these clinical 
observations arc incompatible with poliomyelitis The 
disease uncommonly' may' be initiated t i com ulsions, 
and the fe\cr at times exceeds 104 F Because Ci their 
rarity, they are of sufficient importance to demand 
careful review of all the clinical evidence before enter¬ 
taining the diagnosis of poliomyelitis and the indication 
for lumbar puncture 

The possibility of poliomyelitis is commonly sug¬ 
gested b\ inability of the patient to use one of the 
extremities properK This may actually be due to 
w'eakness or to some other cause Sw'elhng of the 
affected ]iart is generally sufficient to eliminate polio¬ 
myelitis The more probable cause is osteomi elitis, 
epiphysitis, suppurative arthritib or acute rheumatic 
fever all of w'hich have been encountered m practical 
consideration of poliomyelitis 

Patients with iiifantiL paralysis are many times first 
seen by a physician w'lien weakness of some muscle 
group IS already present The paralysis of polio¬ 
myelitis develops w'lthiii a relatively few' days If 
paralysis occurs at a time far removed from the original 
illness a matter of many days or even weeks, the con¬ 
dition IS probably not poliomyelitis, but mor_ likely a 
similar paralysis such as that after a severe infection 
with diphtheria, or with scurvy 

At times the fever may be w'ell elevated, but m gen¬ 
eral an infection with a fever of 104 F cr more is 
probably not due to the virus of poliomyelitis If the 
fever is of an irregular or septic type, the suspicion is 
more definite that some other infectious agent is 
responsible This one factor alone often permits differ¬ 
entiation from pyelitis suppurative otitis media and 
typhoid fever With these conditions and particularly 
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Fig 3 - 


f Ii, 1 , 41 ^ the limited forward moic- 

ment of the hwd There is associated pain B head drop The head 
drops backward as the child is lifted by the shoulders “ 


W'lth pneumonia, young children not infrequently have 
menmgismus This state, with the high fever, usually 
suggests the proper interpretation 
A mild nasopharyngitis is not uncommon m early 
pohoinvehtis At times the infection may be more 
^vere and resembles closely an ordinary tonsillitis 
The reaction of the regional lymph nodes is an 
important consideration Some enlargement of these 
stTOctures can regularly be demonstrated m poliomye- 

ataxic tremor-can be demonstrated, ’lumba"r puncture other comlu,on ^ "^tis is suggestive of some 

should be done nnmediateh puncture o^^r t ?erer tonsillitis and sometimes 
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Emphasis has been placed on the general S 3 'stemic 
nature of poliomyelitis, and evidence exists that the 
lymphatic structures are largely affected At necropsy 
the mesenteric lymph nodes are prominently involved 
Hyperplasia of Peyer’s patches may be so marked as 
to suggest typhoid fever Moderate hyperplasia of the 
spleen is a feature These changes suggest the under¬ 
lying cause of the abdominal tenderness and the nausea 
and vomiting that initiate the disease Abdominal 
tenderness in poliomyelitis is usually indefinite and gen¬ 
eralized Distinct local tenderness, particularly in the 


Table 2 — Differential Diagnosis of 446 Cases Referred as 
Pohoinyehtis (Herman Kiefer Hospital 1928-1931) 


DIsensc 

Number of 
Cases 

Percentage 
of Total 

Poliomyelitis , 

224 

502 

Nasopharyngitis 

CC 

14 8 

Meningococcus meningitis 

10 

36 

Otitis media, acute 

11 

29 

Tuberculous meningitis 

13 

29 

Gaetro-cnterltls, acute 

13 

29 

Tonsillitis, acute follicular 

11 

2 5 

Acute rheumatic lever 

fl 

20 

Lobar pneumonia 

8 

1 8 

Bronchopneumonia 

0 

1 4 

Appendicitis 

0 

11 

Lncephalltls 

4 

00 

Osteomyelitis 

3 

07 

Serum sickness 

O 

07 

Scarlet fever 

3 

07 

Psj choneurosls 

2 

04 

No disease 

2 

04 

Influenza 

2 

04 

Peripheral neuritis—Belt s palsy 

2 

04 

Typhoid fever 

2 

04 

btrcptococcus meningitis 

2 

04 

Pyelitis 

2 

04 

Acute generalized miliary tuberculosis 

2 

04 

Spastic paraplegia old, acute nasopharyngitis 

2 

0 4 

Fxanthem subitum 

2 

04 

Traumatic Injury of knee 

1 

02 

Traumatic Injury of hip 

1 

02 

Cerebral hemorrhage, hemiplegia 

1 

02 

Septicemia 

1 

02 

Acute catarrhal Jaundice 

1 

0^ 

Poliomyelitis ond whooping cough 

1 

0 2 

Acute suppurative mastoiditis 

1 

02 

Acute epiphysitis 

1 

02 

Whooping cough 

1 

02 

Tetanus 

1 

02 

Erysipelas 

1 

02 

Intracranial hemorrhage of the new born 

1 

02 

Migraine 

1 

02 

Malnutrition 

I 

02 

Status epllcptlcus 

1 

02 

Bronchial asthma 

1 

02 

Syphilitic aortitis 

1 

02 

Mucous colitis 

1 

02 

Congenital heart disease 

1 

02 

Rickets 

1 

02 

Acute sinusitis 

1 

02 

Pfelfler bacillus meningitis 

1 

02 

Cerebrospinal syphilis 

1 

02 

Paratyphoid fever B 

1 

02 

Pneumococcus peritonitis 

1 

OS 

Subacute bacterial endocarditis 

1 

02 

Al)occ»s of cervical lymph node 

1 

02 

Fracture of skull 

1 

02 

Lymphatic leukemia 

1 

02 


right lower abdominal quadrant, should indicate the 
possibility of acute appendicitis I have twice had per¬ 
forated appendical ulcer referred as poliomyelitis, acute 
appendicitis five times and t 3 fphoid fever m four 
instances 

The frequency with which other conditions are con¬ 
fused with poliomyelitis is well represented by an 
experience with 446 referred cases Table 2 illustrates 
in a practical wav the variety of problems in clinical 
differentiation Sixt\-six patients were dismissed with 
the diagnosis of nasopharj ngitis because they had a 
mild general but indefinite infection with symptoms 
related prmcipalK to the upper respiratory tract A 
number ma\ well haie had abortive poliomyelitis 


CLINICAL PROBLEMS 

The statement of the principles of direct and differ¬ 
ential diagnosis is a simple matter, their interpretation 
and application are oftentimes difficult Actual case 
histones suffice better than any other method to illus¬ 
trate practical bedside application 

Case 3—William K, a white boy, aged 6 >ears, became ill 
on Sept 19, 1931, with symptoms suggesting a mild naso¬ 
pharyngitis His throat was more irritated than sore The 
next day he was relatively well The third day marked a 
return of sj mptoms He vomited once, complained of sei ere 
headache and had a fe\er of 101 F Vomiting recurred the 
fourth day, and the fever reached 103 F He complained now 
of backache, but no definite stiffness of the spine could be 
demonstrated His phjsician had the impression of resistance 
when the neck was flexed 

Physical examination demonstrated no abnormalities of the 
reflexes, the same impression was obtained of indefinite resis¬ 
tance of the neck to forward movement Lacking more certain 
evidence, continued observation was recommended with spinal 
puncture deferred until morning The temperature at that time 
was normal, but rose to 100,2 F in the afternoon The backache 
disappeared No stiffness of the spine or neck developed The 
sixth day found the boy apparently returned to normal health 
The blood contained 7,600 leukoevtes per cubic millimeter, 68 
per cent of which were polymorphonuclear cells 

The course of this illness resembled poliomyelitis 
The history suggested early involvement of the central 
nervous system, but the physical signs w^ere not suffi¬ 
ciently definite to warrant lumbar puncture The case 
w'as not reported as poliomyelitis 

The next case history presents an infection somewhat 
more definite, but still with an element of doubt No 
other situation in poliom) elitis offers comparable diffi¬ 
culties in diagnosis, nor so taxes clinical judgment as 
to management 

Case 4—Delmay W, a girl, aged 4l4 years, became ill on 
Sept 20, 1931 She had fever and complained of headache 
and pam m the abdomen She vomited After this transitory 
illness, she was free from symptoms until September 23 On 
the twenty-fourth, she complained of tenderness of the right 
leg The patient was admitted to the hospital that afternoon 
with a fever of 101 6 F, a pulse rate of 126 and a respirator} 
rate of 25 

Physical examination revealed a well developed, well 
nourished child, somew'hat apprehensive but cooperative, and 
apparently acutely ill The skin was warm and moist No 
rigidity of the neck and no spine sign could be demonstrated 
The tongue was coated, but the mucous membranes of the 
throat were apparently normal The heart and lungs were 
clear The abdominal reflexes could not be elicited, but all 
others were present and active There was no weakness or 
paralysis of any of the extremities, nor could the previously 
stated tenderness of the leg be demonstrated No muscular 
tremors were observed Examination of the blood gave 
3,630 000 erythrocytes, 70 per cent hemoglobin and 5,300 
leukocytes, with 69 per cent neutrophils, 30 per cent lympho- > 
cytes and 1 per cent metamyelocytes The only abnormality 
elicited by physical examination was an absence of abdominal 
reflexes Lacking more concrete evidence, lumbar puncture 
was postponed No additional physical signs were noted that 
evening but on reexamination the following morning the knee 
jerks could not be determined, nor could the Achilles jerks be 
elicited The abdominal reflexes, absent the day before, were 
now present but sluggish There was some resistance of the 
back to flexion, and the muscles of the right thigh were • 
tender Examination of the cerebrospinal fluid showed 10 cells 
per cubic millimeter and a faint trace of globulin Sugar was , 
present in the proportion of 157 mg per hundred cubic centi¬ 
meters of fluid No precise information was contributed by 
lumbar puncture, since examination of the cerebrospinal fluid i 
gave neither frankly positive nor negative results 
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The infection \\as so strongly suggestive of poho- 
I mi^elitis that convalescent serum was aoministereQ 
intravenously The following day the temperature 
subsided to normal limits The knee jerk could now be 
obtained by reinforcement on the left side, but not on 
' the right Neck rigidity and stiffness of the spine had 
disappeared No paralysis developed, and the patient 
recovered completely The case was reported as polio¬ 
myelitis 

The next case is easily interpreted 

Case 5—Albert W, a bo>, aged 5}4 years, became ill on 
‘ Sept 26 1931, with the usual sjmptoms of fever, headache and 
\onutmg After that he w-as well for several dajs, but on 
September 30 he had a recurrence of headache and vomiting 
and complained of pain in the back On the third day of this 
second illness, October 2, he was admitted to the hospital with 
a fever of 102 8 F, a pulse rate of 140 and a respiratory 
rate of 32 

Physical examination revealed a child acutely ill A vaso¬ 
motor disturbance was indicated bj hvperhidrosis and blotch- 
mess of the skin The tache cerebrale was readily elicited The 
mucous membranes of the throat were mildly injected, and 
the tongue was coated No weakness or paralysis of muscle 
groups could be determined The superficial and deep tendon 
reflexes were present and equal, but the neck was moderately 
stiff and the spine sign definitely and distinctly positive The 
Kemig sign was absent, and a test for the Babinski and other 
plantar reflexes gave the normal response of flexion Exami¬ 
nation of the blood revealed 4,720,000 erythrocytes, 80 per 
cent hemoglobin, 14,300 leukocytes, 76 per cent neutrophils, 24 
per cent lymphocytes and 1 per cent metamyelocytes 

The blood showed a different tjpe of reaction, leuko¬ 
cytosis rather than the leukopenia accompanying a 
Ijuipliatic infection Pam in the back, stiffness of the 
spine and ngidity of the neck gave clearcut indication 
for immediate lumbar puncture A slightly hazy fluid 
containing 330 cells per cubic millimeter was removed 
under increased pressure The case was reported as 
poliomyelitis Recover)' was uneventful except for 
moderate weakness of the right tibiahs anticus 


CEREBROSPINAL FLUID IN EARLY POLIOMYELITIS 


Examination of the cerebrospinal fluid aids materially 
m corroborating preparalj'tic poliomyelitis and is part 
' of a thorough clinical diagnosis It is by no means 
essential Identification of the infection cannot be 
accomplished by this measure alone, for the determina¬ 
tions may be within normal limits in the initial period 
(case 2), and by the usual examination for ph)sical 
appearance, number of cells and qualitative test for 
globulin and reducing substances, the fluid may be indis¬ 
tinguishable from that of a number of other pathologic 
conditions, such as tuberculous meningitis, cerebro¬ 
spinal sj phihs and epidemic encephalitis 
In poliomjehtis the cerebrospinal fluid is usually 
delnercd from the lumbar puncture needle under 
increased pressure The precise amount of pressure is 
not essentia) for clinical purposes, but can be easil) 
nctermincd bv use of the Ayeb spinal fluid manometer, 
tind the usual limits are from 150 to 200 mm The 


gross appearance of the fluid is of clinical value Oil 
Iccted in tubes, the fluid should be observ'ed in trans 
nutted light A normal fluid is clear The fluid o 
iwtients with poliomyelitis is relatively dear but oftei 
presents a slight haziness desenbed as the appearance o 
pound glass Other diseases of the central nenou 
'Stem also have relatueh dear fluids The mo< 
emnmon arc encephalitis, tuberculous meningitis cere 
irospmal svphihs and mcningismus A defimtd 


cloudy fluid, often with pus, is obtained from patients 
with purulent meningitis A fibnn web does not form 
in the fluid of poliomyelitis, but indicates a chronic 
infection of the meninges, tuberculous meningitis or the 
less frequent chronic meningococcus meningitis 

Determination of the number of cells per cubic milli¬ 
meter is one of the simple yet most valuable lalwratory 
tests Cerebrospinal fluid is diluted with acetic acid 
containing a small amount of some dye such as methy¬ 
lene blue {methylthionmc chloride, U S P ) The dye 
gives the cells a slight color and makes counting easier 
The dilution is made m a white cell blood pipet The 
normal range for cells in the cerebrospinal fluid is from 
0 to 10 cells per cubic millimeter The number is 
increased in the presence of infection Thus the cere¬ 
brospinal fluids m poliomyelitis, encephalitis and tuber¬ 
culous meningitis, even when relatively clear, contain 
from 15 to 5(W cells Any value above 10 is significant 
when substantiated by clinical observations The usual 
range in poliomyelitis is from 50 to 100 Some fluids 
have fewer than 50 cells, while others have as many as 
2 000 Cells should be counted promptly on with¬ 
drawal, but only if free from red cells which simulate 
Ij'mphocytes 

The kind of cell in the spinal fluid is of diagnostic 
aid In early involvement, neutrophilic polymorphonu¬ 
clear cells may predominate, but more commonly in 
this early period cells of the my'elogenous and of the 
Ijanphatic senes are about equally distributed Shortly 
lyTuphocjTes predominate, almost to complete exclusion 
of neutrophils, and this is easily the usual finding in the 
fluid of patients with preparalytic poliomyelitis The 
most satisfactory stains for determining the kinds of 
cells are those of Giemsa or Wright The well known 
Gram stain is useful because it allows a partial differ¬ 
entiation of bacterial speaes besides a reasonably good 
cell differentiation The fluids of encephalitis and 
poliomyelitis are quite similar, and differentiation of the 
two conditions must be on a clinical basis The 
l)'mphocyte is the cell usually found in tuberculous 
meningitis, but in this disease tubercle bacilli may some¬ 
times be demonstrated The cloudy fluids of meningo¬ 
coccus meningitis or of other septic meningitis are not 
likely to be confused with those of poliomyelitis In 
addition to gross appearance and the presence of pus 
cells, meningococci or other organisms such as strepto- 
coca are readily demonstrated 


Serum globulin of the spinal fluid is increased in 
most of these conditions The Ross-Jones test is a 
simple method of determining the reaction, and consists 
m adding a layer of saturated ammonium sulphate to 
the fluid and obsen'ing the presence or absence of a 
w hite ring at the junction of the liquids The presence 
of blood in the spinal fluid invalidates the globulin test 

In the event that sjphiiis is suggested, it is advisable 
to request examination of the fluid by the Wassenuann 
test The Lange colloidal gold test, gum mastic or 
other similar tests indicate changes in the character of 
the proteins in spinal fluids They are useful mamlv 
m svphihtic infections Poliomyelitis, encephalitis and 
infectious meningitis give results so alike that the tests 
cannot be used for distinguishing these diseases Many 
of the fluids from patients with poliomyelitis do nnt 
differ appreciably from the normal ^ ^ 

The amount of reduang substances (mamlv dex¬ 
trose) in cerebrospinal fluid expressed as milhgrams 
per hundred cubic centimeters of fluid is under normal 
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conditions from 60 to 80 The determination is made 
by reducing the alkaline cupric sulphate and dissolving 
the precipitate in phosphomolybdic acid, which forms a 
deep blue soluble compound By comparison of the 
color with that obtained from a known amount of 
sugar, the amount in the spinal fluid is determined The 
concentration of sugar in the spinal fluid is from 50 
to 70 per cent that of the blood The content of 
reducing substances in poliomyelitis is usually within 
the normal value, and thus contributes little to direct 
diagnosis The test is of principal value in differentiat¬ 
ing encephalitis, a condition in which the sugar content 
IS increased, often exceeding 100 mg per hundred cubic 
centimeters The other condition presenting a clear 
fluid with predominance of lymphocytes is tuberculous 
meningitis, and again aid is contributed in differential 
diagnosis by reason of the fact that any infectious 
meningitis tends to produce a greatly lowered value of 
reducing substances, commonly from 30 to 40 mg and 
sometimes as low as 10 mg The outstanding differ¬ 
ences are summarized for infectious diseases of the 
central nervous S 3 'stem having relatively clear cerebro¬ 
spinal fluids 

SUMMARY 

Two benefits accrue from recognition of poliomyelitis 
m its preparalytic period The public health is bene- 


Table 3 —Evammatxon of Fluid 



Appearance 

No ot 
Cells 

Predominant 

Cells 

Sugar, 
Mg per 
100 Cc 

Bacteria 

Normal 

Clear 

0 10 

Lymphocytes 

00 SO 

None 

Poliomyelitis 

Clear or 
slightly 
hazy 

10-600 

Very early, 
neutrophils, 
later lym 
phocytes 

DO 80 

None 

Encephalitis 

Clear 

15 500 

Lymphocytes 

70 110 

None 

Tuberculous 

meningitis 

Clear 
fibrin web 

15 500 

Lymphocytes 

10- 00 

Present 

Purulent menin 
gltls 

Purulent 

600 20 000 Neutrophils 

10 GO 

Present 

Syphilis cere 
brosplnal 

Clear 

10 500 

Lymphocytes 

10- 00 

None 


fited by isolation of affected persons at the earliest 
possible time The second advantage is to the patient 
through early institution of treatment, whether it is 
carefully prescribed rest in bed, reduction of pressure 
by drainage of the cerebrospinal fluid or the use of 
presumably specific measures 

Preparalytic poliomyelitis is a clinical entity dis¬ 
tinguishable from similar conditions with relative 
suret) The facts contributing to clinical recognition 
have been repeatedly emphasized, and )^et practical 
experience indicates the need for better appreciation 
generally of the clinical nature of early poliomyelitis 
The disease is too often first recognized by the presence 
of paralysis Equally unfortunate is the tendency dur¬ 
ing an epidemic to ad^ance the diagnosis of poliomye¬ 
litis for many other and more common diseases of 
childhood without sufficient critical differentiation This 
circumstance leads to unsatisfactory management of 
conditions that are not polioni) elitis, and to undue 
alarm about the actual prevalence of the specific 
infectious disease 

The diagnosis of earl} poliom}elitis depends on a 
sound clinical suspicion substantiated by evidence 
dcrned from examination of the cerebrospinal fluid 
Epidemiologic eMdence aids diagnosis in that cases 
are more numerous in August, September and October, 


with young children more affected than other age 
groups The symptoms are those of many general 
infections, including typically a low grade fever, head¬ 
ache and vomiting Three outstanding physical signs 
contribute greatest aid They are stiffness of the neck, 
rigidity of the spine and ataxic tremor of the 
extremities 

The diagnosis is primarily clinical When the evi¬ 
dence suggests poliomyelitis and other possibilities have 
been eliminated, confirmation is effected by lumbar 
puncture at the proper time The cerebrospinal fluid 
in poliomyelitis is essentially clear, rarely of greater 
turbidity than slight haziness Laboratory differentia¬ 
tion thus resolves into distinguishing infections of the 
central nervous system characterized by clear fluids 


IMMUNITY TO POLIOMYELITIS IN THE 
GENERAL POPULATION 

PROBABLE MECHANISM OF PRODUCTION 
S D KRAMER, M D 

BOSTON 

Immunity to poliomyelitis, as indicated by neutrali¬ 
zation tests, has been shown to be widespread A 
notion of the mechanism through which it comes about 
may be gamed from a consideration of the rapidity with 
wdiich It develops in reference to age and concentration 
of population Infants born of immune mothers are 
immune to poliomyelitis for at least the early months 
of life ^ The age distribution of the disease and 
neutralization'tests show that this immunity is lost by 
the end of the first year The age distribution further 
indicates an increasing immunity in the population wnth 
increasing age Neutralization tests on persons of 
different ages have shown that nine tenths of urban 
persons become immune by the time adult life is 
reached * The marked discrepancy between the amount 
of immunity to poliomyelitis in urban and in rural popu¬ 
lations suggests that its extent and rapidity of develop¬ 
ment are related to the concentration of population in 
direct latio to the opportunities for contact 

The mechanism involved in the immunization against 
certain other diseases is readily understood In 
measles, for example, immunity is conferred only 
through an attack of the disease in the course of a 
lifetime, the majority of persons have measles With 
diphtheria, the source of a similarly widespread 
immunity is not so obvious, but Schick tests show that 
most persons acquire immunity to the disease without 
having a recognized attack This widespread immuni¬ 
zation IS accounted for by a carrier rate sufficient to 
“saturate” tbe population in the course of the first 
tw^enty years of life 

Since the incidence of poliomyelitis is roughly one- 
hundredth that of diphtheria, the explanation of a 
similarly widespread immunity in the former disease is 

From the Department of Pretenttve Medicine and Hjgiene Harvard 
Medical School , t u. 

Read before the Section on Pathology and Physiology at the Light} 
Third Annual Session of the American Medical Association Lew Orleans 
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even less apparent The problem is further complicated 

W ^he ab£nce hi cultural methdcls for'the detection chart 
of earners or a simple test to determine immunity 
Althouffh the neutralization test is not complex, veni¬ 
punctures and expensive animals are necessary to 
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of this study are summarized in the accompanying 

cirt c 

This study further suggested tliat the process of 

immunization may go on in the absence of an outbrea , 
m a more or less uniform manner throughout the year, 
or m mterepidemic periods 


Although It is reasonable 


Tl,us, .he number of neutral.rut.on tests or more 

'e’XoESe “apbTat'tbe t,me of an outbreak, the low tncdence of 

We''FrSl tuttudiesU Sms Sy cSSen” tflM Table I .« S.orrfbWr P>r,o,„ rotaj h,n,mU 

Sr^nbZn of t?e"tm ntust be Co.„c, .e,«, a p.,.cn, .«». Po,.o...yrl.„s 


as widespread in the general population as that of 
Corynebacterium diphtheriae and the causative agent 

of measles , 

It remains to be demonstrated by precisely wliat 
mechanism this wndespread immunity in poliomyelitis 
is accomplished Since the frank recognizable disease 
ran account for onl}' a small part, it would appear that 
Ill the majority of persons tins is a result either of mild 
(abortiv'e) forms of the disease or of healthy carriage 
of the virus 

There is a feeling prevalent among physicians that 
there are large numbers of mild abortive fomis of 


rtmiU of Neutralization Test 




Arc r 
years 

Contact 

A- 

f --- 

, At T line of 

Five Montlis 

Name 

Nature of 

Duration 

Contact 

Later 

A S 

Id 

Intimate 

4 doyfl 

Palled to 
neutralize 

Neutralized 

n 11 

7 

Intimate 

Continuous 

rnlletl to 
ncutrnllxc 

Neutralized 

E VI 

0 

Intimate 

Continuous 

Failed to 
neutralize 

Neutralized 

B P 

0 

Prolongcil 

710 days 

railed to 
neutralize 

Aeutrnllzed 

N M 

7 

ProlongCfl 

7 10 da)s 

Failed to 

Neutralized 

G D 


ProlonRcrt 

710 dn>s 

Palled to 
neutralize 

Neutralized 


IWnra-Rural 

Cfinbhied 


BorllT\2toT\ 


Bedford 


Bedford 


Results of neutralization test for immunitv to pohomychtis in children 
from 5 to 15 >ears of age The black column represents the children 
whose scrums neutralized the white column those who failed to neu 
tralize (From Kramer S D Present Status of the Control of Polio- 
mj'elitii, M Times ^ Long Island M J 69 409 [Dec J 19JI ) 

poliomyelitis, particularly m the course of epidemics of 
the frank disease The inference to be drawn from 
this belief is that much of the widespread immunity m 
the normal population comes about through these 
abortive attacks 

A recent survey ^ in a small town in Massachusetts 
where 5 cases of poliomyelitis occurred (total popula¬ 
tion about 1 500) revealed 33 cases of mild illness in 
children with such symptoms as headache, fever and 
vomiting without apparent cause In proximity to 
frank cases these illnesses could have been abortive 
pohomvclitis Tests for a neutralizing substance were 
made on these children sev eral months after tlie illness, 
and It was found that the number who were immune 
was no greater than in a similar group of children of 
the same age m the same town who had had no illness 
\ like niiinher of children of the same ages from an 
adjacent town who had been free from poliomvehtis 
showed the same proportion of immunitv These 
rcsulti, indicate that the children who were ill did not 
suftcr from polioimelitis or in anj event that the infec- 
ti^did not confer immunitv to the disease The results 


poliomyelitis does not permit the assumption that cases 
are the sole source of the virus and would not account 
for the widespread immunity Contact with a case 
would increase the chance of obtaining the virus, but 
the assumption of a carrier factor in the dissemination 
process must be made The fact that the virus has 
been found in the nose and throat of patients and con¬ 
tacts would support such an assumption, even though 
the number of such tests is small, owing to technical 
difficulties 

The intimate contact with a person harboring the 
virus may result m immunization without any recog¬ 
nizable sjTnptoms of the disease is suggested by the 
following study Twelve persons were selected from a 
group of twenty-three who had been m intimate or 

Table 2 — Absence of Immnmty in Susceptible Persons Follow¬ 
ing Indirect or Casual Contact with a Patient xvith 
Polwinvclitis 


Contact 


ReBult oj Neutralization Test 
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Duration 

At Time of 
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3% Months 
Later 

5 Months 
Later 

L 

s 

0 

Casual 
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neutralize 

Failed to 
neutralize 


E 

B 

e 

Casual 

Several 

hours 

Failed to 
neutralize 

Failed to 
neutralize 


H 

j 

S14 

Casual 

Several 

hours 

Failed to 
neutralize 

Failed to 
neutralize 



L 

7 

Indirect 

Several 

hours 

Failed to 
neutralize 

Failed to 
neutralize 


R 

L 

B 

Indirect 

Several 

hours 

Faded to 
neutralize 

Failed to 
neutralize 


M 

C 

IT 

Casual 

^ days 

Failed to 
neutralize 


Failed to 
neutralize 


3 Kr;i.ncr S 
Fro Soc. Fitter 


T» Avcock W LloNd Ahorti\e PoliotnvcUus 

Rtcl MctI 20 9v (Oct ) 1931 


prolonged contact w ith a patient w ith poliomj elitis A 
preliminary' neutralization test of the entire group made 
vMthin a few days following tennmation of the contact 
showed the twelve to be nonimmune Six of the tw'elve 
were available for retesting after five months they 

vv ere found to be immune The results are summarized 
in table 1 

The nature of the contact m these cases is of some 
interest In the first three subjects it was not onlv 
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prolonged, but intimate A S , a dear friend, had 
kissed the patient, A M and B M , brother and sister 
of the patient, were in continuous contact and had 
exchanged chewed gum with the patient The next 
three subjects, P , M and D , were m contact witli a 
patient m a convalescent home for a period of from 
se\en to ten days prior to the onset of the disease 
These children played together, slept m the same quar¬ 
ters and ate at the same table At no time during these 
five months did the persons who developed immunity 
suffer from any illness that could be suspected as being 
abortive poliomyelitis 

Another group of cases indicated that brief casual 
contact may not result m the transfer of the virus and 
subsequent wmmnity Neutralization tests on fifteen 
persons several days following contact showed eight 
to be nonimmune Six of these who were available for 
retesting three and a half and five months later failed 
to develop immunity The results are summarized m 
table 2 

The first five of this group were fellow guests at a 
birthday party with a child who twenty-four hours later 
developed acute symptoms of poliomyelitis All were 
accompanied by nurses or their mothers, and two 
arrived after the patient had left The last child whose 
case IS cited m table 2 (M C ) spent three days with 
, the patient at a week-end part}', but was not intimate 
with her This girl was tested a third time eight 
months following exposure and still failed to neu¬ 
tralize the virus 

In the first group the intimacy of contact was suffi 
cient to render highly probable the transfer of oral 
secretion Such was not the case m the second group, 
in which the contact was supervised, brief and more 
formal A follow-up of the two groups revealed no 
later contact with a patient or any illness remotely sug¬ 
gestive of poliomyelitis and no illness within a period 
of from four to six weeks following exposure Thus, 
immunity developed in the group of contacts m which 
the degree of exposure was such as to render more 
likely the transfer of secretion from the upper respira¬ 
tor} tract 

Although the number of contacts in which immunity 
resulted is small, the results suggest the probable 
mechanism through which immunization of the popula¬ 
tion may take place There is ample evidence that the 
neutralizing substance found in the blood serums of 
the tested persons, is specific and is the result of 
exposure to the virus of poliomyelitis For example, 
normal monkey serums do not contain such substances, 
whereas the serums of convalescent monkeys, monkeys 
actively immunized and human convalescents constantly 
develop the power to neutralize the virus Such 
immuniti as is found in other diseases, has never been 
demonstrated 5\hen exposure to the virus of poliomye¬ 
litis could he positively excluded 

The eMdence presented indicates that immunity may 
follow exposure to the mtos without evidence of dis¬ 
ease Furthermore an explanation has been suggested 
for the widespread immunity to poliomyelitis similar 
in mechanism and extent to that of diphtheria It 
would seem howe\er that further search for the 
underlvmg factors that determine the outcome of 
exposure to the \irus m the two types of persons, 
immunit\ m one and disease in the other might more 
nearh approach the solution of the problem, the con¬ 
trol of pohonnelitis 


THERAPEUTIC USE OF ANTIPOLIOMYE¬ 
LITIS SERUM IN PREPARALYTIC 
CASES OF POLIOMYELITIS 

WILLIAAf H PARK, MD 

^EW’ ^ORK 

It IS now definitely decided that poliomyelitis is due 
to a true fiJtrable virus This is of extreme importance 
since no disease due to a filtrable virus is known that 
can be benefited by an antiserum after clinical symp¬ 
toms have developed As one reads of the attempts 
made to cure the disease, one notes that at first the 
serum was advocated, not only in recently paralyzed 
persons but m those m whom tlie paralysis had existed 
for some days Thus in France, Netter, m 1915, 
treated intraspmally thirty-two persons after paralysis 
had developed and was enthusiastic about the results 
Eight of the thirty-two patients died They had the 
bulbar type of paralysis In America, Zmgher, m 1916, 
treated eighty-eight patients at the Willard Parker 
Hospital Thirty-eight of these patients died At the 
Minturn Hospital he treated eighteen patients who were 
already paralyzed Fifteen recovered Zmgher was less 
enthusiastic than Netter, but believed that “the serum 
showed possibly, in a certain proportion of cases, an 
inhibitory effect on the further progress of the disease, 
which resulted in a saving of life ” He added, “it is 
difficult to forecast, however, w'hat the natural result of 
the disease would have been m these cases ” 

Neal, also in the research laborator}', w'ho saw many 
patients, both treated and untreated, noted no effects 
from the serum on the paralyzed persons Since then, 
very few have seriously recommended the giving of 
the serum to persons already showing paralysis, but it 
has been given to a small percentage when the persons 
or their families requested it 

Before the great epidemic of 1916, few recognized 
that there was a preparalytic stage in the disease which 
could at times at least be diagnosed It was believed 
that the majority of these cases progressed to paralysis 
In the 1916 epidemic, Zmgher treated fifty-four 
patients m the preparalytic stage with one or two intra- 
spinal injections of serum Forty-four of these (81 4 
per cent) recovered without paralysis, while five 
developed marked, and five slight, paralysis His com¬ 
ment on the outcome m these cases in which serum was 
used was 

It IS known that m poliomyelitis we have a group of abortive 
nonparalj tic cases in patients who go through the premonitory 
s} mptoms, but do not de\ elop paralysis It is difficult to state, 
therefore, how man> of the patients treated with serum would 
have remained fito from paralysis without serum treatment 
It seems to me, however, that the action of scrum in 
poliomyelitis is beneficial and that human serum is indicated in 
the treatment of the acute stages, especially in the preparalytic 
period of the disease 

Neal, jltatching treated and untreated persons in the 
preparaj^'tic stage seen in consultation during this same 
epideni’c, formed the opinion that the treated patients 
did no better than the untreated She also feared that 
the increased fever and the marked cellular response of 
the cerebrospinal meninges in the presence of the 
sernm might he harmful, at least in some cases 

From the Research Laboratory, Department of Health . , ,. 
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In 1928, Aycock and Luther reported 106 cases of 
poliomyelitis m which treatment was given in the pre- 
W^ic stage They used, for the administration of 
the serum, the combined intraspinal and intravenous 
routes The mortality was only 0 92 per cent, while 
m cases first seen m the stage of paral}sis and in which 
no serum was given, it was 14 per cent Paralysis did 
not develop in 36 per cent of the cases in which treat¬ 
ment was given The authors believed that these results 
were favorable 

McEachen and his co-workers reported the results of 
treatment in 107 cases that occurred in 1929 m Mani¬ 
toba They gave the serum intramuscularly The dose 
was also small, being often but 25 cc In ^most 94 per 
cent of the cases paralysis did not develop They con¬ 
cluded that the serum was of value in the preparaljtic 
stage 

In the Lancet of Feb 27, 1932, there is a report by 
Macnamara and Morgan ^ on the use of serum in an 
outbreak of poliomjehtis in Australia One hundred 
and thirtj'-three persons were treated in the preparaljdic 
stage The authors’ decision was that the serum gave 
excellent results Here, as in all the other cases, there 
were no controls to compare with the treated patients, 
as the physicians felt that they had no nght to exclude 
any person in the preparalytic stage from receiving the 


Before taking up the results obtained by the health 
department inspectors and the pediatricians serving the 
New York Academy of Medicine, I shall consider the 
important communication of Kramer, Aycock, Solomon 
and Thenebe - 

The authors note that their earlier studies were not 
adequately controlled, and that a stud} of alternate 
series is essential to establish the value of convalescent 
serum Such a study is not* feasible under the condi¬ 
tions in Massachusetts, it should be made where opin¬ 
ion IS divided as to the value of serum or where the 
supply of serum is insufficient for all the cases diag¬ 
nosed in the early stage 

The epidemic in 1931 in Brooklyn and in Connecticut 
offered suitable conditions The authors studied in a 
hospital in Brooklyn and also one in Hartford patients 
treated in the preparalytic stage, and a similar untreated 
group Of eighty-two patients studied in the pre- 
paral}d:ic stage, approximately half had received human 
convalescent serum by the intravenous and intraspinal 
routes No patient was accepted for study if his illness 
had lasted more than three days on admission to the 
hospital, careful physical examination was made, includ¬ 
ing the testing of all muscle groups to eliminate cases 
with weakness All cases reported showed the physical 
and spinal fluid findings of preparalytic poliomyelitis 


serum 

In 1931, Shaw, Thelander and Limpos reported on 
the use of serum in the preparalytic and paralytic 
stages Of the fifty-three patients treated before the 
onset of paralysis, 84 4 per cent remained free from 
permanent paralysis, while of the thirty-nine treated 
after the development of paralysis, only 23 per cent 
remained free 

The death rate in the first group is 1 9 per cent and 
m the second, 18 per cent 

Shaw, in his article on early treatment m the booklet 
on “Practical Suggestions Regarding Poliomyelitis,’’ 
supplied for the scientific exhibit prepared for the 
Amencan Medical Assoaation, states on page 24 rea¬ 
sons for caution in accepting the evidence obtained from 
treating patients without controls They are, in my 
opinion, so weighty that I feel justified in quoting 
them 


In table 3 arc presented the results of convalescent serum 
therapj given by a number of observers From this it can be 
seen that the view that the method is of probable value resulted 
from each set of observations Such an opinion should be 
viewed with respect, but results are far from conclusive 
statistical!}, especially because of the almost insuperable diffi¬ 
culty in properlv controlling clinical trials of this nature It 
IS of course, possible for one’s opinion to be influenced by the 
apparent effect on occasional cases treated with certain highly 
specific serums, without numerical results being conclusive 
The most glaring error into which one is tempted to fall is 
the comparison of end-results m a senes of treated cases with 


an untreated group selected at large which latter group may 
fail to account for man} mild or abortive unreported cases In 
other words cases which are diagnosed on the basis of earl} 
svmptomatologv and treated with scrum must not be compared, 
as regards end-results, with those in which paral}sis was the 
diagnostic entenon 


The clinician must maintain a strict!} critical attitude toward 
the studv of results and be prepared later to abandon such 
treatment in the not altogether unhkelv event that its utility be 
inalK conclusivelv disproved The clinical point of view 
must remain one of thoughtful inquirv rather than eager accep- 
tm^ or impatient rejection of the method 


V 

1 


I Macnamara Jean 
ictona (1925 1931 } 
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and Morgan F G Poliomyelo-Encepbalilis in 
Treatment bj Human Immune Serum Lancet 


The patients treated were given convalescent serum 
immediately on admission to the hospital The dosage 
was 60 cc given intravenously at the first sitting and 
40 cc intraspinally m two sittings, from eight to twelve 
hours apart 

A second muscle examination was made, usually 
within from twenty-four to forty-eight hours after 
admission, and again before discharge, usually from two 
to three weeks later At the end of the study a com¬ 
plete muscle examination was done on all of the patients 

Of the eighty-two patients studied in Brooklyn and 
Hartford, forty-two, or 51 per cent developed some 
paralysis, this was about evenly divided between the 


I.VVV,/ vilico xwu nuin icbpiraiury paralysis 

occurred in the treated group of patients, one m each 
aty In the remaining cases, the average paralysis for 
the treated group in Brooklyn and Hartford combined 
was 12 1, and for the untreated group, 5 9 The average 
paralysis per case in the treated group in Brooklyn was 
14, in the untreated, 4 3 In Hartford the average 
paralysis in the treated group was 20 4, whereas the 
untreated group showed an average of 4 3 

The proportion of cases in which paralysis developed 
in Hartford and Brooklyn was about the same, but the 
outcome was different This difference is due to the 
including of a relatively small number of severely 
paralyzed patients m the Hartford group In Brooklyn 
when the outcome in the treated group is compared with 
that of the parallel untreated group, the weight of evi¬ 
dence IS with the former In Hartford, because of the 
five badly paralyzed patients, the results are reversed 
and the untreated group is favored The outcome in 
cases with respect to the da} of illness on which the 
patient received treatment seemed to give some indi¬ 
cation that the irregular results in Hartford mmht be 
accounted for b} the lateness of the treatment m several 
of the patients who developed severe paral}sis, but no 
staustical deduction could be made These cases bad 
been included on the same basis as oth ers, and the 

C L ^cSi^le^? ^Thcudie 

England J Mrd 200 432 (Ma^?h^ 3 ) 193 ?^ Poliom%elitis Nttt 
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irregularity can be ascribed only to chance variation m 
a limited number of cases in a relatively mild outbreak 

The authors conclude that this therapeutic test of 
serum more nearly approaches a controlled experiment 
than any they have previously made, that no statistical 
evidence was obtained that convalescent serum is effec¬ 
tive, but that the reverse conclusion—that it is of no 
value—may not be drawn They state that the outcome 
of this study of controlled cases justifies its continuation 
on a larger scale 

SERUM TREATMENT IN PREPARALYTIC CASES OF POLIO 
MYELITIS IN NEW YORK CITY DURING THE 
1931 OUTBREAK 

As soon as the health department was notified of a 
case of poliomyelitis, it was reported to its research 
laboratory A physician almost immediately went to 
see the patient, and if the symptoms indicated that the 
condition was poliomyelitis, he withdrew a specimen 
of spinal fluid and transported it to the laboratory 
Usually within one hour a report was telephoned to the 
family physician He was consulted as to whether the 
patient should remain at home or go to one of the hos¬ 
pitals designed to receive such cases If the child was 
to remain at home, he was asked whether he wished to 
have serum given and if he were willing to meet one of 
the pediatricians working under the Poliomyelitis Com¬ 
mittee of the Academy of Medicine The great 
majority of all the patients were seen either by one of 
these men or by the resident physicians of the hospitals 
caring for patients with contagious diseases 

The serum was supplied by the health department 
The Academy of Medicine provided the money to pay 
the donors of convalescent serum 

The other members of the Poliomyelitis Committee 
of the Academy of Medicine agreed with me that we 
should study the course of the disease in the children 
who did not receive serum as carefully as the course in 
those who did Dr Flexner was chairman of the com¬ 
mittee At first it was decided to treat alternate patients 
at the hospitals, but it soon became evident that the 
great majority of those in the preparalytic stage remain¬ 
ing at home were receiving the serum, so as we had 
grave doubts as to the value of the serum and wished to 
have an equal number of controls, we stopped using it 
111 the hospitals 

In order to test the comparative value of the different 
methods of giving the serum, we administered it to some 
of the patients b)'' what we might call Aycock’s method 
of combined intraspinal and intravenous injections, and 
liy the Canadian method of subcutaneous injection We 
also treated a considerable number of patients by the 
intravenous method alone or combined it with the 
intramuscular injection 

The total dosage also varied from a minimum of 
25 cc to a maximum of 100 cc We have carefully 
taken records as to the day of the disease at which 
the case uas seen, its apparent severity, when serum 
uas given and the time of the first injection 

The presence of paralvsis and, if present, its amount 
was noted at the end of three weeks and again after a 
period of from five to six months The amount of 
paralvsis was noted and recorded at this time, but this 
was not done in as much detail as recommended by 
Avcock Full reports will be made in a few wrecks 
bv' the Academv of Medicine, and at a later period bj 
the department of hospitals 


COMMENT ON TABLES 

In this study we were able to obtain the doctor’s 
opinion on the great majority of the treated and 
untreated patients, as shown in table 1 The treated 
group cared for by the pediatricians were on the average 

Table Comparison of Final Outcome with Plivsician’s 
• Estimate of Seventy of Illness, Tieated 
Preparalytic Group * 


Doctor s Classification at First VBsIt 




Later Final 
Outcome 

Mild 

Fairly 

III 

Very 

Ill 

Danger 
ously Ill 

Total 

0 

108 

187 

33 

1 

329 

I 

15 

14 

7 

0 

SO 

+ 

8 

32 

4 

0 

44 


0 

13 

12 

0 

31 

+++ 

0 

12 

7 

0 

30 

Died 

2 

4 

9 

3 

IS 


■ 

— - 

■ 

__ 

- 

Total 

139 

202 

72 

4 

477 

Per Cent 

29 1 

550 

15 1 

08 

100 


* Quoted by permission of the Academy of Medicine 0 Indicates no 
■n-calvncES I, neakness, +, paralysis of one muscle, and ++, paralysis of 
several muscles, and + + + , paralysis of many muscles 


Table 2 — Dav of Treatment and Outcome * 


Outcome 0 

I 

+ 

++ 

+ + + 

Died 




Per 

Per 

Per 

Per 

Per 

Per 

Total 


Cent 

Cent 

Cent 

Cent 

Cent 

Cent 







of 

of 

of 

of 

of 

Of 

No of 

Per 


Oases 

Cases 

Oases 

Cases 

Cases 

Cases 

Oases 

Cent 

1 

73 8 

00 

03 

07 

4 4 

28 

252 

100 

2 

02 1 

81 

13 0 

81 

37 

60 

101 

100 

3 

00 0 

13 9 

11 1 

28 

2,8 

28 

30 

100 

4 

688 

12 5 

12 6 

0 

02 

0 

10 

100 

5 

100 0 

0 

0 

0 

0 

0 

2 

100 


* Quoted by permission of the Academy of Medicine The day of 
treatment Is calculated from the date of the meningeal symptoms 


classified as having a tnfle more severe cases than the 
untreated group, but this difference was not apparent 
in the large number of untreated hospital patients used 
for comparison 


Table 3 —Comparison of Methods, Including Intraspinal 
and Others * 


Outcome 

0 

Per 

I 

Per 

+ 

Per 

+ + 

Per 

+ + + 

Per 

Died 

Per 

Total 


Cent 

of 

Cent 

of 

Cent 

of 

Cent 

of 

Cent 

of 

Cent 

of 

A 

No of 

Per 

Intraspinal 

Cases 

Cases 

Cases 

Cases Cases Cases Cases 

Cent 

Method 

Intraspinal Intra 
venous 

70 0 

0 7 

0 7 

4 4 

78 

4 4 

00 

100 

Intraspinal Intramus 
cular 

71 2 

54 

on 

7 3 

4 4 

2 4 

205 

100 

Intraspinal Intra 
venous intra 
muscular 

09 0 

3 5 

13 8 

10 3 

0 

3 4 

29 

100 

Total per cent In 
group treated 

70 7 

5 5 

00 

4 0 

4 9 

3 1 

324 

100 

Method Other Than 
Intraspinal 
Intravenous 

00 7 

0 

33,3 

0 

, 0 

0 

0 

100 

Intramuscular 

01 9 

10 0 

83 

0 0 

1 2 

G 0 

84 

100 

Intravenous Intra 
muscular 

09 8 

04 

95 

03 

32 

4 S 

03 

100 

Total of group not 
treated Intrasplnally 05 3 

118 

98 

50 

20 

5 2 

b)3 

100 


• Quoted by pemYssion of the Academy of Medicine 


In a consideration of the days of treatment and the 
outcome, as shown in table 2, those persons treated on 
the first day of their meningeal symptoms showed 
somewhat better results than those treated later m their 
illness, still, ev'en those m whom treatment was delayed 
showed remarkably good results The results in the 
untreated patients were, however, equally good 
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As shown in table 3, the method of giving the serum 
made no appreciable difference in the outcome Those 
who received it intramuscularly developed in a larger 
percentage some weakness, yet it was of a very mild 
form 

The results in patients treated with convalescent 
serum by the pediatricians working under the Poliomye¬ 
litis Committee of the Academy of Medicine are almost 
Identical with the results in those receiving only the 
usual treatment (table 4) Note the comments on 
table 1 


Table 4- —Comparison of Results m Treated and 
Untreated Patients* 


Follow Up (3 or More 
On Discharge Months Later) 

r -,-«-, 

Treated Untreatedf Treated Untreated) 

'-^-- 


Rtntus 


For 


Per 


Per 


Per 

No 

Cent 

No 

Cent 

No 

Cent 

No 

Cent 

0 

1 

829 

090 

72 

70 0 

340 

78 0 

83 

84 7 

30 

7 5 

12 

11 7 

40 

01 

8 

8 1 

+ 

4i 

02 

7 

00 

23 

0 4 

4 

4 1 

+ + 

81 

8.5 

5 

4Si 

17 

39 

3 

3 1 

+ + + 

Died of poliomyelitis 

19 

10 

40 

3.8 

4 

2 

30 

20 

8 

1.8 

0 

0 

Total followed 

■47a 

100 0 

102 

100 0 

439 

100 0 

98 

100 0 


* Quoted hr permission of the Academy of Medicine 
t J'O gerum given 


A careful study of the results given m table 5 dis¬ 
closes the fact that there certainly is no statistical evi¬ 
dence of anv difference between the serum treated and 
untreated patients wth preparalytic poliomyelitis as 
observed by the pediatnaans serving under the Polio¬ 
myelitis Committee of the Academy of Medicine and by 
those observing the cases m the hospitals for communi- 


Table 5 Comparison of Percentage of Paralysis and Deaths 
m Treated and Untreated Preparalytic Polioniyehtis 


Controls Untreated by Serum 
ObPcrved by health depart 
ment and city hoppltalg 
pediatricians 

Observed by Academy ol 
ilcdlclne pediatricians 


Combined totals 


Patients Treated with Con 
valeseent Serum 
Observed by health depart 
ment and city hospitals 
IMHlIatrlclans 

Observed by Academy ot 
Metllcino pediatricians 


Coinltlned total® 
Total ol nil case® 


No Paralysis 
or Weakness 

Total atEndot Weak 

Cases 3 Weeks ness Paralysis Died 


300 

9**Q 

OiS7o) 

40 

(15%) 

29 

(0 0%) 

2 

102 

72 

(70J%) 

12 

(117%) 

10 

(lo(7%) 

o 

40S 

SOI 

(79 7%) 

58 

(14 >%) 

45 

(11 0%) 

4 

(0 9%) 

Oj 

•JO 

(75 7%) 

10 

(10 0%) 

30 

(10.5%) 

3 

424 

287 

(07 2%) 

30 

(7%) 

92 

(21 7%) 

17 

.10 

027 

957 

(CS^o) 

40 

(7 7%) 

102 

(19 0%) 

20 

(3.8%) 


cable diseases m the citj The slight differenc. 
tn ^ untreated patiefus mat readih be attnb 
to tl^ acadental inclusion of a someuha arger nm, 
of^ter infections in the treated patients 

increased meningeal irntation cai 
bt the intraspinal injection of serum migM concm 
ha^ e scMiie effect but this is not stat.sticalh^ro" ed 
vho 5 are disappomC to tl 


Some of us were hardly surprised for we knew that 
antiserums have been of little or no value m other dis¬ 
eases known to be due to filtrable viruses These tend 
to invade the cells themselves and seem then to be 
beyond the curative reach of the serum 

Not one of the pediatricians who treated these 
patients felt that he had seen any evidence of a curative 
influence of the serum The more detailed statistics 
which are to be published later will not alter the general 
impression given by those in table 5 
Dr Alfred Fisher and Dr Milton Levine assisted 
in collecting these statistics 


CONCLUSION 

The results of the observation on treated and 
untreated patients in the preparalytic stage of poliomye¬ 
litis during the 1931 outbreak do not give any statistical 
proof that the serum has any value when given in cases 
after the cells of the central nervous sv'stem are 
involved 


The fact that the report of Kramer, Aycock and their 
co-workers, which also deals with patients treated v\ ith 
serum and those not treated, gives similar results is of 
great importance 


eu -———, ui.ijuiiiiiy opumistic opinions of 

those who have not observed untreated patients for a 
comparison cannot be entirely disregarded 

be arranged 

ohR untreated patients 

observed by impartial judges so that a final correct 
judgment might be formed and generally accepted 




NEW YORK IN 1931 

A PRELIMINARY REPORT OF A STUDY OF 1 559 CASES 

frank w laidlaw, md 

D..tnct StB.E Health Officer State Departn.ent of Health 
MIDDLETOWN, N V 

followed dJsei;t 

cases had been reported 

cty, and 35 cases the "'e 

Dunng July there was a marked increase in 
her of «ses reported in New York Qt^ loj 
during the week ending July 25 15S nf I iTu 

the Borough of Brooklyn, where igik 'T" 

began Forty-seven casL outbreak 

from the state, exclusive of New^York q 

worthy of note that 40 of these cases wirr. ^ 

ties of the Hudson Rn^er v^aliev nr coun- 

sections intimately connected llth the 

forming parts of the commuting ari or 

Its summer resort and recreational region ^ “ 

epSc ps^pZ.o„‘s'SS 0 T ass^ad 

■hat part^f Long Istad ™t 7: “ '"'W® 

greater at, F.rf hundred andT^fa” 
reported during Augvist 77^ ^ cases were 

October. 143 i^ NofembZ September, 471 m 

■2!Li °r the last s,x mon ths, The 
--——- the pe nod cov- 
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ered by the outbreak was 2,020, and the total for the 
year, 2,051 

It will be noted that tlie peak for New York City 
occurred m the first week of August, while that for the 
upstate portion of New York did not arrive until 
the first and third weeks of September The peak in the 
counties near New York City, particularly those 
included in the summer resort section, practically com- 



Chart 1 —Cases of poliomyelitis in New York City and State reported 
by weeks, July 1, 1931, to Jan 2, 1932 


cided with that for the city, rather than with the peak 
for the upstate portion as a whole 

Of the upstate cases (chart 2), 1,559, or 77 per cent, 
occurred in 16 counties constituting the greater part of 
the Hudson River valley and that part of Long Island 
outside of New York City These counties contain 36 
per cent of the population of the state, exclusive of New 
York City Scattered cases occurred, however, m every 
county of the state except Orleans, m the northwestern 
part Eight hundred and sixty-one cases, nearly 43 per 
cent of the entire number m the outbreak, occurred in 

Table 1 —Cases Classified by Age, Sev and Condition at Tune 
of Diagnosis and Report 


Condition at Time of 
Diagnosis and Report 



Cases 



Paralyzed 

Prcparalytlc 

stage 

A. 

r 

Vpc 

Group*?, 

\carR 

Nuin 

ber 

Per 

centage 
of r- 
Total 

Male 

Sc\ 

—A_ 

Female 

Num 

ber 

Per 

centage 

of 

Group 

Num 

ber 

Per 

centage 

of 

Group 

111 nges 

i,r>50 

100 0 

893 

001 

676 

43 

883 

67 

0 to 4 

noo 

i", 9 

312 

248 

329 

69 

231 

41 

0 to 0 

C28 

33 0 

320 

208 

173 

33 

355 

07 

10 to 14 


IG 4 

1G2 

0.! 

81 

32 

174 

08 

in to 10 

118 

7 5 

GO 

4i) 

j6 

47 

62 

63 

30 11 nd o\ cr 

9b 

0 3 

33 

C3 

u7 

38 

01 

62 


three counties Nassau 278, Suffolk 308, and West¬ 
chester, 275 The first tuo constitute the part of Long 
Island not included m New York City, the third 
adjoins the cit\ on the north 

During Noi ember, December and Tanuaiy^ a special 
stud} uas made of this group of 1,559 cases, for the 
purpose of determining the condition uith reference to 
paralysis or muscle weakness after the subsidence of the 
acute stage So far as possible all the patients were 
MSited and examined b} a plusician of considerable 
cxpenence with the disease and with the methods of 
determining slight degrees of parahtic ihvohement 
Valuable uork along this line uas done by Dr M R 


French, epidemiologist of the state department of 
health 

Table 1 shows the cases m the series studied classified 
in groups by age, sex and the condition as to paralysis 
at the time of diagnosis and report 

Never before have facilities for scientific diagnosis 
of the disease been made so generally available to the 
people of every part of the state of New York Con¬ 
sultants were provided in every county, prepared to 
make lumbar punctures in suspected cases, to examine 
the spinal fluid at the bedside and to administer human 
immune serum when indicated The larger cities and 
county departments of health supplied this service for 
their jurisdictions, while smaller cities, villages and 
rural sections were served by sixty consultants tempo¬ 
rarily supplied by the state department of health, and 
by members of the staff of the state department This 
force made it possible to provide the most remote rural 
sections with expert service that heretofore had been 
available only in large cities 

One of the results of this consultant senuce was the 
diagnosis of a far greater proportion of cases m the pre- 
paraljTic stage of the disease than ever before in the 
history of the state It will be noted that 883, or 57 
per cent of the cases in this series, were diagnosed and 
reported as poliomyelitis before the occurrence of paral¬ 
ysis In these 883 cases the diagnosis, with very few 
exceptions, was based on an examination of the spinal 
fluid, in addition to suggestive clinical symptoms 

Attention has been directed to the increase m recent 
years of cases in the older age groups, with a relative 
decrease m the group under 5 years ^ Our figures for 
this series confirm the findings of Dr Wells 

It will be noted that the first four five-year periods 
of life show percentages of 36, 34, 16 and 7 5, respec¬ 
tively, while the cases m patients over 20 years of age 
constitute 6 3 per cent of the total The percentage of 



Chart 2—Distribution of cases of poliomyelitis, 1931, State of Xen 
ork etclusive of the City of New York (A different colored pm was 

.*J r__U -—1 


cases m the group under 5 years of age in this series 
IS about one half that for the same age group m the 
outbreak of 1916, vhile all of the other age groups 
show marked increases 

In connection with one of the suggested explanations 
quoted by Dr Wells, that better diagnosis might be a 
factor, attention is directed to th e percentage of cases 

1 Wells M W Recent Age Trends in Poliomyelitis New York 
State J Med 3 2 393 (April 1) 1932 
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m each group diagnosed in the preparalytic stage The 
four older groups show percentages of 67, 6«, oo ana 
62, respectively 

A marked reduction in the fatality due to poliomye¬ 
litis is one of the important and outstanding features 
of the 1931 outbreak in upstate New York 

In 1916, dunng the epidemic, 901 deaths occurred 
among 4,215 reported cases—a fataht} rate of 21 4 per 
cent In 1931, 2,051 cases were reported, with 154 
deaths, a fatality rate of 8 per cent, the lowest recorded 
m the state The rate unquestionably has fallen, but 
probably not to the extent indicated by the difference 
between the two rates The diagnostic facilities made 
available in 1931 resulted bevond any doubt m the diag¬ 
nosis and report of a proportionately greater number of 
cases than m 1916 


be expected, to a limited extent, for patients already 

^ Table 2 gives the results at the time of examination 
in 1 337 cases In 734 of these the diagnosis w'as made 
in the preparalytic stage, wdnle 603 patients w ere para¬ 
lyzed at the time of diagnosis 

Cases the outcome of which it has not been possible 
to ascertain with reasonable accuracy have been 
excluded from the totals The findings paralysis, w eak- 
ness and complete recovery in cases in which the 
diagnosis was made in the preparalytic stage were 
determined by physical examinations made by the inves¬ 
tigator 

The fatality rate for the group whose condition w'as 
diagnosed in the preparalytic stage was 3 5 per cent, 7 
per cent were paralyzed to some degree, 12 4 per cent 


Table 2 _ Cases Analysed by Couditwn at Time of Diagttosts and Use of Scrum 



Number 

Deaths 

Paralysis 

■Weakness 

Complete Eecoyery 

Outcome 
Unknown 
Not Included 
In Total 

Condition at Time of DIaKnosIs 
and Use of Serum 

of 

Cases 

Analyzed 

Number 

Percentoce 
of Cases 

/- 

Number 

Percentage 
ol Cases 

Number 

Percentage 
of Cases 

Number 

Percentage 
of Cases 

Preparolytlc 

OS 

SSI 

205 


4 1 

1 


11 


82 

83 7 

(10) 

Serum 30 cc or loss 

Scrum 30 to 60 cc 
^rum over 00 cc 

13 

0 

3 4 

2il 

2G 

20 


40 

20 

2 


29G 

153 

»1 7 

74 G 

(50) 

(18) 

( 2) 

ferum amount unknown 









Total 

No Bcrum 

6S9 

24 

35 

47 


85 

12-3 

633 

77 4 

(SO) 

45 

4 

4 4 

6 

111 

G 

13-3 

32 

71 1 

(28) 

Total 

734 

26 

35 

o2 

7 1 

91 

12 4 

505 

770 

(IDS) 

Paralytic 

249 

47 

10 4 

81 


00 


41 

15 G 

(13) 

No serum 

3C1 

54 

16 0 

1G3 


in 


33 

01 

(59) 

Total 

003 

101 

10 7 

244 

40,3 

180 

299 

78 

129 

(72) 

Grand total 

1 337 

127 


296 


271 


643 


(ISO) 


In our sample senes, at the time of diagnosis and 
report, as before stated, 883 cases, or 57 per cent of the 
group, were m the preparalytic stage Dunng the 1916 
outbreak, paralysis was the determining factor in the 
diagnosis of practically all the reported cases, absence of 
paralysis, or as it was then termed, the “abortive” case, 
being almost a negligible factor 
While it IS true that the fatality rates for 1916 and 
1931 are not comparable, because the totals of reported 
cases on wdiich they must be computed are obviously 
not similar, it is also true that hypothetic rates com¬ 
puted, for example, on the ratio of paralyzed patients 
to deaths, will still show a reduced fatality rate for 
1931 One can only speculate on the reasons for the 
lower fatality rate dunng the recent epidemic Any one 
of several factors may have been operative alone or in 
combination 1 The \ irus may have been less ^ irulent 
2 The earlier diagnosis and better general medical and 
nursing care and the large use of hospital treatment 
may have been responsible 3 The use of serum may 
ha\e produced the more favorable result 
Realizing that human convalescent serum appeared 
to offer the best hope of combating the disease, the 
New York State Department of Health, through the 
Dnision of Laboratories and Research, prepared to 
make atailable a supph sufficient to meet the emer- 
genev More than 140,000 cc of serum was collected 
from persons who had pre\nouslj suffered from the dis¬ 
ease The distribution was so arranged through depart¬ 
ments of health in counties and large cities and through 
the offices of district state health officers that its use 
was made a^alhble to c\en patient m the state M hile 
Its administration was as far as possible limited to 
patients m the preparahtic stage it was used as must 


showed muscular weakness, a result that would be 
classed as “good” in the usual classification of the 
degrees of paralysis, and 769 per cent completely 
recovered 

Human convalescent serum was extensively used in 
the preparalytic group, so extensively that only 73 
patients not given serum could be found m the senes 
of 1,559 cases, and of these the condition as to recot er) 
could not be ascertained in 28 The results in each 
instance are more favorable in the part of the group 
treated with serum, but the number of cases not so 
treated is too small to be of value for control purposes 

Table 3—Results Folloitnug Different Methods of Use of 
Human Immune Serum in Cases of P re paralytic Stage 


Intraspinally alone or In 
combination 

IntramuBcuIarly alone or In 
combination 

Intravenously alone or In 
combination 
Intramuacnlarly alone 
Intravenously alone 


>*uinber 

of Par 

Cases Deaths alysls 

214 8 23 

203 C 34 

1^2 8 17 

70 2 13 


Recov 



Com 

cry per 

Weak 

plete 

Cent 

Nuni 

of 

nc^s 

ber 

Cases 

13 

105 

77 

15 

145 

73 

5 

122 

80 

5 

50 

74 

0 

102 

SO 


-iui panentsunoreceued 

the preparaKlic 

stage These results are classified with reference to the 
inethod of administration It will be noted that the 
administration bj the intra\enous inethod either alone 
or m combination with other methods, g,xes a slmhth 
Inkier percentage of complete reco\er\^ ' 

Table 4-5hows the results m 705 cases in which lum 
bar punctures and cell counts were made m the pre- 
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DISCUSSION ON 

paralytic stage Counts under 50 cells per cubic 
millimeter appear to indicate a more favorable prog¬ 
nosis, both as to fatality and to recovery without loss of 
function 

Table 4 —Cases iii Prcpai alyiic Stage m Which lujormation 
Is Available by Number of Cells and Subseqiieiit 
Outcome 


Complete 

Deaths Parnlys's Rcco\ery 




t - 

Per 

' 

-> 

Per 


r 

- > 

Per 


Number 


Cent 


Cent 



Cent 

Cell Count per 

ot 

Num 

of 

Num 

of 

Wealv. 

Num 

of 

Cubic Millimeter 

Cases 

bor 

Cases 

ber 

Cases 

ncsE 

ber 

Cases 

1 nder 60 cells 

2S7 

4 

1 4 

24 

6 4 

20 

233 

81 

'n to 99 cells 

149 

8 

6 4 

31 

20 8 

14 

90 

04 

100 to 199 cells 

137 

11 

SO 

16 

10 0 

10 

95 

09 

200 cells and over 

119 

9 

7 G 

21 

17 0 

10 

73 

01 

No count or no cells 

14 

0 


0 


1 

13 


Total 

700 

32 


91 


73 

510 


Under 30 cells (In 









eluded with ‘under 









60” above) 

65 

0 


1 


5 

49 

89 


CONCLUSIONS 

1 There was nothing unusual in the 1931 outbreak 
of poliomyelitis m upstate New York in its seasonal 
incidence or its geographic distribution As in 1916, 
the outbreak upstate followed closely on the increased 
incidence m the city of New York 

2 Our experience indicates the feasibility of making 
a diagnosis in a large proportion of the cases m the pre- 
paralytic stage, utilizing laboratory methods, and of 
using convalescent serum even in rural areas 

3 In 1931 a fatality rate was recorded that was 
lower than that for any previous outbreak in upstate 
New York 

4 In our effort to determine the value of convales¬ 

cent serum, it has not been possible to divide our cases 
into comparable groups and to form a conclusive judg¬ 
ment __ 

ABSTRACT OF DISCUSSION 

ON PAPFSS OF DBS GORDON, KRAMER, 

PARK AND LAIDLAW 

Dr W Lloyd Aycock, Boston There is a simple test by 
which, vithin reasonable limits, the dissemination of the diph¬ 
theria’ bacillus through a population can actually be traced 
Just recently, Morales in Porto Rico has added what I think 
IS the capstone to the epidemiology of diphtheria, in following 
a group of Schick positive individuals by throat cultures until 
they became Schick negative He found that Schick positive 
individuals practically never became immune to diphtheria until 
after they had been shown to harbor virulent diphtheria bacilli 
The tests for immunity on individuals following exposure to 
pohomj ehtis reported by Dr Kramer constitute the nearest 
approach we ha\e, in the case of poliomyelitis, to such a study 
as Morales’ in diphtheria It is not always easy to implant the 
Mrus from the human spinal cord into monkeys, and is even 
more difficult to obtain the virus from washings from the nasal 
mucous membrane In siew of the difficulties in detecting the 
Mrus in nasal secretions and the relatively small number of 
attempts that haie been made to carry out this expensive test, 
it would seem that the number of positive observations already 
recorded might well be indicatne of a carrier rate in poliom>e- 
litis equal to that of diphtheria Preparalvtic poliomyelitis can 
be recognized, I beliese with at least an average degree of 
clinical certaint> The statement is often made that preparalytic 
polioms elitis cannot be diagnosed "unless one is looking for it,” 
a statement that might appb to anj disease But in spite of 
the fact that this disease can be diagnosed with average clinical 
ccrtainU, none of the signs, phssical obscr\-ations or sjmptoms 
in this carls stage of the disease gise ans indication of sshat 
the ultimate outcome is to be I agree with Dr Park in the 
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conclusion that although there is no statistical evidence that 
cons'alescent serum is effective, there is likesvise no proof that 
cons'alescent serum has no effect So I feel, from the point of 
viesv of the patient, that it still cannot be said that immune 
serum should not be given, but from the point of viesv of settling 
the question, cons'alescent serum should, svhere possible or neces- 
sarj', be given to alternate patients svith the disease in the hope 
that finally a definite verdict may be reached I realize that an 
inconclusive report of this sort may be received ss'ith impatience, 
but al' svill have to agree that at present a progress report on 
the use of unmune serum is inconclusive 

Dr Edw'ard B Shaw, San Francisco I should like to ask 
Dr Gordon, with regard to spinal fluid cell counts, whether 
he has ever done repeated counts in cases which initially showed 
a polymorphonuclear increase to see if there was a change dur¬ 
ing the later stages to lymphocytic predominance I have never 
seen such a change actually demonstrated, although it is com¬ 
monly assumed to occur My conviction has always been that 
the t}'pe of cells is individual and fairly constant with a given 
case and that polymorphonuclear increase was evidence of 
marked meningeal reaction rather than that there was any 
correspondence between the type of cell and the stage of the 
disease With regard to convalescent serum therapy of the 
disease, the point has been well taken by both Drs Aycock 
and Park that the effectiveness of this t>pe of treatment rather 
than the precise meffiod of its application is the real point at 
issue Laboratory experiments suggest, but fall far short of 
proving, the effectiveness of such treatment In this connection 
I might mention that a recent laboratory experiment (unpub¬ 
lished) in a small senes of monkeys indicated better results 
with those which were treated intramuscularly with convalescent 
serum than those which were untreated or were treated by some 
other route of administration This evidence may very well not 
be borne out on a larger series but at least supports the use 
of serum by a route that is at the same time the simplest and 
the safest method of administration The experience with con¬ 
valescent serum in other virus diseases is, of course, not appli¬ 
cable to poliomyelitis, in connection with Dr Aycock's mention 
of the use of convalescent serum in smallpox, however, it might 
be pointed out that British observers have recently reported 
strikingly better results in the treatment of postvaccinal encepha¬ 
litis, in which the mortality in untreated cases was nearly SO per 
cent, with convalescent serum procured from patients recently 
vaccinated The study of end-results in treated and in untreated 
cases of an epidemic in which patients were treated by many 
different observers introduces so many variables with regard 
to the criteria used by various clinicians for diagnosis, prognosis 
and the determination of end-results that such statistics are 
practically valueless to the solution of the problem The study 
of a controlled clinical experiment is possible only in the hands 
of a trained team, who must follow each case from start to 
finish Even under these circumstances it is nearly impossible 
to control all the variables involved Simply administering a 
single dose of serum from a convalescent does not necessarily 
constitute a fair test of treatment That the serum was actually 
potent must be controlled either by monkey protection tests or 
by the use of successive doses obtained from different sources 
There may be a great deal of variation between two serums 
each of which is capable of protecting monkeys from infection 
A single injection of potent serum is, furthermore, not neces¬ 
sarily an adequate test of treatment, since there are few diseases 
in which, like diphtheria, the injection of a single dose of a 
therapeutic agent is curative Repeated injections at short 
intervals may well be a preferable method of control There 
may be a place in the study of this problem for the clinical 
opinions of those who watch cases of poliomyelitis from begin¬ 
ning to end and such an opinion may be just as \alid as the 
arithmetical results of a controlled experiment In the end, just 
such a clinical impression may be the most acceptable answer 
to the question of the utility or inutility of serum 

Dr Lewis J Pollock, Chicago It is surprising to find 
i^he literature almost barren of any good clinical studies that 
can give one anj indication as to the morbiditj or mortalitj 
m pohomj ehtis with respiratory paralysis There is no waj 
of determining the cases for which a respirator is indicated, as 
contrasted with cases in which reco\crj might occur and some 
of the complications of respiratorj treatment be pre\ented 
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Th.s IS even more true of paralysis The 
of uhat should be done with a paralyzed muscle ■'esulting 
a lesion of the lower motor neuron consists of a very few, 
exceedingly poorly performed and practically uncontrolled 
experiments on lower forms of animals A muscle that 
completely paralyzed may be rapidly recoverab e, wherjs a 
muscle m uhich only a few fibers may be paralyzed, and the 
whole muscle group therefore be weak, may be quite irrep 
arable, and the recoverability of this muscle is dependent on 
the pathologic changes in the anterior horn cells ^ believe 
there should be more extended studies correlating pathologic 
changes in the spinal cord of experimental animals suffering 
from poliomyelitis with various types of treatment of muscles 
dunng the paralyzed stage The clinical reports as to what 
should be done with the muscle that is paralyzed as the result 
of a lesion in the anterior horn cell or m the peripheral nerve 
rary to such a degree that it is almost ridiculous Some 
advise immediate electrotherapy, even with the appearance of 
the first rise in temperature, others, complete immobilization 
to last as long as two years Somewhere between these two 
lies the truth Unless some experimental data can be corre¬ 
lated wath the results, we shall be no further along in ten 
years than we were during the epidemic of 1916 In a case 
of a complete Bell's palsy, with a completely paralyzed face 
on one side, when reaction to degeneration is incomplete one 
knows that the muscle will recover within three months, and 
it doesn't make a bit of difference as to how it is treated I 
believe that more extended studies should be made by different 
methods, to determine the recoverability of a muscle suffering 
from a lesion in the lower motor neuron Until it can be 
determmed that a muscle is spontaneously recoverable, so that 
we know it will recover whether it is treated or not, we shall 
be unable to say whether treatment is efficacious 
Dr J P Leake, Washmgton, D C The question of the 
use of convalescent serum in smallpox has been mentioned 
The suggestion was made by Sternberg many years ago to use 
such convalescent serum, and particularly the serum of heavily 
vaccinated calves It has been tried several times with not 
lery flattering results, accordmg to my interpretation, the last 
time I myself am aware of, during the Kansas City epidemic 
of 1921, although I think something was done in Detroit also 
Neither the experience in England nor that in Holland has 
been at all convincing to me as to the usefulness of so-called 
convalescent serum m cases of encephalomyelitis following 
i-accination 

Dr A C Silverman, Syracuse, N Y If our present 
concept of the epidemiology and immunology of the disease is 
right. Dr Kramer’s report should teach us that it isn’t correct 
to assume that any indefinite illness in a young child during 
a poliomyelitis outbreak is to be looked on as a probable abor- 
tue case of poliomyelitis I think it is something that clinicians 
need to guard themselves against, because there is still too 
great a tendency to call everything poliomyelitis during an 
epidemic. If it can be showm, as he has done, that patients 
who ha\e had indefinite symptoms during an outbreak have 
not developed immune bodies in their blood, the tendency to 
make much of so-called abortive cases will be overcome. 
Another question is whether poliomyelitis should be looked on 
as the beginning of a systemic infection w'hich later invades the 
nervous si stem It seems to me that it is not definitely estab¬ 
lished at all that the disease is primarily systemic After all. 
It maj be considered as a pnmar> infection of the nervous 
sv stem 

Dr S D Kramer, Boston I should like to discuss one 
question raised b> Dr Shaw Of course the neutralization 
test has been of great value and I think that when properly 
controlled it can be verv useful in giving certain information 
1 must, however, take exception to anv claims that the test 
has reached the point of refinement and delicacy which would 
permit one to carry on accurate titrations of anv general sig¬ 
nificance. Convalescent serum titrated bv Dr Shaw might 
Held far different results from titrations carried on at another 
lahoritorv There is no standard scrum or standard vnnis to 
permit titrations for such general application In testing the 
serum for neutralizing substances all that one can hope to sav 
IS that such serum contains sufficient of such immunizing sub¬ 
stance to neutralize an amount of virus which mav equal from 


500 to 1,000 infecting doses I might assure Dr Shaw that 
all the scrums used in Brooklyn and Hartford were tested 
for neutralizing substance with that in mind. 

Dr Haroih L Amoss, Durham, N C I should like to 
believe that poliomyelitis is a systemic disease, but I do not 
believe that there is sufficient evidence to support such a con¬ 
clusion, because those signs which reflect the possibility ot 
systemic disease occur likewise in tuberculous granuloma oi 
the central nervous system Such symptoms may arise from 
infection confined to the central nervous system In order to 
detemiiiie whether or not convalescent serum has any value, 
Dr George Berry and I followed the cases that occurred m 
Baltimore about three years ago Dr Berry followed for two 
years the patients who were treated in the preparalytic stage 
but who came to paralysis No one can doubt that these 
patients had poliomyelitis, because they showed the complica¬ 
tion of the disease, viz, paralysis Dr Berry collected the 
statistics which were furnished him by purely objectne 
observers, orthopedic surgeons who did not know whether the 
particular patient had received serum or not He thinks that 
in this series the rate of recovery in the patients treated after 
paralysis had appeared is greater than in the control cases in 
which serum was not given, and further that, in cases m which 
the patients were treated in the preparalytic state but came to 
paralysis, the rate of recovery was far more rapid The 
ultimate results in the last group were astonishingly superior 
I am presenting this, not as evidence that serum is of nny 
value, but to indicate a more precise method of analysis 
Dr J E Gordon, Detroit The presence of very many 
neutrophilic leukocytes is an uncommon observation in the 
cerebrospinal fluid of patients in the preparalytic period of 
poliomyelitis Lymphocytes usually predominate and only in the 
exceptional instance of very early diagnosis do the polymorpho¬ 
nuclear cells outnumber other forms I have not observed 
cases in which neutrophils predominated throughout the course 
of the disease 

Dr William H Park, New York As to Dr Shaw’s 
statement about the convalescent serum, I think the wa> it 
was used m New York was really a suitable one to determine 
its value, because each lot of the serum vvas obtained from 
the pooled blood gathered from ten or twelve persons who 
had previously recovered from poliomyelitis Every lot of 
serum was tested in monkeys for its potency and was used 
only when it had considerable potency So, throughout the 
season, different lots of serum became available and were used, 
but at all times new children were being added to our list, 
both of the treated and the untreated cases The seventy of 
the epidemic varied but slightly dunng the different ^months 
of the summer and fall Our cases were in almost every 
instance carefully examined at the end of three or four weeks 
and again at the end of several months While the amount 
of paralysis in each case was not gone into with the minute 
detail which Ajcock and Kramer gave to their cases, never¬ 
theless I believe that our results are as accurate No appre¬ 
ciable difference was noted in the improvement of the treated 
as contrasted with the untreated patients The experience of 
last summer indicates, therefore, that when the virus of polio¬ 
myelitis has produced changes in the central nervous system 
sufficient to cause symptoms which are adequate to make a 
diagnosis, it is already too late to expect a curative effect 
from the injection of convalescent serum 

Dr. Frank W Laidlam, Middletown, NY I am con¬ 
vinced that no conclusive opinion can be formed of the value 
of con^Iwcent serum from the data collected in the upstate 
New York cases The only valuable method would be that 
of alteraate cases I think, however, that the state of New 
Tork has demonstrated the practicabilitj of utilizing labora¬ 
tory methods in diagnosis in rural sections 


Advance in Syphilolop-The Treponema pallidum 
discovered by Max Schaudinn m 1905, the M assermann 
tion followed in 1906, m 1910 Ehrlich introduced the saharsan 
fir Wagner von jauregg of 


reac- 


treatment of general paral>sis''°of''thV^mranTbv 
induced malaria. Rolleston, Sir Humohn rx, ^ 
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Acute anterior poliomyelitis occurs endemically m 
Illinois and with greatest frequency in the late summer 
months Because of the favorable reports of the results 
from convalescent serum therapy, the Samuel Deutsch 
Convalescent Serum Center ^ was founded in Chicago, 
with the primary purpose of supplying convalescent 
serum for patients suffering from anterior poliomyelitis 
in the preparalytic or early paralytic stages Blood for 
serum preparation was collected in the usual manner/ 
pools of from 2 to 3 liters being prepared from 15 to 
40 samples of blood ® 

Because of the limited supply of convalescent serum, 
an attempt was made to supervise its distribution 
through physicians on the staff of the serum center 
Cases of poliomyelitis, or suspect poliomyelitis, were 
reported to the serum center by the private physiaan 
or the city health department The staff physician, 
equipped with the necessar}^ matenals for performing 
a spinal puncture and fluid examination m the home, 
saw the suspect case with the family physician, and, 
when indicated, serum was administered As these 
patients were immediately hospitalized, their subsequent 
course and progress could be followed with relative ease 

There were many cases outside the city referred to 
us by the Illinois State Department of Health because 
of their greater proximity to Qncago, and these cases 
were supplied with serum from this center It was not 
possible to reach these cases through the staff physi¬ 
cians, but complete records and reports were made 
by the local attending physicians 

Serum therapy has seemed of benefit if employed 
in the preparalytic stage, as indicated in reports by 
Draper,* Zingher,"^ Amoss and Chesney,® Aycock and 
Luther,^ Ayer," Aycock, Luther, McKhann, Smith and 
Kramer,® Shaw, Thelander and Fleischner “ and many 
others We were unable to limit the use of serum to 
purely preparalytic cases for obvious reasons, but used 
it also in early paralytic and even advanced cases that 
were still m the active phase of the disease Because 
of the limited supply of convalescent serum, several 
])ools of normal serum were collected for use in the 
paralytic cases Zingher ® had reported on the use of 


From the Samuel Deutsch Convalescent Serum Center of Michael 
Reese Hospital 

1 This serum center was established through the generosity of the 
children of Mr Samuel Deutsch 

2 A>coch, W L, and Luther E H Preparalytic Poliomjelitis, 
T A M A 91 387 (Aug 11) 1928 

3 We arc indebted to raanj agencies for their cooperation and aid 

in the collection of serum in particular Dr Herman N Bundcsen 
lircsidcnt of the hoard of health of Chicago Drs Andy Hall and H J 
Shaugbnessy of the Illinois State Department of Health and the Winnetta 
Department of Health respectisely Miss Edna Foley of the Visiting 

Nurse Association of Chicago the \ isiting Nurse Association of 
Esanston and nnnj physicians who aided in securing the donation of 
blood from their ois-n patients . 

4 Draper, George Acute Poliomyelitis monograph, 1917 

4 Zincher Abraham The Diagnosis and Serum Treatment of Ante¬ 
rior Poliomyelitis. J A M A 68 817 (March 17) 1917 

C Amoss H 1 . and Chesnej AM J Exper Med 25 581 

(Aprti) 191-^^ D Am J M Sc. 177 540 (April) 1929 

8 Avcock W L , Luther E H McKhann C F Smith, E C, 
and Kra^r. S D J Infect Dis 46 175 (Sept) 1929 

^ 0 Shan E B Thelander, H E and Fleischner E C Consales 

cent Serum in Preparalytic Cases of Poliomyelitis JAMA 85 1555 
(No\ 14) 1925 


normal adult human serum m 1917 with good results 
Aycock and Kramer have definitely demonstrated that 
a large percentage of normal urban adults gmng no 
history of poliomyelitis have virus neutralizing sub¬ 
stances m their blood, and Shaughnessy, Harmon and 
Gordon ** found by neutralization tests that the serums 
of many adults, who apparently had escaped poliomye¬ 
litis, possessed as potent protective properties as the 
serums of recovered poliomyelitis patients It was 
relatively easy to collect large pools of normal adult 
serum, and these, as well as pooled lots of convalescent 
serum, were tested on monkeys (Macacus rhesus) in 
the laboratories of Dr N Paul Hudson of the Univer¬ 
sity of Chicago, the results of these tests appearing in 
connection with another phase of the subject Thus 
there were two supplies of serum available, both of 
proved virus neutralizing potency the convalescent 
serum for preparalytic cases and the serum from normal 
adults for paralytic cases 

The method of treatment followed in all but one of 
the city cases was combined mtraspmal and intravenous 
serum administration There has been much discussion 
as to the best route for serum administration, and there 
has arisen the theoretical objection to intrathecal admin- 



Chart 1 —Temperature (solid line) and pulse (broken line) in three 
patients Arrows denote administration of serum 


istration that the serum irritates the meninges, diminish¬ 
ing meningeal resistance and disrupting the integrity 
of the memngochoroidal barner It should be realized, 
however, that even in the preparalytic stage of polio¬ 
myelitis the meninges and choroid plexus have already 
been invaded, and an inflammatory reaction has occurred 
as reflected in the altered spinal fluid This knowledge, 
combined with the fact that meningeal irritation also 
promotes the passage of neutralizing substances from 
the blood into the spinal fluid,** led us to believe that 
no serious consequences would follow intrathecal serum 
administration Most of the patients outside of the 
center’s reach received similar treatment, but some of 
the patients did not receive mtraspmal therapy These 
cases are too few, however, to enable any justifiable 
comparison as to the relative merits of the different 
routes of administering the serum 

All patients selected for this report, when first seen, 
received both an mtraspmal dose of from 10 to 20 cc 
of serum and an intravenous dose of from 40 to 60 cc 
of serum The amount administered intraspinally 
depended on the age of the patient and the amount 
of spinal fluid withdrawn At least 5 cc more spinal 
fluid was removed than the amount of serum injected 

10 Aycock, W L, and Kramer, S D J Prev Med 4 189 201 

IJ Shauffhnessy, H J Harmon P H , ami Gordon, F B J Prc\ 

Med 4 463 (Nor ) 1930 „ ^ /t i ^ 

12 Hudson, N P and Lcnneltc E H J Prc\ Med 6 335 (July) 
1932 

13 Flcxncr, Simon, and Amoss H L J Exper Med 

14 Flexncr, Simon, and Amoss H L J Exper Med 2o 5-i 

(ApnO 29ir 
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Occasionally, m a very young infant, intravenous 
administration proving too difficult, serum was given 
intramuscularly In this way every infant received at 
least 60 cc, and ever}' child at least 80 cc of serum 
Because there is no standardization of the serum nor 
any metliod for determining the optimum dosage we 
felt tliat large doses of serum should be given at the 
initial injection Because of the limited supply we 
fixed the amount for administration at 60 cc for infants 
and 80 cc for children and adults, with the hope that 


Seventy-three cases were seen and followed by the 
physicians of the serum center, and the remaining 
fifty-seven were seen by other physicians, who admin¬ 
istered serum and were very cooperative in giving a 
full report of their cases We have designated those 
cases observed by the center physicians as “inside 
cases, the others as “outside” cases Of the 130 cases, 
there were 65 diagnosed and treated in the preparalytic 
stage, m the remaining 65, some degree of paralysis had 
already developed before serum was employed The 


lie might increase this dose 
when our supply of serum 
became more abundant 
Most patients were seen 
tw’enty-four hours later and 
examined carefully for evi¬ 
dence of continuation of the 
disease Continued eleva¬ 
tion of temperature and 
rapid pulse, no improve¬ 
ment in the general con¬ 
dition, and evidence of 
progression of the disease 
process were the criteria for 
the further administration 



of serum These injections 

were given intravenously to all patients except those 
who displayed a marked advance of the disease, and for 
these patients the combined administration of the serum 
was again employed 

We furnished serum for 183 patients dunng the past 
year A number of the reports received from physicians 
contained insufficient data to prove that the case was 
one of antenor poliomyelitis Also, in a number of 
these cases, whereas the first examination indicated 
that the diagnosis of poliomyelitis was very probable 
and serum was administered, the subsequent examina¬ 
tions and the progress of the disease showed that the 
patient rvas suffering from some other condition, such 
as tuberculous meningitis or encephalitis 



Chart 2 —Temperature (solid line) and pulse (broken line) in three 
j'aiicnts Arrows dtnotc admmistnuon of serum 


Therefore since we could not feel certain that some 
of these indnidiials were suffenng from polionnehtis, 
these cases are not included in this report Eier} case 
in which the diagnosis was established is included This 
cntical anaUsis lea\es 130 cases in which careful exam- 
initiQu of the patient and the spinal fluid, and the 
clinical course fulfilled all the accepted cntena necessar\ 
for a diagnosis of pohonnelitis Serum was adminis¬ 
tered both iiitraspinall} and intra\enoush and the 
course of the illness was followed into the comalescent 
stage 


latter cases were sub(bvided into tr\o groups, “early 
paralytic cases,” those treated within thirty-six hours 
of onset of paralysis, and “late paralytic cases,” those 
treated after thirty-six hours of paralysis There were 
112 cases in infants and children, 69 in boys and 43 in 
girls Eighteen cases occurred m adults, nine m each 
sex The youngest patient was a girl, aged 8 months, 
the oldest a man, aged 45 


SYMPTOMATOLOGY AND CLINICAL OBSERVATIONS 
In general, the symptomatology of the disease cor¬ 
responded with that described m other reports About 
one third of the cases were of the dromedary type As 
will be seen in table 1, the most frequent complaint 
was headache, nausea or vomiting also occurred with 
great frequency A history of sore throat was rela¬ 
tively common, occurring m about 40 per cent Diarrhea 
was uncommon, as was frequency of urination At 
times there was a marked retention of urine, but this 
never required catheterization There was pam of the 
back, the back of the neck or the extremities in over 
half the cases An increased temperature was always 
present, usually between 101 and 102 F, the pulse rate 
averaged 120 A generalized lymphadenopathy was 
found only a few times, more often there was only 
a cervical lymphadenopathy, usually associated wnth a 
reddened throat Although the “spine sign ’ was a fre¬ 
quent and ver}' suggestive finding, it was elicited less 
often than cemcal ngidity Particularly is this true m 
bulbar jMhencephalitis Another sign that was found 

the aty IS the 

head drop This sign is best eliated by plaang both 
hands under the shoulder blades and raising the patient 
to a sitting posture The head falls baclnvard and 
cannot be brought to an erect position by the patient’s 
efforts ty e have considered this additional sign of 
%alue, for it may he present when cervical or back 
resistance is so slight as to be doubtful The histones 
^ gasfro-intestinal upsets 

’"ore frequentl} been assoaated with 
ffie bulbar than with the spinal tv^pe of the disease 
Howe^er, it ,s not of sufficient consSicw to enaWcTne 
to draw an} prognostic conclusions A tremor has 
been obser^ed m o^er 50 per cent of the casS bm 
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been varied in character It appears in the preparalytic 
stage, as a fine or coarse tremor of the extremities, less 
commonly as an ataxic tremor, and occasionally, in very 
toxic cases, as a diffuse "shivery” tremor of the body 
Perioral pallor was often present Muscle tenderness 
was far more frequent than hyperesthesia Brudzmski 
and Keinig signs were variable, found in less than one 


Table 1 —Relative Occurrence of More Common Symptoms 
and Conditions 



Inside 

Outside 

Total 

Percentage 

Number of cases 

73 

57 

330 

100 

Nausea, vomltluR 

35 

SO 

74 

61 

Constipation 

28 

25 

53 

4\ 

Headache 

4G 

50 

00 

74 

Injected throat 

25 

37 

42 

32 

Rigid back 

44 

41 

81 

02 

Rigid neck 

58 

54 

314 

88 

^'^emor 

33 

30 

03 

41 

Head drop 

Prostration 

39 


39 

53 

Mild 

33 

31 

04 1 
11 ! 

51 

Severe 

10 

1 


fourth of the cases It is important to realize that many 
of the symptoms, and most of the physical or neurologic 
signs, may not necessarily be present Many of our 
cases did not confirm the finding of a prostration 
greater than expected with the moderate fever Of the 
seventy-three “inside” cases, thirt)'’-three showed mod¬ 
erate prostration and ten a severe degree of prostration 
out of proportion to the hyperpyrexia, thirty cases 
presented no evidence of any severe illness, and the 
patients seemed no sicker than could be expected with 
an infection of the upper respiratory tract Several 
patients were free of any neurologic manifestations 
that could lead one to make a diagnosis of poliomyelitis 
Because of the general symptoms, a histor}' of exposure 
and the season of the year, we felt that the additional 
information which could be obtained by lumbar puncture 
was essential, and only on the positive spinal fluid 
results was the physician able to make a diagnosis 


Tabie 2 —Comparison of Mortality of Diffeicnt Groups 


Group 

Number of 
Patients 

Number 

Vied 

Mortality, 
per Gent 

Inside 

Prcparalytlc 

32 

1 

3 

Parly treated paralytic 

21 

2 

10 

Late treated paralytic 

20 

5 

25 

Untreated paralytie 

308 

22 

20 

Outside 

Prcparalytlc 

33 

2* 

0 

I erly treated paralytic 

15 

5 

33% 

Late treated paralytic 

9 

3 

33% 


* One patient died ot bronchopneumonia two days after poliomyelitis 


Table 3 —Preparalvtic Patients 



Inside 

Outside 

Total 

Percentage 

Number of patients 

32 

33 

05 

100 

No paralysis 

IG 

16 

31 

49 

Temporarj paralysis 

32 

8 

20 

30 

Permanent parali si" mild 

1 

7 

8 

12 

Pennanent pnralysl= moderate 

2 

1 

3 

4 5 

Permanent paralysis seven 

0 

0 

0 

0 

Wed 

1 


3 

4 5 


• Ono patient dial ot hronclwpnciimonla superimposed on acute polio 
m>illtls 


Meals and Bower have been impressed bv this absence 
of neurologic manifestations and reported that 22 per 
cent of their patients had no abnormal neurologic signs 
at the time of their first examination but had charac¬ 
teristic spinal fluids 

The spinal fluid pressure as determined b\ the drop 
method, itas nonnal or moderatelv increased The 

15 R Bouer AG J Lal> Clin Jled 17 409 

(Fch) 193:? 


usual count was from 50 to 250 cells, the lowest being 4, 
the highest 740 In all but a few cases there was a 
predominance of mononuclear cells in the fluid, when 
polymorphonuclear leukocytes were more numerous, 
the case was usually very early In all cases globulin 
was increased, determined by the Ross-Jones ring test, 
saturated ammonium suliihate being used At times, 
the ring was slow m forming but invariably became 
quite distinct within fifteen minutes 

A comparison of the relative mortalities of the various 
groups and also of untreated cases reported by the 
health department (table 2) discloses a marked difter- 
ence between the mortality of the preparalytic and of 
the untreated or the paralytic group The total mor¬ 
tality of the preparalytic group is 4 5 per cent, and if 
the one case in which death was due to a bronchopneu¬ 
monia superimposed on a poliomyelitis is discarded the 
mortality rate is reduced to 3 per cent Realizing the 
weakness of any statement that compares a preparalytic 
group with a paralytic group, we do not attempt to 
draw any conclusions It is necessary, however, to 
point out that of the total of sixty-five preparalytic 
patients there were thirty-four (table 3) who developed 
temporaiyr or pennanent weakness, and on the basis of 


Tabie 4 —Results of Paralytie Cases Treated 



Inside 

Outs’de 

Total 




Early Late 

Early 

Late 


Parly 

Late 


Para 

Para 

Para Para 

Para 

Para 


lytic 

lytic 

lytic lytic 

lytlo 

lytic 


Group 

Group 

Group Group 

Group Group 

Number of patients 

21 

20 

15 0 

30 

29 

Improved 

7 

7 

S 2 

13 

9 

Same 

7 

8 

4 4 

31 

12 

Progressed 

7 

6 

6 3 

12 

8 

Wed 

2 

6 

5 3 

7 

8 


thirty-four cases, the mortality would be only 9 per 
cent, less than half the figure (20 per cent) for the 
untreated cases 

PARALYTIC GROUP 

No inferences can be made from the statistics of the 
paralytic treated group The groups are too small to 
allow accurate deductions, for a few additional cases 
may greatly alter the figures It must also be borne in 
mind that this group is a selected group of paralytic 
cases that were much more severe than the average, for 
only m the gravest cases was serum therapy given after 
paralysis had appeared, and consequently an increased 
mortality rate was to be expected and necessarily should 
be discounted 

It is even more hazardous to judge the merits of 
therapy in the latter group Table 4 is a summary of 
the progress of such cases following therapy Again, 
the small number of cases must be emphasized There 
IS a suggestion that more improvement took place m 
the early paralytic group, and the mortality rate is rela¬ 
tively smaller There is no means of comparing the 
results obtained m these cases with the data from a 
similar untreated group, and even such comparison 
would be fallaaous unless each series was very large 
In many of our cases there seemed to be a prompt 
clinical improvement, but such response cannot be 
attributed entirely to serum, for many cases under no 
treatment show a critical change at varying intervals 
after the onset of paralysis 

Although we endeavor to limit the use of the con- 
A'alescent serum to preparalytic cases, we found that 
thirty-two patients had received convalescent and thirty- 
three had received normal serum after the development 
of paraljsis A comparison of the results obtained from 
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the use of the tvvo different serums reveals no obvious 
difference in their effects (table 5) Those patients 
receiving the convalescent serum did not fare better to 
any appreaable degree than did those who were treated 
with the normal serum This result, m a clinical way, 
seems to correspond to the experimental observation 
that pooled normal adult serum is as effective in neutral¬ 
ization tests as IS convalescent serum 


Table 5 —Results of Treatwg Paralytic Poliomyelitis with 
Convalescent as Compared zoitli Normal 5'criim 
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Outside 

Total 


(!?onva 

Nor 

Convn 

Nor ' 

OoDva 

Nor 


Jenccnt 
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lescent 

mal 

Icscent 

mal 


Serum 

Scrum 

Scrum 

Scrum 

Serum 

Scrum 

Number ol patients 

17 

21 

15 

0 

82 

33 

Improved. 

7 

7 

5 

4 

12 

11 

Same 

4 

12 

5 

2 

0 

14 

Progressed 

0 

5 

5 

3 

n 

6 

Died 

2 

5 

5 

3 


8 

Alortallty por cent 

12 

21 

33 

38 

22 

24 


PREPARALYTIC GROUP 

A more cntical analysis of the preparalytic cases 
studied IS to be found in tables 3 and 6 As can be 
seen, of the group of sixty-five, thirty-one showed no 
muscle iniolvement at any time, while twenty developed 
temporary palsies that cleared during the three week 
period of isolation Eight were left with very mild 
weakness of one or two muscle groups that was detec¬ 
table only by careful examination, and three had paral¬ 
yses tliat were more obvious, involving several muscle 
^oups In no instance was the muscle power poor, 
( worst case there was good active motion 

of the involved muscles, although no motion against 
resistance Two patients developed bulbar symptoms 
and died, while a third, who seemed to react very 
tavorably to convalescent serum with a temperature 
drop and clinical improvement in twenty-four hours, 
subsequently developed a confluent bronchopneumonia 
and died Table 6 subdivides the preparalytic cases 


Tavle 6—Results of Preparalytic Cases Treated, m Relation 
to lime Interval After Onset of Meningeal Symptoms 



Honrs ^rmanent Permanent 

Onset nf -D . Tmporary Paralysis Paralysis 

llSngeal Pa Pora^ Mild Moderate 

Symptoms tlcnts No % 'no " %' nT" 

Ms Inside 0 
Outside 0 
12 21 Inside 7 
Outside 21 
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Outside 9 
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Outside 3 
12-t- Inside 4 
Outside 0 
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after onse^ treated within twenti-four hoe 

^•^es trc-itcd nior^rP There were fo 

-I ^onis ^though It wa s felt that these won 

Lenn«ic“{'^"j;'„ 5 ^ “mt Gordon (footnote 11) Hudson : 


prove to be nonparalytic preparalytic cases, serum 
therapy was administered because of the presence of 
elevated temperature and evidence that the acute infec¬ 
tion had not completely subsided Two of the four 
patients recovered without any involvement, and it is 
debatable whether the serum was any factor in their 
recovery One developed a temporary paralysis, the 
fourth a moderate paresis of the right deltoid, triceps, 
biceps and left anterior tibial, these muscles showing 
fair strength and steady improvement 

nULBAR GROUP 

In this senes of cases studied, there was a total of 
twenty-eight that was of a bulbar or encephalobulbar 
type These were the cases that showed greatest tox'- 
tcity in the early stage They had a much shorter 
prodromal history, m some not more than twenty-four 
hours, and the illness was accompanied by severe pros¬ 
tration The cell count of the spinal fluid iii most 
around 50, there was only one that reached 
ZoO These cases were all treated with serum m the 
usual way The results are outlined m table 7 Three 
cases seemed to show a stnking clinical improvement 
following therapy In these cases, the temperature 
rapidly dropped to normal, the toxicity cleared, and the 


Table 7—Results in Encephalobulbar Patients 
Receiving Serum 
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some of the cases m which the laboratorj work was 
accurately checked In only one was there a marked 
increase of fluid and cell count There were other cases 
in which similar observations were made but, accurate 
cell counts not being available, they are not included 
There never occurred any reaction to the intravenous 
administration of the serum We w^ere assured that 
pooled serum is compatible with any blood group, for 
our tests demonstrated that it did not agglutinate a 


convalescent serum m preparalytic poliomyelitis at the 
earliest possible moment Cases of encephalobulbar 
poliomyelitis must be individualized The patients who 
are so severely prostrated that even the manipulation 
attending a lumbar puncture might be hazardous should 
receive serum only intravenousl} The remainder maj 
be treated by the combined method The value of senim 
therapy in individuals already paralyzed is questionable 
and debatable When a surplus of serum is at hand, 


Table 8— Result of Sennn Admimstialiou on Spinal Fluid 


Preceding Scrum Following Serum Intraspinallr 
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9/30 
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D W' 

19 
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40 

5j 
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11/22 

48 

20 
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suspension of cells of a group IV (Janskj) We felt 
confident, therefore, that m injecting intravenously 40 
or 60 cc in children, no untoward reaction w ould occur 
At times there was a twelve hour rise of 0 5 to 10 
degree of temperature, but, without any associated con¬ 
ditions, this rise in temperature could hardly be attrib¬ 
uted to the serum 

COMMENT 

It IS extremely difficult to draw any definite conclu¬ 
sions as to therapeutic efficacy of serum from our 
limited clinical study The ideal course of running a 
control series and making periodic muscle examinations 
was not available to us A study of this kind was 
recently made in the East in a limited number ot 
cases But we do wish to point out that of the sixt} - 
five patients treated in the preparalytic stage there w ere 
thirty-four who manifested some degree of paralysis 
and the mortality in this subgroup was less than half 
the mortality in the untreated paralytic cases m the cit\ 
Furthermore, m none of these cases w^as the m\olve- 
ment severe, and the total paralysis of this group was 
almost minimal when compared with a like numbei 
made up of the untreated paralytic patients wffio had the 
least paralysis We realize that there may have been 
man)’’ nonparalytic poliomyelitis cases with similarh 
good results The validity of such an argument is 
lessened wdien it is realized that the phjsicians were 
definitely on the alert for cases of poliomyelitis and 
wdienever suspicious, they notified the Serum Center 

W^e feel that the clinical reaction to the serum should 
be stressed There were many patients treated uffio 
showed such a prompt and favorable response within 
tw^enty-four hours, a temperature drop to normal and 
complete subsidence of symptoms and signs (except for 
some increased neck ngidity following spinal serum 
administration) that it seemed almost specific, as shown 
in the accompanjing charts This response was most 
striking wdien it ocairred in mdniduals treated within 
twenty-four hours of onset of sj-mptoms, cases that 
would ordinanlj be expected to run seieral dais betore 
com alescence 

This clinical improiement, following shorth after 
serum therapy seemed quite significant, eien though 
it did not alwais occur 

Although unable to ascertain the precise laliie of con- 
lalescent serum, we feel justified trom the results 
obtained m recommending the combined therapi ot 

17 Kramer S D A'cock W' I Solomon C J and Thcnebe C I 
Xen England J Med 20G 432 (Mareh) 1932 


it can be used for the problematic benefit in arresting 
an apparently extending paralysis Since it is almost 
impossible to secure a surplus of convalescent serum 
pooled serum from nonnal adults should be used, for 
the latter can be obtained woth ease, and experimentally 
its use IS as logical as is that of the convalescent serum 
Until more rational and effective therapy is advanced 
convalescent or normal adult serum treatment should 
be continued 

INTESTINAL STASIS IN INFANTS 
AND CHILDREN 

CHARLES G KERLEY, M D. 

XEW -iORK 

A clinical serial roentgenographic stiidi of 371 
patients with persistent gastro-mtestinal disorders sup¬ 
plies the matenal for this contribution The term 
intestinal stasis is used, m that it locates the disorder and 
designates its nature as one of dj-^sfunction—a condition 
dependent on faulty jntestmal mechanics 

It has been demonstrated that there exists in the 
infant and child a pronounced interdependence between 
the larious divisions of the gastro-intestinal system, 
thus for normal stomach emptying there must be nor¬ 
mal bow'el elimination My associates and I have 
demonstrated that stasis may occur in both the small 
and the large intestine In the small intestine the stasis 
in our experience has been dependent in a vast majority 
of the cases on stasis in the colon In but three of the 
patients was it due to a lesion elsewffiere In one there 
Avas tuberculous peritonitis proved by autopsy In two 
there were intestinal bands, one relieved by operation, 
m the other the outcome was fatal 

Our cases of clinical and roentgenographicalh 
demonstrated stasis, woth these exceptions, fall into 
three groups 

Group 1 is composed of those persons wotli elongated 
redundant, sacculated colon and sigmoid Among this 
group w^e found the most troublesome type of habitual 
stasis dysfunction, so-called chronic constipation A 
subdnision of redundant colons according to position of 
the intestine is not applicable in the child It is a mat¬ 
ter of space—the narrow undeveloped pelvis, on the 
one hand, and the long intestine adjusting itself bj 

Read before the Section on Pediatrics at the Eighty Third Annual 
Session of the American Medical Association New Orleans, Ma> 12, 193- 
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reduplication on the other Repeated injections o{ 
banum sulphate fad to show a repetition in the position 
of the redundant intestine When it occurs the appar¬ 
ent fixation IS looked on as possible endence of 
adhesions—bands, congenital or acquired 

In group 2 are included the structurally normal per¬ 
sons in Avhom the stasis is dependent on muscle incoordi¬ 
nation and IS evidenced by circular fiber spasm without 
demonstrable lesion or anomaly We have observed 
this phenomenon repeatedly in spasmophilic hypertomc 
infants and children in whom the constitutional mten- 
onty, the nen^e imbalance, is emphasized in the 
intestinal tract This arcular fiber spasm may involve 
large sections of the intestine or but a few circular 
fibers, producing the appearance as though a suture 
has been tied around the intestine It has been shown 
that the circular fiber spasm may be of but a few 
seconds' duration or it may continue for days The 
habitually spastic sphincter am muscle we have learned 
by roentgenographic and clinical study may explain an 


absence of appetite We have demonstrated abdominal 
and stomach pain m many cases as the immediate result 
of a gas block dependent on muscle incoordination 

MANAGEMENT 

The results of the treatment are strikingly satis¬ 
factory The proved diseased appendix is removed and 
the muscle incoordination ceases For the hypertonic 




Fig 2—Spastic colon and sphincter am spasm A was taken forty 
cifiit boars after a banum meal, B, seventy ti\o hours after 

infants with nerve imbalance, atropine is given in near 
physiologic doses with liquid petrolatum once daily, 
and the aromatic flmdextract of cascara sagrada in suffi¬ 
cient dosage three times a day to produce tivo evacu¬ 
ations in twenty-four hours When the habit of 
daily evacuation is established the cascara sagrada 
is gradually discontinued Atropine is added to tlie 
medication if the roentgenogram suggests muscle 
incoordination A mixed diet is ordered with cereals, 
vegetables and fruits predominating Fresh cow’s milk 
is given in ratlier small quantities, aadophilus milk 


Fig 1 —^Dtlatcd cecum and ascending colon elongated transverae colon 
and elongated spastic descending colon and sigmoid- 

habitual sigmoid and colonic stasis The prompt 
response of this type to diet, and particularly to atropine 
therapy, offers conclusive ewdence that the stasis in this 
group Avas not due to an anonial) or to a pathologic 
condition 

Group 3 indudes those patients who present the 
sjinptoms of dmical stasis and roentgenographic find¬ 
ings identical vith group 2 but m u hom the phenomena 
appear to depend on a pathologic basis located m the 
abdominal cavitj’- within or outside of the intestinal 
tract In our cases ue ha\e found the imbalance 
associated with chronic appendicitis, chronic mucous 
Colitis and mesenteric adenitis The persistently spastic 
eccum, m the absence of a demonstrable diseased 
appendix, gives strong presumptne evidence of the 
presence of chronic appendicitis vbich cannot be 
aisuabzcd b\ the x-ra\s Regardless of the cause of 
the stasis, there is an associated s\-mptom complex 
similar m all There is bon el dj sfunction to the degree 
of requmng daih assistance for er acuations Habitual 
intestinal stasis has explained gastnc retention often 
a'-sociatcd n uh a traumatic mucous gastntis and habitual 



being substituted when it will be taken by the child 
Three meals daily are permitted with a fiie hour 
interval Milk between meals is to be aioided m all 
cases of stasis In those in which anorexia is not a 
prominent sjanptom, raw fruit is advised for the mid- 
attemoon 

REPORT OF CASES 

Group I—Case 1 — a. girl, aged 9 jears had never had a 
normal emcuation . medication or enemas were the daiK habit 
F,B„r. 1 ,ho„ ,h, d.U„d „„„ „d ...eldlnrtllS. 
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greatly elongated spastic colon The child suffered from recur¬ 
rent attacks of vomiting at Intervals of from six to eight weeks 
associated with severe abdominal pain localized in the right 
lower quadrant, and appendicitis had been suspected Entire 
relief ^vas obtained by medication and diet with no return of 
the paroxysmal seizures and with complete relief for three 
years 

Group 2 — Case 2 —A girl, aged 7 years, came to us because 
of obstinate constipation, she had never had a normal evacua- 



Fig 4—Chrome appendicitis, cecal spasm and retention A was taken 
ninety SIX hours after a barium meal, B, one hundred and forty four 
hours after 


tion Figure 2 shows a spastic colon A barium meal was 
retained after forty-eight hours Traces of the meal were 
seen in the transverse colon and sigmoid after seventy-two 
hours There was marked malnutrition, the child was 14 
pounds (6 4 Kg ) underweight for height The principal com¬ 
plaint was recurrent vomiting at about a ten day interval In 
this child we found stasis due primarily to a spastic sphincter 
am After a stretching of the sphincter, diet and medication 
there was a slow and steady gain m weight with improvement 
and final relief from recurrent vomiting 



Fig S —Bossier belt in position 


Case 3—A boj, aged 4 jears, came to us because of severe 
recurrent -vomiting Figure 3 shows the barium meal tightly 
held m the spastic colon after seventj-two hours The limit 
for intestinal emptMng in a child is forty-eight hours This 
child had ne^ er had a normal e\ acuation, enemas or drugs 
were required dailj In some of the seizures dextrose had 
been administered intra\ cnouslj A recent report from the 
mother, who lues at a distance, states that the bo^ is now 
perfeeth well after two and a half \ears 

Croup 3 — Case 4 —A girl, aged 7 lears, had neier had a 
normal e\ acuation, enemas and laxatues being required daih 


Jour A M A 
Sept 24, 1932 

Anorexia was a prominent symptom, and recurrent attacks of 
vomiting were frequent Following a barium meal tlie appendix 
showed retained barium at the end of 144 hours (fig 4) 
Spasticity of the cecum was present for ninety-six hours and 
longer There never had been localized signs suggesting 
appendical involvement, and its presence had never been 
suspected by previous professional attendents This child 
passed from observation when operation was suggested for the 
removal of the appendix 

In figure 5, the Bassler belt is shown in position 
This appliance is used by most of our patients with 
ptosis 


ABSTRACT OF DISCUSSION 

Dr Maud Loeber, New Orleans I believe with Dr Ker- 
ley that the x-rays constitute an excellent adjunct to the treat¬ 
ment of patients showing ptoses One might go a bit further 
and attempt to correct the entire posture imbalance, of w'hich 
the abdominal ptosis is but a part In addition to knowledge 
acquired by roentgen examination, I believe that additional 
data could be added with certainty, to give some valuable light 
on the functional status of the intestinal tract I mean, for 
instance, stool examination for the determination of the diges¬ 
tion of the fats, carbohydrates and proteins, as well as a gastric 
analysis for the determination of the hydrochloric acid con¬ 
tent I made such a study on cases similar to those presented 
by Dr Kerley The results showed that the ability of the 
alimentary tract to digest -various foods was materially 
impaired, also that in many instances the gastric secretion 
was definitely altered Cases both of hypermotihty and hjpo- 
motihty were associated with either low or high hydrochloric 
acid Thus, the observations not being uniform in relation to 
the clinical symptoms, I was unable to correlate delajed or 
accelerated emptying time, low or high acidity, with any spe¬ 
cific clinical manifestation Nevertheless, I obtained excellent 
results w'hen the acidity of the gastric contents was brought 
to normal, and a modification of the elements in the diet was 
effected, and the impaired digestion was corrected and due 
attention was given to the abnormal roentgen observations and 
posture In view of this knowledge, the method of treatment 
of children with anorexia, capricious appetite, was definitely 
altered, and constipation could no longer be treated with habit 
time or routine medication 

Dr Joseph S Wall, Washington, D C The most inter¬ 
esting group that Dr Kerley mentioned, he placed as group 2, 
namely, the spastic type, and stated that occasionally these 
pictures revealed a condition as though a suture were tied 
around the bowel Cannon, whose work was afterward con¬ 
firmed by Carlson, demonstrated that at a certain point in 
the colon there is normally started an antiperistaltic wave, and 
that in both the ascending colon and the larger part of the 
transverse colon the natural wave is one of reverse peristalsis, 
starting at a point which might be called a nodal point, just 
exactly as there is a smu-auricular nodal point which initiates 
cardiac contractions It is reasonable to believe that perhaps in 
some muscular imbalance an overaction occurs at this point 
One of Dr Kerley’s charts shows distinctly a small contracted 
colon anterior or proximal to this nodal point It is an inter¬ 
esting hypothesis to believe that some of his cases were due 
to this antiperistalsis occurring in an extraordinary capacitv 
I believe, also, that sometimes one can explain the predomi¬ 
nance of the ileocecal type of intussusception by peristaltic 
overriding of the ileocecal region, due to this antiperistaltic 
wave 

Dr C Ulysses Moore, Portland, Ore I wish to ask 
Dr Kerley, first, if he finds, as I do, that in a certain number 
of these cases, before treatment, there is a low percentage of 
gram-positive bacteria in the stools, and what the results o 
his treatment are as to the improvement of that bacteriologic 
condition Second, whether in his cases of hypotonia he has 
used vitamin B in addition to his other treatment, and with 
what results Third, whether there has been a studi of the 
food allergy of certain of these patients 

Dr Charles G Kerlev, New York In presenting this 
contribution, I particular!} desired to emphasize the importance 
of gastro-intestinal mechanics in its relation to gastro-intestinal 
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function For a right understanding of the gastro-mtestinal 
derangements of early life, there must be practically the same 
examination and study as is carried out by the gastro¬ 
enterologist m adults with gastro-mtestmal disorders, taking 
advantage, of course, of all laboratory aids, with the serial 
roentgen studj as the most valuable diagnostic agent 


lymphogranuloma inguinale 

H F DeWOLF, M D 

AND 

j V VAN CLEVE, MD 

CLE\ ELAND 

The term “climatic bubo” came into use late in the 
nineteenth century' to designate a subacute inguinal 
adenitis which was observed most often in the tropics 
or in tlie subtropics For a long time the disease was 
thought to be confined to warm climates, and climate 
was considered to play an important role in its etiology 
Muller and Justi == published a valuable paper on “cli¬ 
matic bubo” in 1914 The disease was not a new one, 
for as long ago as 1859 Chassaignac ^ descnbed types 
of adenitis of the groin which certainly included a 
picture similar to climatic bubo It was subsequently 
described under a variety of names by Klotz,* Ndaton,® 
Brault,“ Hardy,' Manon and Gandy,® Tanton and 
Pigeon,® Rost'® and otlier European authors It was 
not until 1913, however, that Durand, Nicolas and 
Favre “ pointed out the individuality of the condition 
and indicated its probable venereal nature They chose 
the name “subacute inguinal lymphogranulomatosis” for 
the disease, a rather unfortunate designation because 
of the confusion to which it may lead We have chosen 
the shorter designation, “lymphogranuloma inguinale,” 
as this name is becoming more widely used by Euro¬ 
pean writers This name at once brings up the idea 
of granuloma inguinale, while in truth the only ways 
the two diseases resemble each other are in name 
and in the fact that they are both of venereal ongin 
L}Tnphogranuloma inguinale is a disease of the inguinal 
IjTnph glands, whereas granuloma inguinale is essen¬ 
tially a disease of the skin and subcutaneous tissue, 
usually in the neighborhood of the sexual organs 
A wide variety of names has been suggested for the 
disease under consideration subacute inguinal lympho¬ 
granulomatosis, Durand, Nicolas and Favre, 1913,“ 
climatic bubo,' tropical bubo, nonvenereal bubo, sub¬ 
acute inguinal poradenitis, Destefano and Vaccarezza, 
1923, “ fourth venereal disease, strumous bubo of the 


From the Department of Dermatology and Syphdology of the Western 
Kese^c Unuersity and of the Clc^ eland Citj Hospital Director Dr 
H N Cole 

p the Section on Dermatology and Syphilology at the 

Third Annual Session of the American Medical Association 
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groin, Lejars,nontuberculous granulomatous lymph¬ 
adenitis, Hansmann, 1924,'* subacute inguinal lymph¬ 
adenitis , maladie de Nicolas-Favre, hypertrophic 
bubo,” Miskjian'“ 

The World War put on end to the investigation ot 
the disease in Europe, but since 1921 it has attracted 
much attention To attempt a thorough review of the 
histor}' of this disease would be a study in itself Hel¬ 
lerstrom,'® in his excellent monograph that appeared 
in 1929, included an interesting historical surx^ey of 
the disease In the United States the condition has 
apparently not attracted much attention Under "the 
name of climatic bubo it has been reported at various 
times, chiefly by naval medical officers “ Hansmann,'* 
in 1924, reported a series of 4 cases under the designa¬ 
tion of nontuberculous granulomatous lymphadenitis 
Barber and Google,'® 1927, reported a few cases occur¬ 
ring in Mississippi, they employed Hansmann’s term 
for their cases Hillsman, Wilshusen and Zimmerman '® 
reported a case with autopsy findings-in 1928 In the 
same )'ear an extensive senes of cases was reported 
by Wilmoth ®® 

Pardo-Castello “ studied and reported 3 cases 
from Havana in 1925 Much work has been done on 
this disease in South America Destefano and Vacca¬ 
rezza have studied it thoroughly, and de Bellard has 
reported his observations from Venezuela on two occa¬ 
sions 


CLINICAL PICTURE 


Lymphogranuloma inguinale is a specific, autonomous 
venereal disease which typically involves the inguinal 
lymph glands in a subacute inflammation In the 
majonty of cases there is suppuration at several sites 
which ends with the development of persistent fistulas 
Men are affected much more frequently than women 
as regards the inguinal adenitis The recent expan¬ 
sion of the field of the disease to include the so-called 
anorectal syphiloma with stneture of Fournier and 
esthiomene (chronic ulcer of the vulva with elephan¬ 
tiasis) may decrease the apparent difference in the 
incidence in the two sexes 'That it is a venereal dis¬ 
ease cannot be doubted, it is not seen in children and 
always follows sexual exposure The primary lesion 
IS usually small and quite transitor}"^ Phylactos 
descnbed four types of lesions occumng chiefly on the 
glans penis, on the prepuce or in the urethra (a) 
ulcerated type, {b) nodular type, (c) papular type and 
(a) lymphogranulomatous urethntis 

The patient usually gives a history of a small evanes¬ 
cent lesion which disappears without treatment The 
site IS frequently undiscoverable In a good many 
cases there is no history of a lesion large enough to 
attract the attention of the patient Herpetiform 
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lesions have been described Hellerstrom/® m report¬ 
ings 47 cases, stated that he found lesions him¬ 
self that he could consider as marking the site of 
inoculation in only 5 patients. In women the portal 
of entry is usually difficult to determine Erosions 
have been noted at the fourchet and within the vagina 
Primary lesions have been excised and studied histo¬ 
logically by several investigators, and Bory claimed 
that the lymphogranulomatous chancre has a character¬ 
istic pathologic picture The disease may be seen in 
association with other A'enereal conditions syphilis, 
gonorrhea, chancroid and condyloma acuminatum It 
has also been seen in connection with scabies 

INCUBATION PERIOD 

The incubation period has been estimated by Heller- 
strom to be from ten to thirty days, this period dating 
from time of exposure to the onset of the inguinal 
adenitis It is difficult to estimate the period from the 
time of exposure to the appearance of the primary 
lesion, as it is usually of such a fleeting character 


sionally there is never any suppuration or fistula for¬ 
mation 

Of late our attention has been called to an anorectal 
localization of the disease We do not have such 
clear ideas as to the early stages of this type The 
earliest symptoms usually are the appearance of anal 
fistulas, purulent discharge from the rectum, painful 
defecation and finally stricture formation within the 
rectum This phase of the disease has been found 
almost exclusively in women, a fact that has been 
explained on anatomic differences in lymphatic drain¬ 
age Its occurrence m men has also been observed 
In these cases sodomy apparently explains the disease 
affecting the perirectal glands of Gerota with the pro¬ 
duction of the anorectal syndrome 

As to general symptoms shown by patients with 
lymphogranuloma inguinale there seems to be con¬ 
siderable variation In general, the more extensive the 
glandular involvement, the more severe will be the 
systemic symptoms Mild intermittent fever may be 
present, especially in the early stages, rising to higher 



Fig 1 —Fist sirpd adenitis in a white 
man of 45 jears No history of a penile 
lesion Scar of herniotomy on right 



Fig 2—Bilateral invohement in a Nepro, 
aged 31 Positive Frei reaction on right 
arm Patient also had scabies 



Fig 3 —Colored woman, aged 30, with 
anorectal syndrome Fistula just to right 
of anus 


SYMPTOMATOLOGY 

The disease usually attracts the attention of the 
patient by the appearance of a small swelling m the 
inguinal region The first glands to be involved are 
those of the superficial cliain in the inguinal region 
The disease progresses steadily, though usually slowly, 
to produce a mass uhich may reach the size of a fist, 
new glands becoming involved as the disease progresses, 
all being bound together by periadenitis This period 
of iinasion may extend over several weeks before the 
disease reaches its maximum extent InAolvement of 
tlie iliac glands occurs m a noteuorthjr number of 
cases, and French writers consider m^ohenlent of the 
iliac gland to be a pathognomonic sign of the disease 
Pam is usually not an outstanding subjective symptom, 
although there is usualh some tenderness on palpation 
of the affected glands Sooner or later the skin becomes 
attached to the underhmg glands and takes on a dark 
red or purple color Areas of softening of mdnidual 
glands m the mflammator} mass gradualh appear, and 
ff these areas are not incised, fistulas appear and dram 
a thm, seropurulent fluid for veeks or months Occa- 

24 Bon I Bull Soc franc dc (lermat ct <;\ph 28 451 45S 1921 


levels at the time of invasion of additional glands 
There may be weakness, anorexia, mild anemia, loss 
of Aveight and general malaise As a rule, patients show 
a mild leukocj'tosis (from 10,000 to 12,000) and 
usually an increase m large mononuclear cells in the 
differential count This large cell mononucleosis is 
claimed by some European writers to be of con¬ 
siderable diagnostic importance The course of the dis¬ 
ease is usually chronic, occasionally the adenitis may 
regress spontaneously, but as a rule it runs a course of 
weeks and months Generally only one groin is 
affected, but it may begin on one side and later involve 
the other Occasionally both groins may be involved 
simultaneously In a case m v Inch the perirectal lymph 
glands are involved, the course is even more chronic 
and IS more productive of serious results The stricture 
of the rectum, when it becomes so severe as to prevent 
defecation, necessitates serious surgical mterv'^ention, 
and not infrequently leads to invalidism and deatli 
(Jersild ____ 

25 Frei Wilhelm, and KoppcI, A Klin Wchnscbr V 2^1233^ 

(Dec 2) 1928 Frei Wilhelm Ibid 4 2148 2149 (Noi. 5) 192^ 
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DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS 
The history of an eianescent lesion of the genitalia 
followed by an imolvement of the glands in the groin, 
essentially chronic in its course, should at once make 
one suspicious of l3Tnphogranulonia inguinale In 
differential diagnosis one must consider the possibility 
of chancroidal bubo, S3'phihtic adenitis and tuberculosis 
In addition, adenitis due to simple pyogenic infection, 
Hodgkin’s disease, malignant growths and, in some 
regions, pestis minor enter into differential diagnosis, 
but these possibilities are usually easily eliminated 
The chancroidal bubo offers the nearest clinical 
picture apt to be confused witli lymphogranuloma 
inguinale Yet there are great differences as a rule 
The chancroidal bubo is a complication of the chancroid 
and IS not a constant accompaniment of chancroidal 
infection, whereas in lymphogranuloma inguinale, so 
far as we can say, the inguinal ademtis is the essential 
disease picture and is not a complication of the genital 
lesion At least, in the latter disease the genital lesion 
is usually so evanescent that it is not often obseiwed 
by the time the patient presents himself for advice 
The chancroidal bubo is more acute and more painful 
and suppurates more rapidly to form a single cavity, 
vhereas in lymphogranuloma inguinale the bubo is sub¬ 
acute and relatively painless and typically suppurates 
at several distinct points Rarely, there is suppuration 
ciuiiassc, wth the production of a large ca^^t3^ a type 
that has been observed by Pautrier In chancroidal 
buboes one should be able to find the Ducrey bacilli in 
the lesions of the genitalia, and intradermal tests ivith 
chancroidal vacane (Ito-Reenstiema reaction would 
be positive 

In syphilitic adenitis the glands are also hard, but 
tliey are discrete and do not have a tendency to sup¬ 
purate The pnmar3’’ lesion can usually be found on the 
genitalia Dark-field examination either of the pnmary 
lesion or of the ademtis after aspiration puncture should 
go far in establishing the diagnosis of syphilis More¬ 
over, repeated Wassermann tests would reveal the true 
character of sypluhtic adenitis 
The diagnosis of lymphogranuloma inguinale has 
been greatly simplified by the discovery Frei 
announced late in 1925 Pus from a suppurating gland, 
which has not been open to external contamination, is 
diluted approximately ten times with physiologic solu¬ 
tion of sodium chloride and heated at 60 C for two 
hours one day and at the same temperature for one 
hour the following day An emulsion of such a sup¬ 
purating gland can also be used for this purpose After 
cultunng for stenlit3', this matenal is emplo3"ed as an 
antigen in an intradermal test In patients suffenng 
from I3 mphogranuloma inguinale or m those who have 
previousl3' had the disease, an intradermal injection 
of 01 cc of this antigen produces an inflammatory 
papule witliin twent3'-four hours which persists for 
seieral da3s or longer The size of tlie papule vanes, 
epending on the seventy of the involvement and on 
the strength of tlie antigen employed This cutaneous 
allcrg3 develops quite early m the course of the dis- 
'^se, probably ^ar3lng from patient to patient In 
general, by the time the skin o\erl3nng the inguinal 
adcnuis has become attached to the mass of glands, 
me hrci reaction uill be found to be positiAe This 
peci \c cutaneous sensiti\ itA lasts for mani \ ears, per- 
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haps during the life of the patient Hellerstrom 
has reported a positive reaction in a surgeon twenty- 
three years after he had accidentally infected himself 
while operating on the inguinal glands of a patient with 
a bubo of strumous character Apparentl3, the Frei 
test IS quite specific, and its positmt3^ in a case of 
inguinal adenitis or in a case with anorectal signs is 
of almost absolute diagnostic value It must be pointed 
out, however, that the same possibility must be con¬ 
sidered as ivith other biologic tests, namely, that the 
positivity of the test does not allow a positive diagnosis 
of lymphogranuloma inguinale of the lesion under con¬ 
sideration, since an anterior infection ma3 have been 
present 

PATHOLOGY 

Wlien affected glands are removed by surgical exa- 
sion, the excised mass is composed of glands of various 
sizes matted together by penglandular inflammation 
On section, recently involved glands show only con¬ 
gestion and reddening, while glands at a more advanced 
stage show multiple intraglandular abscesses of variable 
size The pus contained in these abscesses is whitish. 



^ >°traelandalar 


y -- acvciciy invoiveo in abscess 

tormation, on cut section and after the evacuation of 
meir purulent contents, resemble a wasp’s nest (Durand 
Nicolas and Favre “) The histologic picture, accu¬ 
rately described by Nicolas,®® show^s the following 
stellate or lenticular abscesses, epi- 
thelioid foci and giant cells Inflammation of the 
glandular parenchyma diffuses and causes the normal 
formations to disappear more or less The changes 
are greatest in the medullary portion of the glands 

e gummas are formed of a central degenerated 
nucleus which is finel3 granular and surrounded b\ a 
wde band of epithelioid cells B3 the migration' of 

horde? t 3 pes through tlie epithelioid 

border, the gu^a is transformed into an abscess 
Abscesses mai be lenticular, stellate or fissured accord¬ 
ing to their shape T3pical giant cells of large’size and 
wnth numerous nuclei are encountered frequenlj? m 
the border of abscesses Around certain abJ-essS th. 
epithelioid border may be thin or 
occasionalK ma3 be completeh lacknng 
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age, said that his adenitis occurred when he was 21 
years old while he was living in the South A white 
man, aged 51, stated that he had suffered from the 
disease twenty-five years previously while living in 
Italy The others gave fairly reliable histones of 
the disease from five to twenty years previously 
While we do not lay great stress on tins group of 
patients, we feel that we have some fairly reliable facts 
as to the past incidence of the disease among a class 
of patients such as is seen in this hospital (20 positive 
tests in about 970 different patients) The long per¬ 
sistence of the cutaneous allergy is also clearly shown 
by this group 

Group 4 comprises 3 cases of anorectal syndrome, 
1 white man, 1 white woman and 1 colored woman 
The white man, aged 31, was admitted on March 4, 
1932, with a chronic rectal disease dating from 1919 
He alleged that it followed a forced rectal exposure 
while a guard-house pnsoner in the army He had 
been operated on 6 different times and stated that he 
had received a large number of injections of arsphen- 
amme without an}'^ benefit Physical examination 
revealed several edematous, whitish plaques around the 
anus, a gaping anal opening (sphincter removed) and 
a dense stricture of the rectum There was no evidence 
of an old inguinal adenitis and there were no penile 
scars The Wassermann and Kline tests gave negative 
reactions on 2 occasions The Frei test was strongly 
positive on 2 occasions with 2 different antigens 

The white woman, aged 35, had suffered from rectal 
trouble for several months On admittance to the hos¬ 
pital she was found to have cerebrospinal syphilis, a 
fact of which she was not aware There were an 
anal fistula and a diaphragm-like stncture of the rec¬ 
tum 2 inches (5 cm ) above the anus The Frei test 
was strongly positive with 2 antigens The Ito-Reen- 
stierna reaction was negative Smears were negative 
for gonococci Tuberculosis has not yet been definitely 
excluded There were no edema of tlie vulva and no 
CMdence of inguinal adenitis 

The colored woman, aged 30, had had hemorrhoids 
for about eighteen months Recently this complaint 
had become much worse, and a purulent vaginal and 
lectal discharge developed There were a single anal 
fistula and a dense, sickle-shaped stricture of the rec¬ 
tum There was evidence of perimetritis, and a fistula 
entered the vagina from the penrectal glands There 
was no evidence of inguinal involvement Pulmonary 
tuberculosis has been excluded by roentgen examina¬ 
tion The Frei test was strongly positive, Wassermann 
and Kline tests have repeatedly given negative results 
during two months of observation Smears of the pus 
from the \agina and from the rectum have been nega- 
tue for gonococci 

Bacfc) lology —We hai e examined stained smears 
from the few local lesions we have seen (8 lesions in 
the 31 patients of group 1) with negative results as 
regards the bacillus of Ducrey with 1 exception In 
this case, because of the clinical appearance of the 
inguinal adenitis together with the positivity of the Frei 
test, we considered the patient to have a mixed chan- 
croidal-1) mphogranuloma inguinale infection Pus 
obtained by aspiration or from glands remo\ed sur- 
gicalh has been examined in stained smears and by 
dark-field illumination with negatne results The same 
is true of examination of many tissue sections stained 
for acid-fast organisms and for spirochetes Attempts 
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at culture on various types of aerobic mediums hare 
been negative with the exception of one case, in this 
instance a culture of an acid-producing bacillus, 
probably Bacillus acidophilus, uas obtained only on 
Loeffler’s serum agar 

Annual Inoculation —Pus from 3 of our cases was 
injected into guinea-pigs, either subcutaneously or 
intrapentoneally In 7 of the animals examined patho¬ 
logically there was found no evidence of tuberculosis 
or of any other disease, either grossly or microscopi¬ 
cally Two animals, into the groins of which fresh 
pus obtained from glands at operation rvas injected, 
developied no evidence of adenitis of the inguinal glands 
after six weeks of observation, and the animals 
appeared to be perfectly well 

Pathology —Pathologic examination of the glands of 
5 patients treated surgically has revealed both gross and 
microscopic pictures in entire accordance with the 
descnptions given by various European wnters 

Treatment —Treatment has been medical for the 
most part with rather unsatisfactory results as regards 
matenally shortening the course of the adenitis We 
have used intravenous injections of typhoid vaccine 
extensively, injections of the lymphogranulomatous 
antigen subcutaneously and intramuscularly in a few 
cases, aspiration, filiform drainage, hot applications and, 
of course, rest A few of our patients were treated 
with small, filtered doses of roentgen rays with no 
striking results Recently we have begun the use of 
a 1 per cent solution of antimony and potassium tar¬ 
trate intravenously as adwsed by Hestefano and Vac- 
carezza,®® but our experience with this drug has been 
too short to allow us any definite conclusions as to its 
efficacy Five of our patients with lymphogranuloma 
inguinale (4 white men and 1 colored man) have been 
treated by excision of the involved inguinal glands 
with good results in the first 4 so treated The fifth 
has only recently been thus treated 

SUMMARY 

1 Lymphogranuloma inguinale, sometimes termed 
“climatic bubo,” is a specific venereal disease It is 
charactenzed by a persistent, subacute inflammation of 
the inguinal lymph glands which often produces fistu¬ 
las The cause is apparently a filtrable virus 

2 In the male, infected by sodomj, and much more 
frequently in the female, there is an involvement of 
the jierirectal glands with the production of anal fistu¬ 
las and stncture of the rectum (anorectal syphiloma 
of Fournier, formerly supposed to be due to syphilis 
only) 

3 Antigens have been prepared from 11 of our 
cases according to the technic described bv Frei 

4 With these 11 antigens 1,103 intradermal tests 
were made on 1,010 patients with various tjpes of 
disease Fifty-eight patients were found to react posi¬ 
tively to the test and either showed definite clinical 
evidence of the disease or gave a historj of a chronic, 
inguinal adenitis 

5 In our 31 cases showing active inguinal manifes¬ 
tations of the disease, the best therapeutic results were 
achieved by surgical removal of the involved inguinal 
glands before the formation of fistulas 

6 We would recommend that all cases of rectal 
stricture be investigated from the standpoint of lympho¬ 
granuloma inguinale 
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ABSTRACT OF DISCUSSION 
Dr Fred D Weidman, Philadelphia This is indeed a 
large experience which the authors have related All will recall 
Pardo-Castello’s report of the disease several years ago, but 
this IS the first report of a large senes in the United States 
Perhaps no dermatologist in the United States can tally so big 
a score. This is no doubt due to the fact that dermatologic 
as well as urologic cases are admitted to the wards of the 
hospital witli which the authors are connected I do not know 
to just what extent the urologists and venereal specialists in 
general have taken up this disease I should be interested to 
know whether the disease is being recognized by them as it 
should be This is another instance of the tuberculoid reaction, 
another stumbling block for the histopathologist, and it exem¬ 
plifies once more how difficult it is to diagnose a disease from 
the sections themselves Whereas the palisade arrangement of 
the cells was pointed out the same thing can occur m other 
disorders, m granuloma inguinale for instance I should like 
to be informed by the authors whether the same sort of histo¬ 
logic picture IS given in the skin as in the lymph nodes In the 
sections from the Ij mph nodes there are most extensive accumu¬ 
lations of lymphoid cells, peripheral to the endothehoid ones 
and I should like to know whether it is the same in the skin 
The third point I would bring up is the nature of the antigen 
I think we are all struck by its crudeness It is nothing more 
nor less than pus that has been sterilized It may be that it 
is not the organisms m themselves which contribute to the 
specificity of this antigen, but body products that are provoking 
the reaction If no more than from the academit direchon, it 
might be well to attempt to fractionate this crude material in 
a effort to illuminate this point I should like to know whether 
this has been done, and, in line with it, whether antigen has 
been prepared from nodes that were not actually suppurative, 
and whether this likewise gives the specific reaction 
Dr Elmo D French, Miami, Fla I live in the so-called 
American tropics and have been on the lookout for this disease 
I have questioned urologists about its occurrence in the Miami 
district So far I have seen the disease only twice. I think 
one should be a little more hesitant about calling this a tropical 
disease Dr Weidman just mentioned that Dr Pardo-Castello 
has reported a number of these cases, and it is interesting that 
within a few miles of his home this must be a rare condition 
I think that hygiene plays a greater part in these cases than is 
realized 


tried elsewhere We have taken tlie antigen and run it through 
a Berkefeld filter and the filtrate, strange to say, vvil not give 
the reaction There must be something in the broken down 
tissue of the lymph node which causes the reaction What it 
IS It IS hard to say but one does get a reaction in lympho¬ 
granuloma inguinale and not in any other disease I think if 
one looks for these cases in the clinics one will find that it is 
not such a rare disease. 

Dr Howard Fox, New York I should like to know how 
long the antigen remains active 

Dr J V Van Cleve, Cleveland In reply to Dr Weidman 
about the skin being involved, we hav'e performed four punch 
biopsies over the adentitis Of course, the skin was removed 
at the time and none has shown any evidence of this disease 
although, as Dr Cole pointed out, the primary lesion on the penis 
has an appearance simulating somewhat the lymph node involve¬ 
ment The antigen has not been studied except culturally and 
bv injections into animals Dr Cole answered the rest of that 
question With regard to the false positives we have obtained 
there were only eleven we could call false positives out of 1,000 
run The antigen used is an alcoholic one and in each case m 
which a false positive was run we used another antigen 
European writers have noted that their antigen remains active 
for SIX or eight months We have some antigen that is still 
active at the end of nine months, although I think that from six 
to eight months is the average This is only a preliminary 
report, for we are seeing these patients all the time We shall 
try to follow up the work and have something more tangible to 
report on another occasion 
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Dr Lester Hollander, Pittsburgh I should like to ask 
about the false positive reactions the authors have obtained 
Dr Harold N Cole, Oeveland In my estimation, 
lymphogranuloma inguinale is not a rare disease. No special 
effort has been made in Cleveland to collect these cases They 
began to be noticed in 1924 One or two of these cases are 
constantlj present in the wards and sometimes more than that 
I think that when I left home there were four or five cases 
They are simplj culled out of the patients of the different hos¬ 
pitals and are sent in for treatment, because we realize that 
thej will be very interesting Dr Mook told me that in France 
he made notes on three similar cases which he was convinced 
were different from what he had seen before but which he 
classified as venereal disease He spoke to Professor Darier 
about them and he said he was not sure about the condition 
but thought that it had been recently investigated and described 
bv some phjsicians at Lyons I think the disease is well dis¬ 
tributed both in Europe and in this country, and certainly it is 
w cll distributed in South America The primarj lesion is 
difficult to study because it is so evanescent The lesion lasts 
onlj a dav, or two or three days, and disappears Only rarelv 
have we had an opportunitj to studj a primary lesion In but 
one instance was some primary material given to a pathologist 
without kmowing anything about it he sent back word tliat it 
looked like the picture of lymphogranuloma inguinale in the 
bmph nodes The frei test is specific in the disease and the 
sensitniu persists apparently for life Whether a lifetime 
imniuniU also persists, we are as yet unable to sa\ As to the 
treatment we have not been using antimonv and potassium 
since we have used this preparation we 
nave had some verv good results and will plan on using more 
n n in the future. In repK to Dr \\ cidman about the antigen 
we have tried a scheme which so far as I kmow has not been 


The following two cases are reported chiefly because 
of the ranty with which xanthoma has been known to 
attack the upper part of the respiratory tract Xan¬ 
thoma as an entity was first described m 1851 bv 
Addison and Gull,^ who observ^ed both the plane vanety 
affecting eyelids only, and the nodular variety scattered 
over trunk and limbs The name vitihgoidea suggested 
by these authors was soon replaced by xanthoma, and 
descriptive tenns were added such as planum 
multiplex and tuberosum Under such names many 
clinical descriptions of xanthoma multiplex have been 
published Usually the author has reported his case 
because of some peculiar distnbution of the lesions, or 
because of the association of xanthoma with some 
other disease Nodules or plaques hav''e been found on 
practically eveir^ part of the external surface of the 
body Most rarely the cornea is affected, only four 
such instances being reported previously = In our 


fh^MajTdm.c and 

Guy. Hosp Rep 7 265 276 ?85i Remark, and Plate, 

et dc syjih 30 ^vm'Graefc "a.'^ EirTF 11^"" d'rmat 

lichen Tumeren auf Homhauten Berl klin Wchnlrh^^j 
1867 H.cehberg TM 5) 

m der Haul gleichfall, eine Fremdbtidung auL 
XX 354 355 (July 20) 1874 Pu,ey \\ X Tki. 

x"'*'.!,!, D.abeticomm and Lipo™ MuItmUx and ° 

\antboma Approachine the Diabetic rf i ^ 

I Cnun Di, 2C 552 562 (Nor ) I'pos /"’.pidns 

Iipomatodcs) \ irchows Arch I To'4“5l'o" 
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second case there was one xanthomatosis deposit on 
each cornea Xanthomatous lesions have also been 
described on many internal surfaces, in the mouth, 
esophagus and trachea, on the peritoneum, liver and 
spleen, in the bile ducts, on the valves of tlie heart, in 
the central nerimus system in the region of the pituitary 
and pineal glands and elsewhere Involvement of 
tendon sheaths is common In the first ten cases 
reported in London, xanthoma was seen on the mucous 
nienibrane of the mouth or pharynx four times, m 
three of these four cases it was found at necropsy m 
the lar>Tnx or trachea also® It may be that in sub¬ 
sequent years careful examination would have revealed 
involvement of the respiratory tract more often, but we 
found only sixteen cases reported in which the mucous 
membrane of the mouth or pharynx was affected, in 
only three of these did lesions extend into the larjmx 
or trachea,’* and in one instance tracheotomy was 
necessary ** 

In 1882 a list of twenty-eight cases of xanthoma 
multiplex occurring in adults was published,** twenty- 
three of the patients suffered from chronic jaundice 
Thus, the idea early arose that the condition was caused 
by some disturbance of metabolism With modern 
improvement in surgery of the gallbladder, chronic 
jaundice has become uncommon and consequently is 
seldom found associated with xanthoma Diabetes 
mellitus was next thought to be an important predis¬ 
posing cause, one of Addison’s original patients had 
diabetes In 1924, Major' reviewed seventy-four 
cases of xanthoma diabeticorum, adding three of his 
own Early histologic and chemical studies had shown 
that xanthomatous nodules contained cholesterol or 
other fats Chambard ® stated that Quiiiquaud had 
found cholesterol and fats increased in the blood as 
early as 1874 Pmkus and Pick ° m 1908, pointed out 
that hypercholesterolemia was the factor in common 
between the conditions of chronic jaundice and diabetes 
melhtus, they suggested that xanthomatous nodules in 
tlie skin were analogous to deposits of amyloid As 
methods improved for the quantitative determination of 
lipids m the blood, hypercholesterolemia became a 
frequent finding and for a time was believed to be an 
essential antecedent of xanthoma A more recent 
modification of this theory stated that “the quantitative 
ratio of lipid constituents in the blood is deranged ”*** 
At present it is generally believed that some abnor¬ 
mality in hpid metabolism plus some local factor in 
the tissues makes possible the deposition of hpids in 
xanthomatous lesions Rowland has pointed out 


Ae probable relationship between xanthoma and 
Gaucher’s disease, SchuIIer-Chnstian’s syndrome 
(xanthomatosis), and Niemann-Pick’s disease There 
IS a small group of cases in which diabetes insipidus 
IS present Occasionally lesions develop at the site of 
trauma There are numerous instances of occurrence 
m tivo or more members of a family There remain, 
however, many cases in which no predisposing cause is 
found and in which cutaneous xanthomatous deposits 
occur without associated demonstrable disturbance of 
metab-'lism 

Although lesions may vary greatly in number, size 
and distribution, the histopathologic picture is similar 
for all types of xanthoma, rather arbitrarj' divisions 
may be made, an early or inflammatory stage, a tumor 
stage, and a stage of regression or fibrosis The most 
prominent feature is the presence of the xanthoma or 
foam cells which, when stained for fats, are seen to 
be laden with various hpids and are apparently derived 
from tlie reticulo-endothelial system Frequently, espe¬ 
cially in the tumor stage, numbers of “Teuton” giant 
cells are seen, these are characterized by a central cir¬ 
cular arrangement of their nuclei with a peripheral 
zone of lipid-containing cytoplasm 

At the Mayo Clinic tliere have been twenty-six cases 
in which thd diagnosis was xanthoma multiplex Only 
one of the patients had jaundice but two others had 
gallstones, five had diabetes mellitus, two had syphilis, 
and one had exophthalmic goiter In two cases there 
was a definite history of preceding trauma at the site 
of the lesions In sixteen cases determinations were 
made of cholesterol and fats in the blood, and figures 
higher than noimal were obtained in nine 

Treatments of many kinds have been tried with little 
success Single nodules may be removed by the knife 
or cautery, or by chemicals In a very few instances, 
treatment by roentgen rays is reported to have been 
successful In a considerable number of cases in which 
diabetes melhtus is associated, improvement is noted 
on a dietary regimen with or without insulin Wile 
has called attention to the involution of lesions in some 
cases when hypercholesterolemia is reduced by a diet 
low in total calories Spontaneous disappearance has 
been known to occur, but the disease may last indefi- 
nitel)’^ Mackenzie observed two brothers and a sis¬ 
ter, aged 45, 47 and older, all three of whom had had 
multiple lesions since early infancy without material 
progress or regression 

REPORT OF CASES 


3 FaEKC, C H General Xanthelasma or Vitiligoiden, Tr Path 

Soc london 24 242 250, 1873 Legg, J W HjdaUds of the Liver, 
Omentum and Rectovesical Pouch Compression of the Hepatic Duct 
Jaundice Xanthelasma Multiplex ibid 25 155 166, 1874 Moxon, W 
Simple Stricture of Hepatic Duct Causing Chronic Jaundice and 

Xanthelasma, ibid 24 129 134, 1873 , , , , , 

4 Chambard, E Du xanthelasma et de la diathese xanthelasmique 

Ann dc demiat et de s>ph 10 241 258 1875> 1880 Piisey and 

Johnstone (footnote 2) Siemens H W Zur Kenntnis der Xanthome, 
Arch f Dermat u S>ph 13G 159 197. 1921 , Ueber ungewohnlich 
ausgebrcitete Xanthomatose ohne Hjpercholestennamie, ibid 138 431 
433 1922 

5 Rhodes J E A Case of Xanthoma Multiplex with Interesting 
Throat Complications Larjngoscope IG 801-806 (Sept 1 1906 

6 Hutchinson, Jonathan Sangster Alfred, and Crocker H R Table 
of Cases of Xanthoma Multiplex in Adults, Accompanied by Jaundice 
Tr Path Soc. London 33 381 383 1882 „ „ , . ,, , „ 

7 Jlajor R H Xanthoma Diabeticorum, Bull Johns Hopkins Hosp 

35 27 30 (Jan ) 1924 , , , . 

a Chambard E Du xanthelasma et de la diathese xanthelasmique, 
Ann de dermat et de sjph 10 363 398 1879 1880 

9 Pmkus F and Pick L Zur Struktur iind Genese der sjrap- 

tomatischen Xanthome, Deutsche med IVchnschr 34 1426 1430 (Aug J 
1938 

10 Bloch Bruno Metabolism Endocrine Glands and Skin Disease 
with Special Reference to Acne \ iilgaris and Xanthoma II The 

Pathogenesis of Xanthoma Bnt T Dermat 43 65 76 (Feb) 1931 

Sebaaf Fritz Der Lipidstoflw echscJ Zentralb! f Haul u Geschlecbtskr 

^^ 1 'Cowhand U S Xanthomatosis and the Reticulo-Endothelial Sys 
teni. Arch Int Med 42 611 674 (Xov ) 1938 


Case 1 —A man, aged 27, who had always been healthy, was 
first seen in September, 1931 About four years prevtousb he 
had noticed yellowish-brown spots m the axillae In a j ear’s 
time the lesions had increased in number, size and distribution 
to them state observed at examination, and there had been 
little if any change m the last three years About one year 
after onset of the xantlioma, polyuria had suddenly developed 
without any accompanying illness or nervous shock Since 
that time the patient had regularly passed about 6 liters of 
urine dailj, and he had suffered moderately from thirst This 
diabetes insipidus had been readily controlled by hypodermic 
injection of solution of pituitary', but the patient had not 
been sufficiently bothered by the symptoms to continue the use 
of the drug regularly 

General examination was essentialh negative except that the 
patient was somewhat under normal weight, seemed rather 
weak, and became dyspneic on exertion Flat, pale, yellowish 


32 Wile, U J Eckstein. H C , and Curtis A C 1 iptd Studies m 
inlhoma Arch Dermat & Sjph 19 35-49 (Jan ) 1929 
13 Mackenzie Stephen Tnvo Cases of Congenital Xanthelasma (I mng 
'ccimcns), Tr Path Soc London 33 370 372, 1SS2 
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infiltrations \tere seen on the upper and lower lids of both eyes, 
there was a flat, fairl> solid, pinkish-yellow plaque 3 cm m 
diameter on the chin, there were three or four separate nodules 
on the lower lip Both axillae were cotercd witlt soft, jellow- 
ish-brown nodules of variable size, tending to become confluent. 
There were scattered nodules on the neck, trunk and groins, 
quite striking was the absence of lesions on arms and legs, on 
extensor surfaces, and on areas subject to trauma The 
scrotum and perineum w ere invoh ed, but smooth, flat infiltrated 
areas were present more like tliose on the face than the nodules 
on the body On the sternum was a pedunculated 3 ellowish 
tumor 4 by 2 by 2 cm, which the patient said had groivn 
rapidlj in the last three or four months His voice was 
huskw, and he complained of difficult! in stvallowing In the 
mouth many lellowish, elevated areas were seen on the mucous 
membrane of the palate, tonsillar pillars and posterior 
phaiwngeal wall, extending down and mvohing the epiglottis 
There was marked scarring of the pillars and the soft palate, 
so that there was a nasophar!Tigeal stricture with an opening 
into the nasopharynx about 0 5 cm in diameter The epiglottis 
was contracted on itself laterally and drawn down posteriorly 
so that It coiered the opening of the glottis The arytenoids 
onlj could be seen. It was impossible to retract the epiglottis 
to get a view of the glottis (fig 1) Tracheotomy was thought 
adiisablc, as the patient had considerable dyspnea on slight 
exertion 

The disk of the tracheal cartilage removed at the time of 
tracheotomy showed xanthomatous plaques Biopsy was made 



Tib 1 (case 1) —Xanthomatous deposits in the pharynx with defonnl 
ties causing dyspnea. 


of a nodule from the axdla and of the pedunculated tumor on 
the thorax All sections from different areas revealed typical 
pictures of xanthoma (figs 2 and 3) Various stains for fat 
reiealed xanthoma cells laden with lipids 
The output of unne averaged 6,(WO cc, m twenty-four hours, 
Its specific gravity ranged from 1 003 to 1 009, there was no 
albumin, and microscopic exammation was negative. The con¬ 
centration of hemoglobin was 12 Gm (75 per cent) , erythro- 
cites numbered 4,520,000 and leukocytes 16,4(W and 11,700 m 
each cubic millimeter of blood. Serologic tests for syphilis 
were negatne Roentgenograms of the thorax, the trachea, the 
esophagus and the sella turcica were normal The ejegrounds 
were normal Analysis of the chemical constituents of the 
blood gare these figures for each hundred cubic cenbraeters 
sugar, 80 mg , sugar tolerance after 100 Gm of dextrose, 
fasting 90 mg, a half hour 130 mg, two hours 130 mg three 
hours 80 mg , no sugar appeared m the unne, urea, 12 mg , 
cholesterol, 172 mg , total lipoids, 461 mg, and fatt! acids 
-89 mg Two months later another analysis gase cholesterol 
183 mg, cholesterol esters 166 mg, total lipoids 565 mg, 
faU\ acids 380 mg, and lecethin 240 mg The tumor from 
the thorax and a nodule from the axilla were anal}zed 
chcmicalK for s-anous lipids, these obseiwations w ith similar 
'uiahscs from other cases will be reported m another paper 
b\ one of us 

\ anous treatments were tried Roentgen-ra} exposures were 
^ e o\cr the face and neck. The patient was kept on a diet 
|w in fat and calories for two weeks and was giien small 
bom-' '^''‘■’ng the same penod Hiiiodcrmic mjcc- 

■' of 1 cc of cither solution of pitiiitam or pitressin 


reduced the daily output of urine from 6 .^ cc. to 4,(^ 
and 2,400, and 2 cc. daily reduced it to 2,300 and 1,100 
No effect resulted from the use of pitressm nasal jelly 
nf ffiesp measures had caused any change in the cutane¬ 


ous lesions after five months 

Case 2—A man, aged 42, first seen in June, 1927, had 
noticed increased thirst and polyuria in November or Dcc^ber, 
1925 He would drink about twent} glasses of water during 
the day and would wake up at night because he was thirst} 
He could not remember any illness or other incident which 



Figr 2 (case 1) —Biopsy from axilla disclosed typical pale stainitig 
vacuolated xanthoma cells also ‘'Teuton giant Cells shgntly reduced 
from a photomicrograph with a magnification of 75 diameters 


might have brought on the condition About the same time he 
noticed yellowish-brown, elevated areas on the skin of the ante- 
cubital fossae It seems probable that the appearcince of these 
lesions antedated the onset of diabetes insipidus but that they 
were not striking enough to attract the patient’s attention for 
some bme. Similar soft tumor-hke nodules presently appeared 





plaques under the eje. At his first r.sit general cxamina; 
wms essentiall} negatne except for the lesions on the skin 

than 2 ^ cc. of unne dailj and h.s oral fluid intake r 
recorded as not more than 2.200 cc The specific 

sella turara uere negatne. The blood su^r Ss 010 
cent, the basal metabolic rate u-as normal 4 -t ne 
biopsr made from one 01 the n^ufes^ 
the uqncal picture of xanthoiL ' " 
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The patient returned to the clinic in January, 1932, showing 
marked increase in the number and extent of xanthomatous 
lesions, as compared with the status shown by photographs 
taken at the time of his previous visit The progression had 
been so gradual, however, that he could not say whether they 
were still increasing or were stationary About two years 
before this last visit, xanthomatous nodules had appeared 
around the anus and had been excised because of itching They 
had recurred m an area of larger radius, and the itching asso¬ 
ciated with them formed his chief complaint His thirst and 
polyuria were of less degree, he thought, than on his former 
visit He had tried hypodermic injections of solution of 
pituitary in 1927 and had found that they controlled his thirst, 
but he had not experienced sufficient discomfort to continue the 
use of the drug 

Examination disclosed large areas of soft, confluent bronze- 
colored nodules in each axilla (fig 4) There were smaller 
areas in each antecubital fossa, where the nodules were pmkish- 
brown, some of these tumors were slightly pedunculated and 
as large as 2 by 1 by 1 cm. There were numerous smaller 
flat nodules on the neck, face, groins and sides of the abdomen 
Around the anus for a radius of from 6 to 7 cm the skm 
appeared smooth, gray and thick, perhaps owing m part to 
previous excision of nodules, at the periphery of this area 
were soft, sessile, pinkish tumors like those in the hollows of 
the elbows A continuous ridge of xanthomatous tissue ran 
along the median raphe to the scrotum, where it ended m 
several nodular enlargements Again, it was interesting to note 
that there were no lesions on the elbows, knees or surfaces 
subject to trauma In the mucous membrane of the mouth 



Fig 4 (case 2) —Xanthomatous nodules axilla and neck Pictures of 
the same areas in case 1 were almost identical 

there appeared fi\c xcllowish areas, one on the left margin of 
the tongue, one in each cheek, one in the left lower jaw and 
one in the uvuh (fig 5) There was no intolvement of the 
posterior pharjmgeal wall or scarring, as was present in case 1 
There were eight areas Msible in the larjnx and upper part 
of the trachea where the mucous membrane was similarly 
imohed As far as one could see down the trachea, the same 
condition was present There was no scarnng in the larjnx or 
trachea and no embarrassment of respiration On the upper 


part of each cornea, covering the upper margin of the ins, was 
a >e]low, slightly elevated mass resembling so closely some of 
the other nodules, particularly those in the mouth, that there 
seemed no reasonable doubt of their identical nature Biopsy 
was made from a nodule on the arm and again revealed typical 
xanthoma, not differing essentially from the picture seen fi\e 
years before in tissue from the same patient, nor from that seen 
in sections made from the first patient (case 1) 



Fig S (case 2) —Xanthomatous deposits in mouth and larynx 


General examination was essentially negative except for the 
lesions described The output of urine was between 2 and 3 
liters daily, the speafic gravity xvas 1 010 per cent, urinalysis 
was negative. The concentration of hemoglobin was 108 Gm 
(64 per cent) , erythrocytes numbered 3,540,(X)0, and leukocjtes 
11,700 Serologic tests for siTihihs were negative Roent¬ 
genograms of the thorax and sella turcica w^ere negative The 
eyegrounds were essentially normal Analysis of the chemical 
constituents of the blood gave these figures for each hundred 
cubic centimeters urea 22 mg, sugar 94 mg, cholesterol 
167 mg, cholesterol esters 119 mg, lecithin 246 mg, fatty 
acids 273 mg, and total fats 440 mg 
Treatment was begun as in the other case Roentgen-ray 
exposures w'ere made to the region of the sella turcica, both 
sides of the neck, and the right arm A diet low' in calories 
and low in fat w'as tried There was no improAcment during 
the period that the patient remained under our observation 


COMMENT 


In the two cases the distribution of the cutaneous 
lesions was similar and tended to involve flexor sur¬ 
faces and protected areas This is in contrast to most 
cases of xanthoma tuberosum multiplex or xanthoma 
diabeticorum, in which lesions are more commonly 
found on extensor surfaces and areas exposed to 
trauma Both patients had mild diabetes insipidus con¬ 
trollable by solution of pituitary, in one case surely, 
and in the other case probably, the appearance of 
xanthoma preceded the onset of polyuria, in neither 
was any tendency shown for the polyuria to progress 
in seventy When diabetes insipidus occurs together 
with xanthoma, it is usually assumed that a xanthom¬ 
atous deposit has occurred in the region of the pitu¬ 
itary gland or the floor of the third ventricle This 
has been proved in at least one case It may also be 
noted that neither of these patients had any chronic 
disease affecting lipid metabolism nor was there any 
chemical abnormality demonstrable in the blood Slight 
deficiency of hemoglobin and slight leukocytosis existed 
in both cases Both patients complained of decrease in 
ambition and energy of moderate degree, the expla¬ 
nation of this IS not apparent We were not able to 
alter the appearance of the cutaneous lesions by meth¬ 
ods which have occasionally been attended by success 
m the hands of otliers _ 


14 Griffith, T P C Final Report on a Case of 

ith Diabetes Insipidus, Arch Pediat 40 630 631 (Sepl ) r ^i,' 

P Cutaneous Xanthoma and ‘ Xanthomatosis of 
ody—Pituitary Xanthomatosis—“Xanthomyelomata of Tendon bheatns 
c., and the "Cholesterm Diathesis," Brit J De'-ma 36 335 37U 
\ug Sept ) 1924 Weidman F D , and Freeman, Walter 
uberosum, Two Necropsies Disclosing °f Central Xen 

ystem and Other Tissues, Arch Dermat Syph 9 149 175 (Feb ) 
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Fish Oils, notably cod liver oil, have long been known 
to be the best natural source of the antirachitic vitamin 
For some time it has been kmown that salmon oil con¬ 
tains vitamin D,^ but until recently the oil has been con¬ 
sidered to be of relatively slight = or of only moderate ’ 
\atamin D potency as compared with cod liver oil and 
has not been used in the treatment of infantile rickets 
In 1931, Tolle and Nelson* showed by biologic assay 
that salmon oil, when prepared m such a manner as to 
conserve its maximum vitamin A and vitamin D 
potency, is at least as powerful an antirachitic agent as 
cod liver oil and may be twice as potent Contrar}' to 
the reports of others,” these investigators were also able 
to show that the vitamin A content of oil from certain 
species of salmon may be as high as that of average 
cod liver oil It is our purpose in this paper to report 
clinical tests of the lalue of salmon oil in the treatment 
of infantile nckets 

In their biologic assays of salmon oil, Tolle and Nel¬ 
son used three different preparations of oil—oil specially 
prepared from the waste products of the salmon can¬ 
ning industr) (so-called offal oil), oil prepared from 
commeraall) canned salmon, and commeraal salmon 
oil The oils that were prepared by these investigators 
from the waste products of the salmon canning indus¬ 
try showed the greatest concentration of vitamin D, 
the oils from three species. Humpback or Pink, Sock- 
eyt or Red, and Chinook or King being fully twice as 
potent as aierage cod liver oil, that from Chum or 
Keta 50 per cent more potent, and that from Coho or 
Silver equal in potencv Of the samples of oil from 
canned salmon, two species, the Sockeye and the Hump¬ 
back, were also approximately twice as potent in vita¬ 
min D as average cod liver oil The commercial salmon 
oils tested were not supenor to cod liver oil in vita¬ 
min D 

These authors also showed that the oils from dif¬ 
ferent species of salmon varied widely in their vitamin 
A potency, and that there was a rather striking corre¬ 
lation between depth of color and vitamin A content 
The oils showing a distinct reddish cast, such as Qii- 
nook or Sockeye contained much more ntamin A than 


This study was undertaken as a result oi a cotwcrsation witb Dr 
Lafayette B Mendel regarding the need for a cheaper source of the 
antirachitic Mtarain in the face of the present emergency food relief needs 
, \™rn the New Haien Rickets Studies of the L S Childrens Bureau 
\ 1 TT^ Bureau of Chemistry and Soils the Department of Pediatrics 
'ale Unucrsity School of M^icme and the Pediatric Semcc of Ne\v 
lVa\en Hospital and Dispensary 

1 Dams D E and Beach J R Bull 412 California Agncultural 
LxpCTimental Station 1926 The Antirachitic \ aloe of Salmon Oil 
touUrv Science 7 216 1928 

_ ^ ,fVntirachitic Substances The Distribution of \ ita 

/I” Some \otes on Its Possible Ongm J Biol Chem 72 75l 

vApriH 1927 

^ Manning J R Vitamin A and D m Pish 

J Indust Enpn Chenu 22 1361 1930 Hess Alfred Rickets 
iteot^lacia and Tetany Philadelphia, & Fcbigcr 1929 p 418 
a, ^ 9,^ Nelson E M Salmon Oil and Canned Salmon 

aj^^rcts of Nitamin A and D J Indust Engm Chem 23 1066 

O.if A D and Pigott M G Vitamin Potency of Cod Lncr 

(oi Salmon Body Oil Boston M & S J 193 726 

^Tmcsdail R M and Boynton U C \ itamm A 
Oils of Pacific Coast Salmon J Indust Engm Chem 


Chum, which has practically no red color and gave 
practically no response when fed in the same quantities 
The Humpback or Pink and the Coho or Silver fell 
between in vitamin A potency The oils prepared from 
salmon waste products and the commercial oils were 
greatly superior in vitamin A to oils prepared from 
canned salmon From the studies of Tolle and Nelson, 
it would appear then, that oil can be prepared 
the waste products in the manufacture of canned 
salmon that is approximately twice as high as a good 
grade of medicinal cod liver oil in antirachitic potency 
and equal to good grades of cod liver oil in \itamin A 
Qinical studies to test the value of salmon oil in the 
treatment of nckets in infants were undertaken in New 
Haven, Conn, in the months of January, February 
and March, 1932 Samples of oil from three species 
of salmon were available for the tests Two gallons 
of oil that had previously been prepared from the waste 
products of Humpback or Pink salmon “ were obtained 
at the beginning of the study from a Western packing 
house, and later approximately 2)4 quarts of oil were 
specially rendered from the canned waste products of 
two other species, the King or Chinook (a red salmon 
oil) and the Sockeye or Red ^ 

For the clinical test, cases of active nckets were 
sought dunng January, February and March among 
infants who had received no antirachitic treatment in 
the form of cod hver oil, viosterol or artificial ultra¬ 
violet ray therapy No infant to be treated at home 
was included after the 14th of March Three infants 
treated m the hospital were included later, two in March 
and one in April No infant was considered suitable 
for the study if there was evidence by roentgenographic 
examination of fresh lime salt deposit in the rachitic 
metaphysis Of the thirteen infants thus selected for 
the study, eleven had received no previous planned anti¬ 
rachitic treatment One child (case 6) had been given 
a total of approximately 5 ounces (150 cc ) of cod 
liver oil at irregular intervals during the three months 
previous to the first examination, and one child 
(case 13) had received not more than one-half ounce 
(15 cc ) of cod hver oil approximately three weeks 
before his first examination Since the roentgenograms 
in both of these cases showed severe nckets with no 
evidence of fresh lime salt deposit, the children were 
included in the test group 

Determinations of the serum calcium were made by 
the method of Kramer and Tisdall as modified by 
Clark and Collip,® and of the serum phosphorus by 
the Briggs modification of the Bell-Doisy method® m 
nine cases At the first examination there was found 


^ i'itrw t-TigiaiiQ tisb Comnanr Van 

?■ d’’”"’ Humpback or pfnk Salmon oil waa obtainS 

P‘'0duct« of the Salmon were collected at random 
Humpback spemes c^d C 
nmnn >" = «cam Jacket cooker anh treat^i^thTw^n 

amount of live steam. Includine the process of pressmt: and that^f 
allowing the oil to separate from the water Mr Beard .1,°; 

the oil was probably heated for about one to two hokra at “o ^ 

Durmg the heating process the on was exposed to the air ° ^ 

7 Saitiples of oil from the Chinook and Sockeae sner.,., __ 

for this study by Dr E. M Xdson of the TI S were prepared 

stored at a temperature of 10 degrees ^^The carmed^mL”"^ 
utto muslin bags and the oil and Tater exnSi^l^r Put 

The greater portion of the oil separated ont a^d'th'^ i® J’^ess 

water was immediately separa?^^'^"kiS‘d M a *"'1 

filtered through filter paper and washed'^VZ!”?'; 
distnied water On standing over nfght S siZSi""'■tfi 
arat^ out and the dear oil was'd5lfnted®fr'^‘.2““*‘‘^ “P 

® Llark E. * and Collio T Tt a c* j ^ . 

for Detcraination of Blood SeZ^rn CJcm^ with'^J Method 

J Biol Chem 63 461 (March) 1925 Suggested Modification 

MoUhdic Mt'^ 'w'iietZmiiS'iTO o?1‘norganic^Ph^'°h''’“*'°" 

J Biok Chem. 61 63 (Ang) 1924 'norganic Phosphorus of Serum, 


Response to Treatment rvith Salmon Oil Shozvn 
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in each of the nine cases a low inorganic phosphorus 
or a low calcium, or both Since a fluctuation of 

I per cent in serum protein brings about a change in 
the serum calcium of approximately 0 5 mg . determi- 
nations of serum protein have been made at each 

blood examination, the gross Kjeldahl technic beine- 
used 

Clinically, seven children showed marked rickets 
three moderate and three slight Seven had cranio- 
tabes at the first examination, six of a moderate or 
marked degree, and one slight In all thirteen cases a 
diagnosis of active rickets was made by roentgen ray 
Treatment with salmon oil was begun immediatelj 
after the first examination in doses comparable to those 
commonly used for cod liver oil (from 3 to 4 teaspoon¬ 
fuls daily) In most of the cases 1 teaspoonful was 
given twice a day at first and increased to 2 teaspoon¬ 
fuls twice a day after two or three days Though this 
dose was not taken with absolute regularity, in a major¬ 
ity of the cases the total quantity consumed each week 
was very satisfactory The quantity of oil dispensed 
weekly to each child was recorded and frequent obser¬ 
vations were made to verify the statements of the 
mother with regard to the quantity given Actuallj, 
from 2^2 to 5 ounces (from 75 to 150 cc ) was taken 
weekly, indicating that the daily dose varied from 10 
to 20 cc The average daily dose was 13 8 cc, or 
approximately 3 ounces (90 cc ) a week The oil was 
taken very well by all the children Two or three of 
the mothers who had tried to give cod liver oil and 
failed reported that the children apparently liked the 
salmon oil None of the children vomited the oil, and 
in no case was there a gastro-intestmal disturbance that 
could be attributed to it (Two infants developed diar¬ 
rhea associated with otitis media The salmon oil was 
well tolerated both before and after the infection ) 

Six infants received Pink salmon oil, one Socke}e 
and one Chinook throughout the test In five cases 
the kind of oil was changed during the test but in no 
case before the end of the second or third week of 
treatment, so that m spite of the change the early anti¬ 
rachitic effect of each kind could be observed The 
changes Avere made in four cases because the supply 
of Sockeye and Chinook oil was ver_y limited and had 
to be supplemented with the Pink In one case (patient 
3, a child with seAfire secondary infection) Pink oil 
Avas given for three Aveeks and then Chinook oil Avas 
substituted on the ground that it probably contained 
more vitamin A than the Pink oil, a supposition later 
shoAvn by biologic assay to be true 

Further examinations—clinical, roentgenographic and 
blood—Avere made at one or two week mten^als 
throughout the period of treatment The total amount 
and kind of salmon oil taken up to the date of each 
examination, the response to treatment as shown by 
clinical roentgenographic or blood examinations, and 
other pertinent clinical data are giA'en for the thirteen 
cases in the accompanying table 

Because of the limited supply of salmon oil, treat¬ 
ment Avith it AA as discontinued after the roentgenograms 
shoAAed adA^anced healing or in a feA\ cases Avhen the 
blood calcium and inorganic phosphonis had reached a 
normal IcA^el The period of obserAation AAas not more 
than nine Aveeks and not less than three in an} case 

10 Peters J P and Eiserson Leo The Influence of Protein and 
Inorganic Phosphorus on Serum Calcium, J Biol Chem 84 155, 1929 

II Peters, J P and A an Slyke D D Quantitatue Clinical Chem 
istiA Baltimore U dliams <S. U illcins Company, \oI 2, p 691 


JoVR A AI A 
Sept 24, 19L 

RESPONSE TO TREATMENT 
Roentgenographic Evidence —^Response to treatment 
as shown by the roentgenograms Avas very prompt m all 
cases but one Of six children (patients 2, 4, 10, 11, 12 
and 13) ivho ivere reexamined by roentgenogram after 
one Aveek s treatment all shoAved fresh deposits of lime 
salt on the sixth to the eighth day of treatment Seven 
children (patients I, 3, 5, 6, 7, 8 and 9) Avere not 
reexamined until the end of the second Aveek (from 
tlurteen to seventeen days after the oil Avas started) , all 
but one showed fresh deposits of lime salt at this time 
The one child (patient 3, a Negro baby, aged 5^ 
months, seriously ill with very marked nckets, eczema 
a severe infection of the scalp, cervical adenitis and 
otitis media), though examined at the end of tAVo Aveeks, 
shoAved no evidence of fresh hive salt deposit until the 
end of the third Aveek At this time a slight but 
definite change had taken place and was coincident with 
a general improvement in the child’s condition Of 
the SIX children uhose roentgenograms shoAxed the 
most prompt response to treatment, that is, by the 
ser^enth or eighth day, one (patient 2) had roentgeno¬ 
graphic evidence of mild rickets, two (patients 4 and 
31) of moderate nckets and three (patients 10, 12 and 
13) of marked rickets Five A\ere betAA’^een 3 and 7 
months of age, one Avas 24 months old It may be seen 
from the table that during this first aa eek of treatment 
these children had taken amounts of salmon oil A^aixnng 
from 3 to 5 ounces (13 to 20 cc per day) 

Once initiated, lieahng proceeded rapidly and AA'as 
shown by roentgenogram to be complete or Avell 
advanced in eight children by the end of the penod 
of observation, the length of time varying from three 
to nine AA’-eeks Five children Avere still m the process 
of healing Avhen the salmon oil Avas discontinued, but 
Ill eAcry case the deposition of lime salt was proceed¬ 
ing satisfactorily During the period of treatment, 
ncAV centers of ossification appeared in the Avnst or 
arm bones of live children, there was a definite increase 
in size and density of centers of ossification of six 
others 

Figures 1 to 3 show the roentgenograms of cases 
12, 6 and 13 before and after treatment 

Changes m Blood Calcium and Phosphorus —In the 
nine cases in which repeated blood examinations were 
made, it Avill be seen that the response to treatment Avas 
very prompt in all but one (case 3) In six cases 
(3, 4, 10, 11 12 and 13), blood examinations Avere 
repeated at the end of one week In five of these the 
blood serum showed a definite increase in calcium or 
inorganic phosphorus or both after this first Aveek’s 
treatment, two reaching the normal level (calcium, from 
9 to 12 mg , phosphorus, from 4 5 to 6 mg ) within 
this time, and three by the end of the second Aveek In 
three cases the blood Avas not examined until after 
thirteen, fourteen and sixteen days of treatment (cases 
I, 2 and 8) but the response Avas apparently equally 
good, since in each case the inorganic phosphorus or 
the calcium or both had reached the normal level at 
this time Once reached, the normal leA'^el Avas consis¬ 
tently maintained In case 3 (already discussed as 
shoAving a delayed response by roentgenographic cai- 
dence) the change m the blood calcium and phosphorus 
AA’-as dela}ed, OAving in all probability to the seAcrc 

12 It should he noted m connection with these cases that three patient 
(4, 12 and 13) were in the hospital during the period of treatment and 
were not put outdoors or near an open window Though the other 
three were treated at home the weather was so stonn> dunng the fir^t 
two weeks of treatment for two (10 and 11) that each was taken out 
doors on/> once The third (2) neter went out 
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infection from which the child suffered Not until the 
end of three weeks was there a definite improvement 
m eitlier calaum or inorganic phosphorus However, 
at the time when evidences of infection had become 
less toward the end of the first montli, the calcium and 
phosphorus m the blood serum had also begun to nse 
Bv the end of six weeks botli calcium and inorganic 
phosphorus were normal Such delay m response to 
antiraclntic treatment due to infection has been recog¬ 
nized before 

Of the eight children whose blood calcium and phos¬ 
phorus had returned to normal at the end of the first 
or second weeks, three had received Pink oil, one Chi¬ 
nook and four Sockeye One child (patient 1) showed 
lery satisfactory improvement after taking only 3 
ounces (90 cc) of Pink oil over a period of two 
weeks Others who had taken between 6 and 9 ounces 
(180 and 270 cc ) m the first two weeks showed even 
more striking improvement 

From the few cases studied, it is not possible to say 
whether response to treatment as shown by increase 
in blood calaum and phosphorus was more satisfactory 
with the oil from one species of salmon or from another 
In all cases m which blood and roentgenographic 
examinations ivere done at the same time, increase m 



Fip 1 (case 12)—Condition at 26^ months A before treatment 
■D after one weeks treatment with salmon oil (Sockeye) C after two 
weeks D after three weeks E after four weeks 


the calcium and phosphorus in tlie blood serum and evi¬ 
dence of fresh lime salt deposit were observed simul¬ 
taneously 


Chmeal Evidence —^Disappearance of craniotabes, 
decrease in size of the anterior fontanel and improve¬ 
ment in tlie muscular condition are the best clinical 
evidences that an active case of rickets is undergoing 
prompt cure The enlargement of costochondral junc¬ 
tions may not disappear until after the roentgenograms 
diow that the disease is healed Often the junctions 
appear firmer and may sometimes even seem to be 
larger during the early weeks of healing than before 
treatment iras begun Decrease in the enlargement of 
the cpiphises of the radius and ulna is also slow and 
cannot be relied on for judging the rapidity of cure 
111 Uie early weeks of treatment 
Of the thirteen cliildren treated wnth salmon oil, 
'>c\ en had craniotabes A considerable improi ement in 
1C craniotabes was found in six cliildren at the end of 


ReV Artificial and Indirect Heliotherapy in Rickets, 

therapy >528 hour tears of Indirect Hellk 

Kiekeis in ih^‘ 11 Preparations in the Treatment of 

EdtUton Chdds Clinic Ztschr f Kindh. 47 643 1929 

, mckets Treatment path Small Doles of Mostcrol ibid. 


48 481 


E. 

1929 


"chnKhr 55 iRaV'ri?,'’,’ Vifmntol Dosafx Deutsche med. 

''f Infantile 1) 1929 Falkenheim C Treatment 

9) Enrosterol (\ ipantol) ibid 63 15^0 

i'ark E, Personal communication to the authors 


two weeks, and m all seven a marked improvement at 
the end of three weeks, w three cases (4, 7 and 9) it 
had disappeared altogether at the end of three weeks 
and m one case (3) at the end of five weeks In one 
case (8), though improving markedly in three weeks, 
the craniotabes persisted in a small area m the right 
temporal bone until tlie seventh week In two cases 
(10 and 11) the cramotabes improved greatly in two 



Fig 2 (case 6) —Condition at iQka months A before treatment 
B after two weeks treatment with salmon oil (Pink), C after four 
weeks D after six weeks 


weeks but was still present in a slight degree at the 
last observation after four and three weeks of treat¬ 
ment, respectively 

Relatively httle change was observed m the size of 
the costochondral junctions or of the epiphyses of the 
radius and ulna dunng the period of treatment The 
size of the antenor fontanel decreased m seven cases 
In four cases, from one to four teeth erupted dunng 
the period of observation 

The musailar condition improved rapidly m all but 
two cases Those children who were old enough to sit 
up or stand at the time of the first examination, but 
unable to do so, rapidly developed the ability to pull 



—-— bitrtiuing posiuon Se\eral 

of tl^ mothers of children w'ho w ere treated at home 
reported, often after onlj two or three weeks of treat¬ 
ment. that the children seemed stronger and more 

COMMEX'T 

That salmon oil is an antirachitic agent of consid¬ 
erable potenej m the treatment of infantile rickets and 
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one that is "well taken and ■well tolerated by infants in 
doses up to 20 cc a day is clear froiti the foregoing 
discussion To compare its efficacy with that of other 
antirachitic agents is difficult, since there is a consider¬ 
able variation both in dosage and in potency of the 
agents used by different investigators, and frequently 
the exact amounts taken or the potency as compared 
with cod liver oil are not recorded A review of the 
literature on the treatment of rickets brings out, more¬ 
over, the fact that relatively few studies give the results 
of the first and second weeks of treatment This is 
particularly true of the investigations of the efficacy 
of cod liver oil, since the studies were made largely 
before the value of frequent and early blood and roent- 
genographic examinations was appreciated It has, how¬ 
ever, been shown by Park and Howland,Howland 
and Kramer,^® Tso,^® Chick,Garland,^® Macrae and 
others that evidence of response to treatment with cod 
liver oil should be obtained by roentgenographic exami¬ 
nation m from fourteen to twenty-one days and by 
study of the calcium and phosphorus m the blood 
serum in at least two weeks Park and Howland 
found calcification to be complete at the end of two or 
three months, Chick m from two to four months 

Investigators using direct irradiation with the mer¬ 
cury vapor quartz lamp report more rapid improve¬ 
ment Hoag,'® studying cases of tetany, found an 
improvement in the blood calcium after irradiation for 
from four to eight days and a return to the normal 
level m from thirteen to eighteen days Tisdall,-' 
Wyman and Weymuller and Macchi found that the 
blood phosphorus returned to the normal level after 
daily irradiation for from ten days to two weeks 
Hess,^'* Carter-Braine,®° Wyman and Weymuller,®® and 
Macrae report evidence of new calcification seen in 
the roentgenograms after from twelve to fourteen days’ 
treatment 

More recently, investigators working with viosterol 
(irradiated ergosterol) report very rapid response to 
treatment with this antirachitic agent Karelitz 
found the earliest roentgenographic evidence of healing 
after twelve days of treatment, Vollmer,®’ after nine 
days, Aumhammer and Kollmann,®* after fourteen 
days, Aidin,®” after three weeks, and Hess,®° “within 


^ fortnight Restoration of the blood calcium and 
phosphorus to tlie normal level is reported by Karelitz 
to have occurred in from twelve to fourteen days after 
treatment with an irradiaated ergosterol preparation 
was begun, by Edelstein in from ten to twenty-three 
days, by Beumer and Falkenheim in ten daj's, by 
Catel in from thirteen to sixteen days, by Macrae 
in one week and by Hess in from nine to thirteen 
days With irradiated milk similar but less striking 
results have been obtained Bratusch-Marrain found 
the earliest evidence of fresh calcification in roentgeno¬ 
grams after the administration of irradiated milk for 
from one and one half to two weeks, and Kramer 
after three weeks Gyorgy reports increase in blood 
calcium and phosphorus after one month’s treatment, 
Kramer after from ten days to four weeks 

Though an exact comparison of the efficacy of salmon 
oil with the efficacy of these otlier antirachitic agents 
cannot be made, in general it may be said that the 
salmon oil used in the present study is probably a more 
potent antirachitic agent than average cod liver oil and 
compares very favorably in the rapidity of its action 
with viosterol Consideration must be given to the fact 
that exact data with respect to the relative doses of 
vitamin D administered in cod liver oil and in viosterol 
are not available, and that when vitamin D has been 
administered in the form of viosterol very large doses 
have been possible Like cod liver oil, salmon oil has 
the advantage over viosterol of containing vitamin A 
as well as vitamin D and of providing also an appar¬ 
ently easily digested fat 

Given in doses of from 10 to 20 cc daily, salmon 
oil has been shown to bring about fresh calcification 
of the rachitic metaphysis demonstrable in roentgeno¬ 
grams taken at the end of one week of treatment, and to 
raise the calcium and phosphorus in the blood serum a 
significant amount (in two cases to normal) in the 
same period of time By the end of two weeks of treat¬ 
ment, the deposition of lime salt was considerably 
increased and the blood calcium and phosphorus had 
reached a normal level In cases of moderate or severe 
rickets, calcification of the metaphysis was very 
advanced at the end of from five to nine weeks, in mild 
rickets after from three to five weeks 


14 Park, E A and Howland John The Radiographic Evidence of 
the Influence of Cod Liver Oil in Rickets, Bull Johns Hopkins Hosp 
32 341 344 (Nov) 1921 
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Quartz Lamp, J A M A S3 1479 (Noi 8) 1924 

23 Macchi A Effect of Ultraiiolet Rays and of Irradiated Ergosterol 
on Rickets, Pcdiatna 37 1175 1190 (Noi 1) 1929 

24 Hess Alfred Rickets, Osteomalacia and Tetany, p 425 

25 Carter Braine J F and Osman, A A The Treatment of Active 
Rickets by the Mercury Vapour Lamp, Guy s Hosp Rep 75 491 (Oct) 
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26 Karelitz Samuel Actuated Ergosterol in the Treatment of Rickets, 
Am J Dis Child 36 1108 (Dec.) 1928 

27 A''oIImer, H Contribution to the Ergosterol Treatment of Rickets, 
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BIOLOGIC ASSAY 

In order to determine more exactly the vitamin A 
and vitamin D potency of the samples of salmon oil 
used in this stuciy, biologic assays liave been made by 
the Bureau of Chemistry and Soils of the U S 
Department of Agriculture 

The vitamin A potency of the salmon oil Avas deter¬ 
mined by the following procedure Five litters of rats 
(seven animals in a litter) were fed a vitamin A 
deficient ration until definite symptoms of vitamin 
A deficiency Avere evident The A-deficient ration had 
the following composition casein, alcoholic extract, 
18 parts, Osborne and Mendel’s Salt IV,®^ 4 parts, 
agar, 2 parts, yeast, 7 parts, dextnmzed cornstarch, 67 
parts, peanut oil, 1 part One sixteenth of the yeast 


31 Edelstein, E Rickets Treatment with Small Doses of Viosterol 
Zlschr f Kinderh 48 481, 1929 

32 Beumer, H , and Falkenheim, C Ergosterol and Its Antirachitic 
Action in Infants, Klin VVehnsehr 6 798 (April 23) 1927 

33 Catel, A\^ The Dosage of Irradiated Ergosterol, Monatschr f 
Kinderh 45 97 (Oct) 1929 

34 Bratusch Marram Alois and Siegl Josef Irradiated Milk in toe 
Treatment of Rickets Arch f Kinderh 89 201 (Jan 37) 1930 

35 Kramer, Benjamin Rickets in Infants Treatment with Irradiated 

Milk, Am J Dis Child 30 19S (Aug) 1925 . , 

36 Gyorgy P Irradiated Milk in the Therapy of Rickets, Jahrb I 

Kinderh 111 201 (Jan ) 1926 ^ 

37 Osborne T B, and Mendel, LB J Biol Chem 33 374 (Dec) 
3917 
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had been irradiated with ultraviolet ra>s and its vitamin 
D potency determined The Autamin A storage of 
these animals had been controlled by limiting as far as 
possible the source of vitamin A in their mother s 
milk=® In from twenty-two to twenty-six days from 
the time they were fed the A-deficient ration only, the 
animals developed verj^ apparent ophthalmia. Some of 
the animals had ceased growing and a few had lost 
weight, but in no case exceeding 5 Gm Five animals 
were discarded and the remainder w'ere divided into 
five groups, so that there were three males and three 
females of approximately the same size in each group 
One group received no vitamin A and served as a 
negative control The other groups received, respec¬ 
tively, the following daily feeding of oil 10 mg of 
cod liver oil, 10 mg of Sockeye salmon oil, 10 mg of 
Chinook salmon oil, and 20 mg of Pink or Humpback 
salmon oil The cod liver oil used was a composite 
sample made up of nineteen samples of medicinal cod 
liver oils that had recentl}' been collected in a sunmy by 
the Food and Drug Administration The composite 
should therefore be a fair representation of the medici¬ 
nal cod liver oils on the market The oil feeding 
extended over a period of twenty-eight days The growdh 
responses of the animals are shown in figure 4 It is 
apparent from these results that the Sockeye and 
Chinook salmon oils used in these investigations were 
nearly equal to cod liver oil in vitamin A, and both 
were definitely supenor to Pink salmon oil The 
greatest improvement m the eye condition was in the 
cod liver oil group, in which some inflammation of the 
lids persisted in only three of the animals at the ter¬ 
mination of the experiment All the animals in the 
Sockeye and Chinook groups showed some redness of 
the lids at the end of four weeks, but in all cases there 
was some alleviation of ophthalmia. In the Pink 
salmon oil group the condition was in general slightly 
more severe at the termination than at the beginning 
of the oil feeding 

Vitamin D was determined according to a procedure 
descnbed recently It consists essentially of determin¬ 
ing the quantity of niateneil being tested that must be 
added to the ration to produce the same rate of healing 
of induced rickets in rats as 0 1 per cent of a “stand¬ 
ard” cod liver oil The salmon oils were compared with 
the composite sample of cod liver oil used for com- 
panson in the vitamin A tests Five-hundredths of one 
per cent of each of the salmon oils was first compared 
With 0 1 per cent of the cod liver oil in their ability 
to promote healing of induced rickets The Sockeye 
and Pink oils and cod liver oil all produced regularly 
mde bands of calafication at these levels, but with 
Climook oil, wdiile there was evidence of healing a con¬ 
tinuous line w'as not produced By increasing the level 
of Oiinook Oil to 0 075 per cent of the ration, approxi- 
match the same degree of healing was obtained as with 
01 per cent of cod liver oil Therefore, the sample of 
ktiinook salmon oil used in this stud} was approximately 
0 per cent more potent in vitamin D than cod liver 
Oil, and the samples of Sockere and Pink salmon oils 
approximate!} twice as potent as cod luer oil It 
s lould be remembered that pre\ lous assa} s of other 
samples of Qnnook oil ■* show ed it also to be tw ice as 
potent as cod Iner oil 


W f Science OS 212 (Auf: 31) I93S 

Cod li\A°”n, V nWer Reed \ itamm Content of Medicin: 

(Ami 9) 1933 Products J A M A. 98 1263 12< 


POTENTIAL SUPPLY OP SALMON OIL 

The total catch of salmon in 1929 m the Pacific states 
and Alaska is reported by Fiedler of the U S Bur^u 
of Fisheries to have been over 500,000,000 pounds Of 
this, approximately 28 per cent was Sockeye or Red 
salmon, 9 per cent Chinook or King, 38 per cent Hump¬ 
back or Pink, and the remainder, 25 per cent. Chum 
and Sliver Tolle and Nelson ^ estimate that the waste 
from the canning process would yield, potentially, 
1,000,000 gallons of salmon oil annually Of this, 
approximately 370,000 gallons would come from the 
Sockeye and Chinook species of salmon, wluch are 
known to be nearly as potent in vitamin A and twice 
as potent in vitamin D as cod liver oil, and 380,000 
gallons from the Pink or Humpback salmon, which is 
probably considerably lower in vitamin A potency than 
cod luer oil but, like the oil 
from Sockeye and Chinook 
salmon, is twice as potent as 
cod liver oil m vitamin D 
Greater care in the prepara¬ 
tion of the Pink salmon oil 
may ultimately prove it to 
contain more vitamin A than 
has been demonstrable with 
present samples 

If such a quantity of salm- « 
on oil, a source of vitamin % 

D as yet untapped for hu- o 
man consumption, were to be 
put on the market as a prop¬ 
erly standardized food and 
supplied at low cost to the 
public through the usual 
channels for the distnbution 
of food, one of the great 
nutritional needs of infants 
and young children could be 
more easily, and therefore 
more adequately, met 



Fig 4—Growth cuncs show 
mg that Sockeye and Chinook 
salmon oils are nearly equal to 
the average medicinal cod liven 
oil in vitamin A potency and 
that Pink salmon oil is much 
inferior in this respect. The 
curves show the average weight 
changes of siv animals in each 
group over a test period of 
twenty.eight days The growth 
mrves during this peiTod of 
dmletion in vitamin A are not 
shown. The loss in weight of 
the animals in the negative 
control group shows that the 
animals had been depleted of 
vitamin A before the test was 
begun 


SUMMARY 

Thirteen children with 
active rickets have been 
treated with salmon oil, and 
the response to treatment, as 
shown by clinical examina¬ 
tions, roentgenograms and 
determinations of blood cal¬ 
cium and phosphorus, has 
been recorded at intervals of 
one or n\o weeks Oil was used which had been pre¬ 
pared from the waste products of three species of 
salmon, the Pink or Humpback, the Qiinook or Kme 
and the Sockeye or Red 

The oil was given in doses of from 10 to 20 cc a dav 
the average amount being 13 8 cc It was well taken 
and well tolerated by all thirteen children 
R^ponse to treatment as shown by roentgenographic 
and blood stuciies was ver}' prompt, and advanced heal- 
ing was brought about in from three to nine weeks 
Of the SIX children whose blood was studied after 
from six to eight dais of treatment, five showed defin.S 
increase m the serum calcium or serum phosphorus nr 
both, tvo reached the normal leiel by the cS of the 
first neek, three b} the end of the second tveek Three 
children nho nere reexamined for the first time afte5 
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two weeks’ treatment showed a return jn serum calcjum 
and phosphorus to the normal level Only one child 
show ed a greater delay m response to treatment 
Roentgenographic evidence of response to treatment 
was equally prompt, seven children showing the fresh 
hme salt deposits in one w^eek, and five others m two 
weeks One child did not show fresh deposits until the 
end of three weeks 

Craniotabes lmpro^ed rapidly under treatment wnth 
salmon oil 

Biologic assays for vitamin A and D w^ere made of 
the three samples of salmon oil used They showed 
that the Socke 3 'e and Chinook oils were nearly equal 
m vitamin A potency to a composite sample made from 
nineteen medicinal cod liver oils, and that Pink oil was 
distinctly inferior in iitamin A potency The Socke 3 'e 
and Pink oils contained twice as much vitamin D as 
the cod liver oil composite, and the Chinook oil about 
50 per cent more than the same sample of cod liver oil 
There is a potential supply of 1,000,000 gallons of 
salmon oil available through the salmon canning indus¬ 
tries of the Pacific states and Alaska Approximatel 3 
three fourths of this would come from the species of 
salmon used in this study and shown to be potent in 
the treatment of rickets About 370,000 gallons w'ould 
come from the species of red salmon known to be high 
in \itamm A as w'ell as vitamin D The production at 
low cost of such a quantity of salmon oil would be of 
special value at this time when the nutrition of many 
infants and children is suffering from lack of proper 
and adequate food 

CONCLUSION 

Though exact comparison of the efficacy of salmon 
oil m the treatment of infantile nckets with that of 
other antirachitic agents cannot be made, it may m gen¬ 
eral be said that the salmon oil used in the present 
study w'as probably a more potent antirachitic agent 
than the average cod hver oil and compared very favor- 
abh in the rapidity of its action wnth viosterol Like 
cod Iner oil, salmon oil, especially that from the more 
highly colored species, has the advantage of providing 
Mtamin A in addition to vitamin D It also provides 
an apparentl 3 ^ easi] 3 '' digested fat, and from the limited 
experience of this investigation would seem to be w'ell 
taken and well tolerated 
330 Cedar Street 


The Human Element in Medicine —While it is necessary 
for the physician and surgeon today to exert himseU for the 
best in science, it also is vital that he shall not lose the human 
touch which gave the old country doctor his priceless worth 
We surgeons should not allow our patients to become merely 
cases Ministering to the physical needs of humanity demands 
more than the wielding of the scalpel and the prescribing of 
drugs There should be a bond between the physician and the 
sufferer that cannot be diagrammed His heart must reach out 
with pity and understanding to the afflicted Unless this is so, 
the faith, hope and trust which are necessary to the successful 
practice of medicine and surgery^ will be lacking Accurate 
diagnosis and scientific treatment are important, but the human 
element is equally essential Neither can stand on its own feet 
unaided and be true to the standards set up by our profession 
We, todar, are threatened with becoming medical robots, coldly 
scientific, highh skilled, but without hearts I feel that each 
of us, when the time comes to face the surgeon’s knife, w’ants 
more than just a skilled operator We would like to feel that 
the man performing the operation cares a little bit about our 
personal welfare It is true that we cannot allow sympathy 
to impair technic or efficiency We must not brood o%er failures, 
but must learn from them without losing courage—Chaffee, B 
The Importance of the Human Element in Medicine, /Iiii J 
Sura 17 448 (Sept) 1932 


THE ANTITOXIN TREATMENT OF 
ERYSIPELAS 

FURTHER OBSERVATIONS 
DOUGLAS SYMMERS, M D 

Director Dnision of Laboratories, Department of Hospitals 
AND 

KENNETH M LEWIS, MD 

Assistant Visiting Surgeon Belleiue Hospital 
NEW yORK 

For the past five years the use of antitoxin has been 
a routine measure m the treatment of er 3 'sipe]as at 
Bellevue Hospital During this period, 3,311 patients 
have been treated Of this number, 1,944 were men, 
1,047 were women, and 320 were children 

There is one point that we wish to emphasize at the 
outset, namely, that the possible value of the antitoxin 
over other methods of treatment was approached with 
an open mind One of us (Lewis) had the opportunit 3 ' 
of treating ery sipelas at Bellevue Hospital with a great 
man 3 r local remedies for a period of five years before 
the antitoxin of er 3 ^sipelas was introduced The results 
with the older methods were uniforml 3 ' unsatisfactor 3 ' 
No matter what local remedies were used, there was no 
change m any way m the course of the disease With 
the use of antitoxin, however, we began to obtain 
results that could not fail to impress us Patients with 
a full blown rash and a temperature of 104 or 105 
would show a fading rash and normal temperature in 
from one to three da 3 'S and even in some of the cases 
that did not. we noted a marked diminution in the 
toxemia of the disease Criticism was offered of a 
preliminary report ^ on 131 patients made m 1927 on 
the basis that the seventy of er 3 'sipelas varies from year 
to year, and the thought was expressed that possibly 
the year on which we were reporting was a so-called 
mild 3 'ear This was justifiable criticism An answer 
was attempted a year later by a report of two consecu¬ 
tive years with identical results - We have now com¬ 
pleted five full 3 'ears with this method of treatment, 
and the basic figures and clinical observations remain 
exactly the same We feel that this should certaml 3 
be considered a long enough period to obviate the criti¬ 
cism of seasonal variation as a factor m altering the 
results 

The antitoxin that we use is prepared by immunizing 
horses with several strains (eight) of the streptococcus 
of er 3 'sipelas 

We always administer the antitoxin intramuscularly 
and never intravenousl 3 ’, since early in our experience 
the intravenous route was used with results which, in 
several cases, were alarming and, in one case, fatal 
Our routine is to administer 10 cc of the concentrated 
antitoxin intramuscularly as soon as the patient is seen, 
and thereafter another dose of 10 cc is given every 
twelve to twenty-four hours, depending on the seventy 
of the disease, until the desired effect is obtained If, 
after six injections, no improvement is evident, we dis¬ 
continue the use of the antitoxin We use the same 


From tbe Er> sipelas Sen ice of Bellc\Tie Hospital 
Read before the Annual Ifeetmg of the Medical Society of the Stale 
of New \ork Buffalo, May 24 1932 

1 Symmers, Douglas and lewis, K M Antitoxin Treatment of 
EosiptJas J A M A 89 880 (Siy>t 30) 3927 

2 Symmers, Douglas Antitoxin Treatment of Erysipelas JAMA 
01 535 (Aug 25) 192S 
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dosage and frequency of injection in children as in 
adults 


There are two important points that should be 
stressed in this method of treatment First, the anti¬ 
toxin should be given as soon as the diagnosis is made, 
and it should be repeated every twelve to twenty-four 
hours for six doses, unless a definite result is obtained 
in the meantime As in every disease m which an 
antitoxin is of value, the earlier treatment is started, 
the better are the results We have noted a number of 
failures in ivliich it was felt that delay in initiating treat¬ 
ment was the cause The patients m such instances, we 
assume, are so saturated with toxin that, no matter how 
much antitoxin is given, it is impossible to counteract 
the effects of the provocative agent 
Second, the intramuscular route should always be 
used We have had several severe reactions from intra¬ 
venous administration and we see no need for employ¬ 
ing it, since the intramuscular route is entirely satis¬ 
factory 


Of the two mam types of erysipelas, namely, the facial 
and the body, the facial type is the more amenable 
to treatment The body type is more severe and more 
intractable, and tlie mortality from it is correspond¬ 
ingly higher 


We would like to say a word concerning local treat¬ 
ment in this disease Erysipelas is a constitutional 
disease and the body rash is merely an objective phase, 
so that local applications are useless as measures of 
control The only value of dressings is to increase the 
comfort of the patient For this we use bone aad or 
other simple solutions, and these are discontinued if 
they annoy the patient 

One might ask why the antitoxin does not yield a 
cure in all cases We think the first and most important 
reason is the fact that the micro-organism which causes 
ensipelas is a streptococcus and, like all streptococci, is 
of many strains If one has a patient with erysipelas 
in w'hom the offending micro-organism happens to be 
of a strain not contained in the antitoxin, it is evident 
that the result in that particular patient is not apt to be 
satisfacton, This is seen m other diseases caused by 
speafic micro-organisms, as, for example, in meningo¬ 
coccus meningitis, when one patient may show definite 
results from the use of antimeningococcus serum while 
le next may not exhibit any improvement The anti- 
erysipelas is being improved in this respect by 
me addition of strains of the streptococa isolated from 
resistant patients 


Delaj m administering the antitoxin at the onset i 
e disease and failure to repeat the dose at frequei 
temls are two additional reasons for not obtainu 
fun j unusual to see a case in wlw 

Tiici.fVj ^ elapsed before treatment has be< 

nnnn "kwhich, even ivhen the treatment h; 

from dty rdly"*’ 

factors that affect the result are the age ar 

chi]drpii'^°'^'^'^'°'’ipatient In infants and jour 
and Hi ’ 's an extremeh serious diseas 

adults ^ proportionateh higher than i 

tance frequentlj show' low resi 

arc mdi,m debauched and the debilitate 

disease ® resistance is low and in them tl 

■'''d the tempemtT '’^oroi 


Recognizing these factors, we have found that there 
are about five out of every hundred patients in whom 
the antitoxin is of no value These patients show no 
benefit from the treatment and should probably be 
grouped m the class whose infection is caused by a 
strain of the micro-organism not used in the prepara¬ 
tion of the antitoxin As stated before, when additional 
strains are isolated and used in the preparation of the 
antitoxin, the resistant patients will probably come 
under control 

No immunity is rendered by this method of treatment 
Patients subject to recurrent attacks of erysipelas are 
not relieved from the likelihood of furtlier attacks 
Nor are the complications lessened 

From 1904 to 1926, a period of twenty-three years, 
^,277 cases of erysipelas were treated at Bellevue 
Hospital without antitoxin There were 1,543 deaths 
an average mortality of 10 1 per cent 


Comparaitvc Moriahty Stot,sites, IVilh Anltlorm 
and yVtlhotil Aiiltfortit 


“With antJtoTJn 

NujDber of 
Patients 

Den tbs 

Mortality Rate 
per Cent 

May, 1927, to May 1982. 

8 311 

237 


Ulthont antitoxin 

71 

loot to 1927 

35 277 

3 M3 

101 


years, the present senes of 3,311 patients w«e treated 
.a...y of 7 1 ce„t:r.?elt^or3rre?LT:„‘ 

found that from 1926 tn )Q97 it was 

used 489 7, i antitoxin was 

fi^s 26TnPr P f ^••ystpelas gave the following 
ngures 20 7 per cent were cured in 3 to 7 davc 20 9 

s™ T.‘^ 

563 93 f 

were Ool 'CPUfT’'’ ’*'* 7' 

6ayi, .63 per ce„° ^ 

cases treated a year later with antitoxin 78 1 f ^ ^ 
were cured m 3 to 7 davs and Q« ^ ^ 

days There was thn. L ^ to 14 

duration of the disease of 59 cem“^r" 
matelj 60 per cent ^ approxi- 

CONCLUSIONS 

definite advan^rin o\"erS’mmg°[he"'dSr ? 

value, however, only m ronft-nii ^ ft is of 

pr«e,s and does not preten, add,.l:;?al'aSaIr""'”" 

ab^n, pe'r'SS 'edneed 

«as reduced 1.100 patients 

4 About fi\e out of e\prv i,. j , 
resist^t to tins method of treatment Thf""'" 

abK due to the fact that the causatnp ^ proh- 
is one of man} strains ^ "’''^’’O-organism 


IS one of man} strains 
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SHADE VIEW FOR X RAY FILMS 

Edgar G Ballencer, M D , Oitar F Elder, M D , and 
Harold P McDonald, M D , Atlanta, Ga 

Is the present method of viewing roentgenograms providing 
the maximum information and benefit from x-ray films ^ It is 
our opinion that it is not Repeated study will frequently per¬ 
mit the observation of unexpected points which are not at first 
noted One usually sees what one is looking for and often 
fails to see what one does not suspect Especially is this true 
if the questions brought out by the history and physical exami¬ 
nation seem answered by routine study of the films 
For many years we have made it a practice, after the usual 
study in a view-box, to place films in a convenient window in 
order to look them over from time to time as occasion presents 
Itself While this plan has afforded certain advantages, we have 
not been able to find a satisfactory method of display The films 
become wet, soiled or otherwise damaged, or perhaps misplaced 
Finally we adopted the plan of placing the films in a window- 
shade attachment The satisfaction and ease with which it has 
been used leads us to describe this attathment It is merely 
a section of black window-shade with thin, clear celluloid 
pockets into which the films are placed A wooden lath, like 



Shade view attached to shade The empty middle section shows cellu 
loid pocket, into which films are readily placed 


that in the bottom of the standard shade, is placed at the top 
and bottom of the film view section Two holes are provided 
for small bolts to attach it to the lower part of the shade 
At first, openings were cut out of the window-shade itself 
and the double layer of celluloid sewed over the opening Diffi- 
cultj’’ was experienced, however, in sewing on such a large piece 
as the shade Later we arranged to have the sections made 
separately The sections used in our offices hold three 15 by 17 
inch films If needed, a second, or even a third, section may 
be attached to tlie same shade While in some respects details 
of films so shown are not as well brought out as in a view-box, 
the shade-view affords certain advantages which more than 
counterbalance this minor disadvantage 

In times of business depression, the average patient does not 
wish to incur the expense of roentgenograms if it can be avoided 
Old films properly selected are often of value in explaining to 
such a patient the probable cause of his symptoms and why 
roentgenologic studies should be made Moreo\er, the intel¬ 
ligent lajman of today is rightlj curious about the details of 
his condition He feels that, since he has paid for having the 
x-ra> pictures made, he has a right to see them and to have 
them explained to him Time spent in such explanation vill not 
onh please him but also do a great deal toward securing 
his more intelligent cooperation in the course of treatment 
recommended 

804 Healei Building 


A SIMPLIFIED GUIDE FOR THE PASSAGE OF 
ESOPHAGEAL DILATORS 

Percy B Davidson, M D , Boston 

AND 

Fernando Bi curia, M D , Guatemala 

The necessity of using a guide for the passage of esophageal 
dilators, when dilation is done by so-called blind bouginage 
(i e., without direct visualization through the esophagoscope) 

has been recognized 
Plummer and Muxter 
have advised the sival- 
lowing of many feet of 
thread in the hope that 
this will have passed 
the obstruction and be¬ 
come entwined in the 
intestine, the thread 
held taut may then be 
used as a guide b> 
inserting it into a suit¬ 
able opening in the tip 
of tlie dilating instru¬ 
ment In spite of the 
physician’s most pains¬ 
taking instructions and 
the cooperation of an 
intelligent patient, this 
often fails to pass the 
obstruction or becomes 
knotted and is thus 
useless for the passing 
of the instrument 
Such difficulties are 
found more particu¬ 



Fig 3 — Plummer hydrostatic dilator 
threaded on the wire, the dilating portion 
of the apparatus hemp m the region 
of esophageal obstruction 


larly in cardiospasm, in which the 
thread becomes enmeshed in the 
sac oral to the obstruction 

It IS well known that the old- 
fashioned stomach tube (Ewald 
type) may, particularly with 
fluoroscopic control, be mtroduced 
into the stomach in so-called 
spastic conditions of the esopha¬ 
gus It occurred to us that the 
channel withm such a tube intro¬ 
duced into the stomach could be 
used for the passage of a wire 
guide 

THE METHOD 

1 After preliminary lavage of 
the cardiospasm sac with warm 
water, a large stomach tube (28 
French) is passed into the 
stomach with fluoroscopic aid, 
this serves, first, to assure the 
operator that a tube of this bore 
can pass, and, secondly, to give 
a small dilatation, this tube is 
then withdrawn 

2 A piano wire sufficiently 

small to pass through the thread 
lumen of Plummer dilators, 72 
inches in length, at one end of 
which IS attached a metal tip of 
the Rehfuss type (covered with a 
thin layer of paraffin), is pulled 
through a piece of rubber catheter 
tubing (28 French) 26 inches 
long, the interior of which is lubricated with liquid petrolatum 
With fluoroscopic aid, this tube containing the wire is passe 
into the stomach - 



Fig 2—Wire guide threaded 
with Plummer hjdrostatic car 
diospasm dilator 


From the Gastro-Infcstinal Clinic the Boston Cit> Hospital, and the 
lepartment of Medicine, TufU College Medical School 
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3 The rubber tube sheath is removed, leaving the metal tip 
m the stomach and the wire in the esophagus 

4 The proper t\pe of dilator (bougie or hydrostatic bag) 
may then be passed on the wire guide 

This method has been found to be very satisfactory in the 
treatment of cardiospasm It eliminates delay for the patie^ 
and the operator, and discouragement to the already fatigued 
and malnourished patient through repeated ineffectual attempts 
to get the thread anchored in the intestine. At first glance, 
one might think that the introduction of a wire might be dan¬ 
gerous , it IS held loosely in its path and is certainly less cut¬ 
ting than a thread held taut, the blunt Rehfuss tip is, we feel, 
harmless when its passage is viewed fluoroscopically More 
than fifty dilations of cardiospasm have been done by this 
method No untoward results have occurred in any case In 
many cases in which repeated attempts to pass the thread guide 
failed, the wire gpiide passed readilj The desirability of pre¬ 
liminary esophageal lavage cannot be overemphasized 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 
FORUINO to the RULES OP THE COUNCIL ON PHARMACY AND ChEMISTRV 
or THE American Medical Association for admission to New and 
I soNOPFiciAL Remedies A copy op the rules on which the Council 
bases its action will be sent on application 

A. PucKNER Secretary 


DIAL-CIBA (See New and Nonofficial Remedies, 1932, 
P 83) 

The following dosage forms have been accepted 

Solution Dial Ciba uith Urethane Sterile Ampules 1 1 cc Each 
cubic centimeter contains Dial-Ciba 0 1 Gm (IH grains), ethyl carbamate 
(urethane) 0 4 Gm, (6 grains) monoethylurea 0 4 Gm, (6 grains) and 
water q s 

Actions and Uses —The same as those of Dial Ciba it is claimed that 
the ethyl carbamate and monoethylurea are used as solvents and in the 
amounts wesent do not greatly affect the action of the Dial Ciba conten 
Solution Dial Ciba with Urethane is proposed for intramuscular adramis 
tration and only when pressing emergency exists, for intravenous 

injection 

Solution Dial Ctba icith Urethane Sterile Ampules 2 S ce Elacb cubic 

centimeter contains Dial Ciba 0 1 Gm grams) ethyl carbamate 

(urethane) 0 4 Gm (6 grams) raonoethjlurca 0 4 (3ra (6 grams) and 
water q » 

.■dc/jonj and Uses —The same as those of Dial Ciba it is claimed that 
the ethyl carbamate and monoethylurea are used as sohents and in the 
amounts present do not greatly affect the action of the Dial Ciba conten 
Solution Dial-Ciba with Urethane is proposed for intramuscular adminis 
tration and only when pressing emergency exists for intravenous 

injection 


CHINIOFON-SEARLE (See New and Nonofficial Rem¬ 
edies, 1932 p 125) 

The following dosage form has been accepted 

C/iinio/on Scaric Enienc Coated 0 25 Gm (4 grains) The 
tablets are coated with phenyl sahcjlatc, 

TYPHOID VACCINE (See New and Nonofficial Rem¬ 
edies, 1932 p 388) 

L. R Squibb &. Sons, New York. 

(''occine (Immunising) —(See New and Nonoffiaal Remedies 
1 non ^ 11 “i marketed in packages of one 5 cc \ial containing 

ubU million killed typhoid bacilli per cubic centimeter and in packages 
cc containing 1 000 imllion killed typhoid bacilli per cubic 


ANAEROBIC ANTITOXIN (See New and Nonofficial 
Remedies, 1932, p 359) 

The National Drug Co, Philadelphia 

J'itanvs Perfnnacns Antitoxin —An antito'cic serum prepared bj immu 
indi\iduall\ against the toxins of B tctani and B per 
welchu) After the desired degree of potency is obtained 
in.irv« plasma separated and the serum prepared in a 

sirmlar to that used for other antitoxic cruras. The product is 
^ method v\hich is similar to that used m concentrating 

1 nineriT or tetanus antitoxin The unit value of both tetanus and 
liv * 1 *°^^* antitoxin is determined according to the method prescribed 
National Institute of Health after which the antitoxms arc com 
1 standardized Marketed m packages of one \nal containing 

toxin tetanus antitoxin and 1 000 units of pcrfnngcns anti 

oni.. packages of one syringe containing 1 500 units of tetanus 

^nmoxm and 1 000 units of perfnngcns antitoxin 

prophvlaxis 1 500 umls of tetanus antitoxin and 1000 
for , antitoxin injected intramuscularly or subcutaneously 

6 000 or more units of tetanus antitoxin and 4 000 or 
umti of pcrfnngcns antitoxin injected mtravcnouslj 


Committee on Foods 


REPORTS OF THE COMMITTEE 

The FOLLOttiNC products have befn accepted by the Committee 
ON Foods of the American Medical Association following any 
necessary corrections of the labels and advertising 
TO conform to the Rules and Regulations These 

FRODUCTS ARE APPROVED FOR ADVERTISING II THE PUBLI 
CATIONS OF THE AMERICAN "MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEY MILL 
BE INCLUDED IN THE DoOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE American Medical Association 



STAUDT’S EXTRA FINE BREAD 
(Successor to Butter-Nut Bread) 

Manufacturer —Staudt’s Bakery, Raleigh, N C 

Description —A white bread made by the sponge dough 
method (as described in The Journal, March 5, 1932, p 817) 
prepared from patent flour, water, sucrose, lard, powdered slari 
milk, salt, yeast, malt syrup and yeast foods containing calcium 
sulphate, ammonium chloride, sodium chlonde and potassium 
bromate and a mixture of calcium acid phosphate and calcium 
peroxide. 

Analysis (submitted by manufacturer) — 

per cent 


Mouture (entire loaf) 35 5 

A3h 0 9 

Fat 1 4 

Protein (N X 6 25) 10 0 

Crude 6 ber 0 2 

C^rbohydratea other than crude fiber (by difference) 52 0 


CoIortCS —2 6 per gram, 74 per ounce 

Claims of Manufacturer —Conforms to U S Department of 
Agnculture definition and standard for white bread 


DICKINSON’S BIG BUSTER BRAND SOUTH 
AMERICAN VARIETY YELLOW 
POPCORN 


Manufacturer—The Albert Dickinson Company, Chicago and 
Minneapolis 

Description —Canned South American variety yellow popcorn 
kernels with a proper moisture content for popping 
Manufacture —South American yellow vanety popcorn is 
“cured,” prepared and canned as desenbed for Dickinson’s Little 
Buster Hulless Popcorn (The Journal, Sept 17, 1932, p 997) 
Analysis (submitted by manufacturer) — 


Moisture 

Ash 

Fat (ether extraction method) 
Protein (N X 6 25) 

Crude fiber 

Carbohydrates other than crude fiber 
Calorics —3 5 per gram 99 per ounce. 
Claims of Manufacturer —(Tanned 
yellow popcorn, guaranteed to pop 


per cent 
12 0 
1 6 
3 8 
11 6 
2 5 

(by difference) 68 5 


South American vanet/ 


-— — — ^ ^ 1 


(Sliced and Unsliced) 

Manufacturer George E LeStourgeon, Bridgeton N J 

( the sponge dough method 

(method desenbed m The Journal, Alarch 5, 1932 n 817) 
prepared from patent flour, water, sweetened condensed skim 
milk, lard, sucrose, salt, jeast and a yeast food containing 
calcium sulphate, ammonium chloride, sodium chlonde and 
potassium bromate “ 

Analysis (submitted by manufacturer) — 


Moisture (entire loa() 

Ash 

Fat 

Protein (N X 6 . 2 a) 

Crude fiber 

(hirbohydrates other than crude fiber 
Calorics —2 6 per gram 7-4 per ounce. 
Conforms to U S Department of 
standard for white bread. 


cent 
35 2 
0 8 
1 6 
9 4 

(by difference) 52 7 


Agriculture definition and 
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THE CHOLESTEROL FUNCTION OF 
THE GALLBLADDER 

The gallbladder, one of the smallest of the abdominal 
viscera, has been the subject of much interesting 
investigation For a long time it was considered a 
mere passive diverticulum m the biliary tract Because 
it was a frequent site of inflammation and often con¬ 
tained gallstones, the interest of pathologists and sur¬ 
geons was aroused The concentrating activity as 
demonstrated by Rous and McMaster in 1921 served 
to renew interest and initiated a series of investigations, 
which have been fruitful While there still may be 
some dispute, it is generally agreed that this organ has 
an important motor function in the discharge of bile 
into the duodenum, that it absorbs, besides water and 
other substances, calcium and bile salts, that it excretes 
mucus, and that it makes the bile more acid Thus it 
achieved a considerable dignity It goes without say¬ 
ing that only such knowledge of its physiology can lead 
to a true understanding of its pathology and afford a 
rational approach to diagnosis and treatment 

The latest function to submit to investigation has 
been the problem of what the gallbladder does to 
cholesterol, a normal constituent of bile, present in 
nearly all gallstones, and responsible, too, for the 
peculiar white or yellow deposits in the so-called straw¬ 
berry gallbladder Naunyn’s old idea that the gall¬ 
bladder excretes cholesterol by desquamation of its 
cholesterol-containing cells gave way to the theory 
ad\anced by Aschoff and now generally accepted that 
the gallbladder mucosa absorbs cholesterol from the 
bile present in its lumen 

This theory was attacked by Elman and Taussig,^ 
working at the Washington Unuersity School of Medi¬ 
cine Accoiding to the evidence adduced by these 
workers from a variety of observations, cholesterol is 
not only not absorbed but is actuall} excreted by the gall¬ 
bladder mucosa This action was particularly profuse 
when inflammation was present, although it was 
observed in niany experiments in wflnch normal con- 

1 nimm, Robert and Taussitr J B The Cholesterol Function of 
the Gallbladder, J Exper Jlcd 54 775 (No\ ) 1931 


ditions were maintained The investigators also found 
that even the cells lining the biliary ducts are able to 
excrete this hpoid Appearing at about the same time 
were reports on experiments by Andrews, Schoen- 
heimer and Hrdina * of the University of Chicago, who 
showed that while the cholesterol content of gallbladder 
bile increased following ligation of the cystic duct, 
owing presumably to excretion or concentration of tlie 
lipoid, marked inflammation was ahvays present They 
presented no data indicating what the gallbladder does to 
cholesterol under noninflammatory conditions Riegel, 
Johnson and Ravdiii» of the University of Pennsylvania 
have studied the effect on hepatic bile placed in the 
isolated lumen of the gallbladder of the dog They 
found no evidence of absorption of cholesterol but 
likewise no evidence of excretion, save in one experi¬ 
ment in which inflammatory changes were present 
They inferred from their one series of experiments, 
therefore, that cholesterol under nonnal conditions acts 
like bilirubin and is indifferent to the activity of the 
gallbladder mucosa 

From these studies it seems apparent that the 
Aschoff hypothesis of the absorption of cholesterol does 
not stand the test of further experimental investiga¬ 
tion Moreover, it is agreed that in the presence of 
inflammation the lipoid is, in fact, excreted by the gall¬ 
bladder wall The dispute at present concerns its 
behavior in the nonnal organ Further investigation 
will perhaps settle this point 

From the practical point of view, how'ever, it might 
be emphasized that the demonstration of excretion by 
the gallbladder has led, as pointed out by Elman and 
Graham,'* to a convincing explanation of the patho¬ 
genesis of the well known “strawberry” gallbladder 
The accumulation of cholesterol under the mucosa of 
these striking specimens is due, according to their 
hj'pothesis. to the fact that further excretion has 
become impossible because the bile is so saturated that 
It can no longer take up any more of the hpoid This 
idea is substantiated by the observation that such bile 
contains a tremendously high concentration of 
cholesterol and often exhibits, in fact, shimmering 
crystals of it in suspension The role of bile salts in 
promoting the solution of cholesterol is an additional 
factor of great importance The investigation of this 
factor by the Chicago workers has added additional 
substantiation to this theory, for they have shown that, 
unlike cholesterol, the inflamed gallbladder absorbs 
bile salts and thus leads to conditions which render the 
bile even less able to take up the hpoid and, in fact, 
leads to the precipitation of it in the form of crystals or 
about other centers to form actual stones over the 
course of time 

2 Andrews Edmund Schocnhcimer, Rudolf, and Hrdma Leo The 

EtioloB> of Gallstones Proc Soc Exper Biol &. Med 28 94“!, 945, 
947 (June) 1931 . . „ j 

3 RicbcI, Cecilia, Johnston, C G , and Rardin, I S Studies o 
Gallhladder Function J E-sper Med 56 1 (July) 1932 

4 Elman, Robert, and Graham, E A The Pathogenesis of the 
‘StrawbeiT}” Gallbladder, Arch Surg 34 14 (Jan) 1932 



Volume 99 
Number 13 


editorials 


1087 


GASTRIC ACIDITY 

Physiology is indebted to medicine for the establish¬ 
ment of norms for a large variety of bodily functions 
Deviations from the normal can then be measured so 
as to afford signs of possible pathologic conditions that 
may be responsible for tlie aberrations The range of 
normal variation for such manifestations as heart rate, 
body temperature, respiratory rhythm and blood pres¬ 
sure under established circumstances forms the basis 
for many clinical judgments In recent years data 
secured by chemical rather than purely physical 
methods of measurement have come into increasing 
vogue The estimates of basal metabolic rates and of 
the composition of the blood belong m this category 
Although gastnc analysis is by no means a recent pro¬ 
cedure and the literature on the subject is enormous, 
there are few well founded generalizations as to the 
' range of normal variation in gastnc acid from youth 
to old age In explanation of the lack of dependable 
standards it has been stated ^ that physicians have 
always been more ready to study disease and to treat 
it than to make the basic anthropologic and statistical 
studies that would make it possible to say where nor¬ 
mality ends and disease begins Furthermore, it is not 
easy to secure large numbers of healthy persons 
throughout the vanous age groups to submit to the dis¬ 
comfort of gastnc intubation 
The problem of supplying “standards of normal” for 
gastnc acid has been attacked with charactenstic vigor 
at the Mayo Clinic by Vanzant, Alvarez, Eusterman, 
Dunn and Berkson ^ Their conclusions are based on 
studies of nearly four thousand persons Careful 
examination failed to reveal any disease that was likely 
to affect the mucous membrane or the secretory activity 
of the stomach Free gastnc aadity appears, m these 
records, to increase rapidly from childhood up to the 
age of 20 years, when adult values are reached At 
about the age of puberty, the average value for boys 
begins to rise considerably above that for girls The 
Rochester gastro-enterologists at first suspected that 
after middle age gastric acidity might gradually 
decrease and that this outcome might be due to progres¬ 
sive atrophy of the mucosa similar to that which takes 
place in the skin The fact is, however, that there is 
no falling off in gastric acidity in older women, hence 
the decrease observed in men ivith growing age can 
scarcely be attributed to senile changes—othenvise one 
should expect comparable alterations in the two sexes 
There is no significant \anation in combined acidity at 
any age, and there are no differences between tlie sexes 
m tins respect 

There seems to be a steady increase in the incidence 
of achlorhydna from youth to old age It seems 
probable, hoiiever, that the process that gi\es rise to 
achlorhydna is different from tlie one which in men 

I ^ Frances R Alvarcr, \V C Eusterman G B Dunn 

Joseph The Normal Range of Gastnc Aadily from 
'pMlh to Old Age Arch InL Me<L 49 345 (March) 1932 


gradually reduces the degree of gastric acidity It is 
possible that few clinicians have realized how big may 
be the normal differences between aging men and 
women with respect to gastric acidity Without 
standards of normality based on elaborate studies of a 
sufficient number of persons, the decisions of possible 
abnormalities will never be thoroughly satisfactory 


CHANGES IN NASAL EPITHELIUM 


Attention has lately been directed in The Journal^ 
to a report by Hilding - describing the varying degrees 
of ciliary activity in the nasal mucosa It was shown 
that in tliose areas in the nose and communicating 
passages to which the inspired air had more or less 
direct access there was decidedly less movement of 
the mucus overlying the epithelium This functional 
response to exposure naturally raises the question of 
an associated structural differentiation, and, in a recent 
contribution, Hilding ® has described his investigation 
of the alteration in morphology of the nasal epithelium 
m connection with changes in ventilation The normal 
epithelium of the nose is not all alike, whereas in the 
preturbinal region it is deep but otherwise like squamous 
epitlielium, it becomes thinner as the sections are taken 
from the turbinates, and farther postenor on the tur¬ 
binates assumes a columnar character Here a few 
aha can be demonstrated These morphologic vana- 
tions are apparently correlated with a decreasing 
exposure to the currents of inspired air In the pos¬ 
tenor portion of the inferior turbinate, in the meatuses 
where the flow of air is less and m the sinuses, the 
epithelium is of either high or low columnar type and 
IS well abated 

In order to demonstrate a change in morphology with 
change in ventilation, one nostnl was closed in a series 
of expenmental animals and the resulting alteration in 
the epithelium determined after varying intervals of 
time In rabbits, on the open side where the air 
volume was doubled there was a loss of cilia and the 
epithelium of the septum assumed a stratified form, 
whereas on the closed side there was an increase of 
mucus-filled goblet cells without cilia. In the dog, 
after similar treatment, the epithelium of the septum 
on the closed side was transformed to the tall columnar 
type with many cilia Changes m the lining membrane 
of other parts of the nose were in general similar, 
though less well marked, they were “m direct pro¬ 
portion to the exposure to the flow of air ” In addi¬ 
tion, there occurred a definite increase in the size of 
the turbinate on the open side 

The response of the epithelium nas prompt, only a 
few months being required to induce tliese changes m 
the nasal structures in the species studied The experi- 


I March 'b) 1932 -- 

2 Iindinc Anderson The Phrsiolorv of r 

Arch Otolarynf 15 92 (Jan ) 1932 of Nasal Mucu 

3 Hilding Anderson Tbc Pb>siolf>frTT n 

Arch. Otolarj-ng 16 9 (JnJj-) 2932 ^ ^ Drainage of Nasal Mucu 
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ments point 'to the fact that the usual types of epi¬ 
thelium normally occurring in the nasal passages are not 
fixed but, by a simple change m the environment, can 
be interchanged These observations illustrate again 
the remarkable powers of compensation possessed by 
the organism The equilibriums of the body, the sine 
qua non of life, are maintained by a constant shifting 
of chemical and physical reactions, not, however, usually 
accompanied by alteration of the tissue Most of the 
adjustments of structure to functional changes are 
quantitative in character, the change m the nasal 
mucosa is all the more striking m that it involves what 
might be called a qualitative response 


SYNTHETIC BACTERIA 
Among the wizardries of the newer pleomorphic 
bacteriology, none are of greater interest than the recent 
test-tube syntheses of what may be described as com¬ 
posite pneumococci The burbankian magic at the 
Rockefeller Institute of grafting an alien capsule on a 
naked bacterial cell may not be of immediate practical 
interest, but it may serve as an introduction of clinical 
medicine to the complexities in this field 

It IS now apparently confirmed that if pure cultures 
of virulent type pneumococci are grown under certain 
suboptimal conditions they “dissociate" into mixed 
cultures of two or more different morphologies, speci¬ 
ficities, virulences or cultural characteristics An 
avirulent, non-type-specific, noncapsulated pneumo¬ 
coccus “mutant," for example, is readily produced 
This naked “involution form" is apparently incapable 
of forming the type-specific capsular polj'saccharide and 
breeds true as a noncapsulated entity for innumerable 
test-tube generations Four years ago, Griffith ^ 
injected this naked “degenerate” of known ancestral 
type-specificity subcutaneously into mice, together with 
a relatively large dose of heat-killed capsulated pneu¬ 
mococci of a second antigenic type Living, virulent, 
capsulated pneumococci were subsequently recovered 
from the heart blood The apparently “regenerated" 
capsule, however, was not of the original ancestral type 
but duplicated or at least simulated the capsular speci¬ 
ficity of the simultaneously injected heat-killed vaccine 
The same metaphoric “transformation” or “ongrafting" 
of an alien capsule was afterward accomplished in vitro 
by Dawson and Sia,- ivho cultivated the naked cells m 
broth containing anti-“somatic" serum plus the heat- 
killed alien type-specific vaccine Alloway ^ reports a 
similar but more difficult test-tube synthesis by growing 
the naked bacteria in the presence of “somatic" anti¬ 
serum plus a relatively large amount of heat-killed alien 
pneumococcus filtrate The “somatic" antiserum is 
apparently a necessary synthesizing agent bet\veen the 


1 Griffith Frederick 

2 Dai'son, M H a 
Med 27 «89, 1930, J 

3 Allow a>, J I J 


J H>fr 27 113 (Jan) 1928 
nd Sia RHP Proc Soc Exper Biol & 
Exper Med 54 681. 701 (No\ ) 1931 
Exper Med 56 91 (Jan ) 1932 


filtrate and the naked cells, though the nature of this 
metaphoric “synthesis” is wholly unknown 

On the final interpretation of such “transforma¬ 
tions," much of future theory in the field of immunity 
and infection may depend Perhaps such modifications 
or “ongraftings” m tissue cells constitute the basic 
mechanism of specific immunologic adaptations 


Current Comment 


THE DEATH OF RONALD ROSS 
Sir Ronald Ross, discoverer of the method of trans¬ 
mission of malaria bj'^ the anopheles mosquito, died in 
London, September 16, at the age of 75 His career 
was dramatic He was born m India in 1857, three 
days after the outbreak of the Indian mutiny His 
education, in England, was marked by mucli attention to 
mathematics and to literature At seventeen, as told by 
Dr Claude Lillingston in the current issue of Hygeia,^ 
he ivanted to become an artist but his father urged him 
to study medicine and to enter the Indian Medical Ser¬ 
vice He passed the examination of the college of 
surgeons in 1879 In 1881, after serving briefly as a 
ship surgeon, he entered the Indian Medical Service In 
the course of his studies on tropical medicine and 
hygiene he became familiar with the work of Laveran 
and of Manson The meeting with Manson was the 
turning point in his career Both Manson and Laveran 
had suggested that the mosquito must be a carrier of 
malaria Before leaving England in March, 1895, Ross 
won a prize for an essay on malaria Within the next 
few years he made hundreds of tests to determine the 
exact relationship of the mosquito to the transmission 
of disease Constantly he was in communication with 
Manson, who encouraged him and advised him and who 
worked with state officials to give Ross the facilities 
needed Finally on August 20, 1897, he saw under 
the microscope in the stomach of a mosquito the evi¬ 
dence that the mosquito transmits malaria For his 
discovery. Dr Ross received the Nobel Prize in medi¬ 
cine , he also was the recipient of numerous honors and 
decorations His name belongs with that of the medical 
immortals 


HYPERVITAMINOSIS 

Experimental pathology has been so largely interested 
m the clinical effects of vitamin deficiency that the 
possibility of equally serious pathologic results from 
overdoses of accessory food factors has been discoun¬ 
ted Indeed, it is alleged, usually by enthusiastic 
promoters of commercial preparations, that such over¬ 
doses can only be beneficial, increasing bodily resistance 
to common colds and other inicrobic infections 
Grauer ^ reports experimental evidence that vitamin D, 
given in excess to guinea-pigs, leads to distressing 
constitutional symptoms and serious bone lesions 
When normal control guinea-pigs were on a well 
balanced diet, as much as 2 mg of irradiated ergosterol 


1 Lillmgston Claude Sir Ronald Ross Hjgcia 10 9J7 
1 Grauer, R C Proc Soc Exi)er Biol 6L Med 29 466 ) 
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(Mtamin D) could be added to this daily diet without 
demonstrable pathologic effects When the daily dose 
was increased to 5 mg , how^ever, bone lesions developed 
In their simplest fonn the lesions consisted of a thick¬ 
ening of the fibrous layer of the penosteum In more 
aggravated forms they simulated osteitis fibrosa cystica 
There w'as a thinning of the corticahs, wudespread 
fibrous connective tissue replacement and areas of 
hemorrhage m the marrow cavities Later resorption 
of the hemorrhagic areas led to cysthke spaces The 
general symptomatology was loss of weight, apathy and 
marked muscular weakness There was a distinct nse 
m blood calcium Thus far reports of damage to 
human beings wdio have taken even large doses of 
viosterol over long penods of time have not appeared 
in medical literature There would seem to be plenty 
of evidence, however, that vastly excessive doses, long 
continued, ma}^ produce senous clianges One may 
also conceive of the possibility of persons who may 
respond excessively to such preparations 


MINERAL SKELETONS OF 
MALIGNANT CELLS 

Scott’s ^ recently perfected micro-mcmeration technic 
for the preparation of mineral skeletons of tissue cells 
has already led to surprising evidence m relation to 
Cohnheim’s “embryonal theory” of malignancy “ The 
method also bids fair to develop into a valuable technic 
in numerous fields of clinical research Specially 
mounted paraffin sections of fixed tissues are carefully 
incinerated The inorganic salts wdiich are not 
^olatlhzed m tlie electric furnace retain the same 
topographic distnbution in the ash as in the original 
cells Certain of the mineral components, such as iron, 
calcium and silicates, can be identified microscopically 
Scott and Horning “ found an extraordinary concen¬ 
tration of inorganic salts in both malignant and 
embryonic cellular skeletons, wdnch is in accord with 
the Cohnheim theorj^ The increase in the malignant 
s eletons w as mainly along the peripheral margins of 

the nuclei, the perinuclear ash being particiilarlv rich 
m iron 


Association News 


medical broadcast for the week 

American Medical Association Health Talks 

Medical Association broadcasts on Monda 3 
ami cdiicsday from 10 45 to 10 50 a ni over Station WBBM 
1 , ' octcles, or 389 4 meters) The Columbia chain prograrc 

been discontinued for the present 

file subjects for the week are as follows 
^cmcmlicr 26 Percussion 
Scplcmbcr 28 Diphtheria Must Go 

c minute talk sponsored bj the Associa- 

WRRM morning from 10 45 to 11 o\er Station 


The subject for the week is as follows 
October I Childhood Tuberculosis 

_ '^his schedule is based on cen tral standard time. 

1932 Soc. Exper Biol S. Med 20 3-19 (Jan ) 

1932 I' B and Homing E. S Am, J Path S 329 (Mav) 


DEATH OF DR FRANK BILLINGS 

As The Journal goes to press, news is received of the death 
of Dr Frank Billings at his home in Chicago, September 20, 
aged 79 Dr Billings was twice President of the American 
Medical Association, and for many years a member, and Secre¬ 
tary, of the Board of Trustees and rendered many other dis¬ 
tinguished services to American medicine A formal obituary 
will appear m The Journal, October 1 


Medical News 


(PdYSICIANS ^\ILL CONFER A FA\OR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
MEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC j 


CALIFORNIA 

Lectures on Heart Disease —The Los Angeles County 
Heart Association arranged a program of clinical lectures on 
heart disease for September 23-24 to commemorate the one 
hundredth anniversary of the work of Dominic John Corrigan 
on heart disease Among the speakers on the program were 
Drs John C Ruddock, on “Heart Disease—Its Present Status 
m the United States , William H Leake, “Coronary Disease 
and Angina Pectoris , George Dock, “Dominic John Corrigan 
—His Flaw m the Development of Our Knowledge of H^art 
Disease , Robert W Langley, ‘ Cardiac Problems in Surgery 
Pregnancy and Acute Infections,” and Arthur Stanley GrangS- 
Hypertensive Heart Disease’ 

Health Officers Hold IWeetincr_The * 

Sa*^n °r) of California Municipalities, meeting m 

San Diego, September 26-28, will include among Xrs the 

Sco^r D°r“\vdlii MedicalTesSrch.^San FJana;co!'is?t- 

economic and medica aspect of dairv n rfi ’ 

V B Cordua, director of child hygiene SarD e°n^ 

Dr^ S W r infant mortaht^ ratS'^’^nd 

borne *■" Found.,, 

CONNECTICUT 

W«ll Child ^(^n^r Juhv Thomaston 

conference, .„SerTe";.JeS.,S .‘[Th?*,,!* 
ment to seventy-five Fortv-four ch.IrlrL ' * health depart- 
the first day of operation of the ^’^^'"'ned on 

to Its openi4. locTl store" cmneraleHT conference Prior 
slips in packages and grocery^ orders ^ announcement 

New Experimental Laboratory at Yale r * 
to start at once on an experimental j-vT ~'-°']s‘cuction is 
Yale University School of Medicme New Ha the 

imestigations will be conducted on \» f"^ * 'which 

hMting, according to an announcement and 

three-story building, which will Np » September 9 The new 
Labor.,•» the The™„. 
Libert3 streets The equipment wfil ?nni d 
experimental rooms, 15 feet^long 12 fLi suspended 

m which ,t will be possible to ^oduce and'ma" 
temperature, humidit\ and air motion 

of Ik Gre^burg^an^L 

of the department of public health at Herrington 

supervision of Oiarles-Edward A W under the general 

of public health Funds for the builrhnr^ ’k° ’ Professor 

bA the John B Pierce Foundation kave been provided 

research work^'m connKtIon"^^k®‘f'’''^^^‘’ 
and hygienic securitv of human beings a?dZir’^ 1 ^^”"'^ 

DELAWARE 

Society News— The New Factin r ^ , 

Pk'i TiZ'' in \\ ilmmZon b^Dr^ A 

Philadelphia and \aron Lovett Deni? a S"*"" J Toland, 
Prophv lactic Obstetnes” anrl ‘ rlk ' ’ ^rdmore. Pa on 
respect.velv Dr Thomas Klein pZll on," 

recent meeting of tlie socictv on cancer of fZ’" addressed a 
State Medical Meeting at Lewes Tk CZ""'’ 

UfccB HccLcUuc Tbeii,S,I'J;„S-._o,Dr 
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addresses by Drs William A Frontz, Baltimore, on "Hema¬ 
turia With Special Reference to the Importance of an Early 
Recognition of the Conditions Causing It”, Willard F Preston, 
Wilmington, “Vaginal Hysterectomy”, Ervin L Stambaugh, 
Lewes, “Ludwig’s Angina”, William Oscar LaMotte, Wilming¬ 
ton, “Precautions in Tonsil Operations With Special Reference 
to the Blood Supply”, Peter W Tomlinson, Wilmington, “The 
Progress of Medicine in the Last Half Century”, Hyman I 
Goldstein, Camden, N J, “Recent Advances in Treatment”, 
Brice S Vallett, Wilmington, “Intra-Urethral Correction of 
Bladder Neck Obstruction”, Max J Exner, New York, “Con¬ 
genital Syphilis”, George C McElfatnck, Wilmington, “The 
Newest Technic of High Voltage X-Ray Treatment of Car¬ 
cinomatous Areas of the Human Body”, Bartholomew M Allen, 
Wilmington, “X-Ray Interpretations of the Changes in Cardiac 
Morphology in Early Lesions”, Mark B Holzman, Wilming¬ 
ton, “Value of Diet in the Treatment of Arthritis and 
Migraine”, John C Pierson, Wilmington, “Some Common 
Complications in Surgery,” and Mr Gilbert T Stephenson, 
Wilmington, “Washington The Physical Man ” Dr William 
P Orr, Jr, Lewes, will give the presidential address on 
“Statutory Safeguards to Health ” Mrs Augustus Kech, 
president-elect of the Pennsylvania woman’s auxiliary, will 
address the auxiliary of the Medical Society of Delaware, 
September 28, on “Women in Medical Legislation ” 

DISTRICT OF COLUMBIA 

Hospital News —A new contagious disease building will 
soon be constructed as a part of the Gallinger Municipal Hos¬ 
pital, Washington Preliminary plans call for a building of 
150 beds, to be built at a cost not to exceed $600,000 

Personal —Capt Joel T Boone, U S Navy, physician to 
President Hoover, has been nominated an officer in the Legion 
of Honor of France-Rear Admiral Charles E Riggs, Sur¬ 

geon General, U S Navy, was recently made an honorary 
member of the American College of Dentists m recognition of 
his services in the advancement of the science and art of 
dentistry This is said to be the first time this honor has been 
conferred on a member of the medical profession 

FLORIDA 

State Board Election —Dr Carl A Williams, St Peters¬ 
burg, was recently elected president of the Florida State Board 
of Medical Examiners to succeed Dr Thomas W Hutson, 
Miami, Dr John D Raborn, Trenton, was elected vice presi¬ 
dent, and Dr William M Rowlett, Tampa, was reelected 
secretary 

ILLINOIS 

Epidemic Disease—Whooping cough, with about 110 new 
cases weekly, is the most prevalent epidemic disease in Illinois 
at present, states the Illinois Hcaiih Messenger, September 15 
Whooping cough has been unusually prevalent the last two 
3 ears Typhoid accounts for the worst current health situation 
so far as epidemic diseases are concerned, the report continued, 
with case reports up through the thirty-fifth week of 1932 nearly 
double the incidence for the corresponding period of 1931 Late 
in August a sharp decline in cases was noted However, the 
bulletin pointed out, there were no epidemics due to this cause 
Diphtheria has never been less prevalent in the state, measles 
is at a low ebb and smallpox is practically nonexistent Early 
in the season infantile paralysis manifested threatening epidemic 
signs but dropped to an average of about six new cases each 
week in August, a number far below that of 1931 

Chicago 

Professor Curtis Wins Golf Trophy—For the third 
successive year Dr George M Curtis won the University of 
Chicago Clinics golf tournament, giving him permanent posses¬ 
sion of the silver cup Dr Curtis recently resigned as professor 
of surger 3 at the university to accept a similar position at Ohio 
State University College of kledicine 

Miller Denied Release from Jail —W H H Miller, 
former head of the state department of education and registra¬ 
tion, Ins been denied a release from the county jail, where he 
has been serving sentence for operating a fraudulent diploma 
mill as a state official In his petition for release kliller stated 
that he was penniless, having transferred all his propert> to 
his wife m Champaign, according to the Chicago Tribune The 
judge indicated at a previous hearing that the propert} transfer 
was fraudulent Miller will not be released until he has paid 
the''=^^000 fine which was imposed bj a jur} the same time as 
the sentence, Dec 10, 1929 Miller had been found guilty of 
conspiracv to sell medical and dental licenses to persons not 
licensed to practice (The Journ-vl, Jan 30, 1932, p 408) 


INDIANA 

Health Department at Butler University—The appoint¬ 
ment of Dr Joseph T C McCallum as physician to Butler 
University, Indianapolis, is said to be the first definite move to 
^eate a health and recreational department at the university 
Dr McCallum will continue to act as physician to the university 
teams, which position he has held since 1928 He will also 
give courses in first aid and hygiene. 

Society News—Dr Frank C Mann, Rochester, Minn, 
addressed the Terre Haute Academy of Medicine, September 2, 

^*^*^'*' ulcer-^Dr Theodore D Rhodes, Indianapolis, 

addressed the Grant County Medical Society at Manon, 

August 31, on “Treatment of Skin Diseases”-Dr Herman 

L Kretschmer, Chicago, addressed the Elkhart County Medical 
Association at Elkhart, September 2, on “Nonoperative Treat¬ 
ment of Bladder Neck Obstructions with the Resectoscope ”- 

At the September 8 meeting of the Tippecanoe County Medical 
Society in Lafayette, Dr Walter L Bruetsch, Indianapolis, 
spoke on “Pathology and Treatment of Neurosyphilis," and 
Dr Albert Murray DeArmond, Indianapolis, “Mental Mecha¬ 
nisms in Psychoneurosis ” 

IOWA 

Public Health Meeting—The annual meeting of the Iowa 
Public Health Association will be held at the Hotel Savery, 
Des Moines, October 6-7 Among the speakers will be Charles 
Murray, D V M, Ames, “The Veterinarian’s Interest in Public 
Health”, J J Hinman, Iowa City, “Building and Maintenance 
of Swimming Pools,” and Dr John T McOintock, Iowa Citv, 
“Energy Cost of Work in Normal Children” Dr John W 
Trask, medical director, U S Marine Hospital, Chicago, will 
deliver the banquet address, on “Public Health Problems, 
Present and Future” 

Course on Fundamentals —The speakers’ bureau of the 
Iowa State Medical Society, in cooperation with the section on 
ophthalmology and otolaryngology of the Polk County Medical 
Society, announces the following series of lectures on the funda¬ 
mentals of medicine, to be held in Des Moines 

October 7, Recent Conceptions of Immunity, Dr Ludvig Hektoen 
Chicago 

October 14, Cellular Immunity, Dr Paul R Cannon, Chicago 
October 21, Inflammation Dr Harold E Robertson, Rochester Minn 
October 28, Focal Infections, Dr Henry L Ulrich, Minneapolis 
November 4, Rheumatic Disease, lecturer to be announced 
November 11, Blood Diseases in Relation to Eye, Nose and Throat 
Dr Clarence \V Baldridge Iowa City 
November 18, Sympathetic Nervous System, Dr Clifton F McClintic, 
Detroit 

December 2, Arteriolar Changes in Hypertension, Drs Elexious T 
Bell Minne^olis and Henry P Wagener, Rochester Minn 
December 9 Chemotherapy, Dr Torald H Sollmann Cleveland 
December 16, Malignant Tumors of the Head, Dr Gordon B New 
Rochester, Minn 

The number who may enroll is limited to 100, a fee of $20 
will be charged 

KENTUCKY 

Hospital News—Riverview Hospital, Louisa, closed for 
several years, has recently been reopened under the manage¬ 
ment of Drs Joseph E Carter and August M French, both of 

Louisa-William Booth Memorial Hospital, Covington, 

operated by the Salvation Army, was closed, September 1, for 
lack of funds 

Personal —Dr James W Scudder, Calhoun, has resigned 
as health officer of McLean County to accept a position as assis¬ 
tant field director of the state board of health-Dr Burman 

H Preston, Pikeville, has succeeded Dr Carl N Gambill as 

health officer of Magoffin County-Dr John C McGuire, 

formerly of Jackson, has been appointed health officer of Lincoln 
Count}', and Dr Henry G Wells, Russell, of Madison County 

Dr Wells succeeds Dr Lewis C Coleman-Dr Lynn D 

Adams, Smithland, has been appointed physician to the state 
reformatory at Frankfort, succeeding Dr Finis M Travis 

LOUISIANA 

Society News —Dr Emeric De Nux, Echo, addressed the 
Avo 3 dles Parish Medical Societj in Moreauville, reccntlj, on 
eclampsia Dr De Nux was made an honorary member of the 
society 

Changes at Louisiana University—Dr Urban Macs, for 
man} j'ears professor of clinical surgen at Tulane University 
of Louisiana School of Medicine, New' Orleans, has been 
appointed head of the department of surgery at the Louisiana 
State Universitv Medical Center He will succeed Dr Emmett 
L Irwin Dr James Davidson Rives has been appointed pro¬ 
fessor of clinical surgery and Dr Rudolph H Kampmeier, 
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Pueblo, Colo, assistant professor of medicine Dr Clyde 
Brooks, professor of physiology and pharmacology, 
of Alabama School of Medicine, has also been added to 
the staff as professor of physiology Other changes include 
the resignations of Dr Waldemar R Metz as assisUnt professor 
of surgery at the center, and of Dr Martin O Miller as 
instructor in surgery 


MARYLAND 

Personal—Dr John Jacob Abel, ivho recently retired as 
professor of pharmacology at Johns Hopkins University School 
of Medicine Baltimore, recened the honorary degree of doctor 
of laws at the annual commencement of the University of Aber- 
deen, Scotland, July 7 

Another Full Time County Health Unit—Charles 
County has been added to the list of counties in the state where 
full time health service is now in operation Dr Donald 
St Clair Campbell is the new full time health officer and deputy 
state health officer for the county, with headquarters at La Plata 
Dr Campbell has been deputy state health officer for the 
sanitary district composed of Charles and St Mary s counties 
since Dec. 1, 1929 Of the twenty-three counties in the state, 
Sl Mary’s and Caroline counties are the only two now on a 
part time basis 

Outbreak of Gastro-Ententis—^During the period from 
July 20 to July 25 an outbreak of illness occurred among about 
600 residents of Baltimore, characterized by cramps, diarrhea, 
vomiting and general prostration An investigation by the city 
and state health departments, with assistance from Johns Hop¬ 
kins University School of Hygiene and Public Health, showed 
that these people had at one time or another during the interim 
attended picnics at a beach resort about eighteen miles from 
the city in one of the neighboring counties Apparently all the 
sick persons drank unpurified well water at this place or 
beverages made with the water A sample of the water, 
obtained July 26, disclosed that the supply was polluted Use 
of the water supply was discontinued and there has been no 
recurrence of cases, according to Baltimore Health News 
Epidemiologic studies to ascertain the exact nature and cause 
of the illness are now being conducted 


MASSACHUSETTS 

Licenses Suspended —At a hearing before the board of 
registration in medicine, August 25, the license of Dr Elia 
J A Cahcchio, Boston, was suspended for one month, for 
‘gross misconduct in the practice of his profession as shown 
b\ deceit in his testimony before the Industrial Accident Board ” 
The license of Dr Henry O Lacey, Cambridge, was susjiended 
for one month at this time for gross misconduct in the prac¬ 
tice of his profession “as shown by deceit m the matter of 
charging for services which he did not render ” 

New Springfield Hospital —The new Springfield Hospital 
iras recently opened at an approximate cost of $3 500,000 It 
IS of collegiate Gothic architecture, situated in the midst of 
thirty acres of land The bmlding has a capacity of 323 beds, 
but owing to lack of funds only the central section has been 
opened One hundred and sixty-six beds in this section are 
now occupied, arrangements having been made to accommodate 
priiate, semipmate and ward patients There is a laboratory 
on each floor The program of dedication of the hospital 
included addresses by Mavor Dwight Winter, Dr Ralph H 
Scelye and Dr Frederic A Washburn, director of the Massa¬ 
chusetts General Hospital, Boston Various clinics were held 
m the departments as a part of the dedicatory ceremoni Dr 
Ldmund Eugene W Walker is superintendent of the institution 


MICHIGAN 

Society News—Dr Charles L Brown ^nn Arbor, 
addressed the Calhoun Countj Medical Societ> September 1 
in Hattie Creek on Diagnostic Appraisal of Chronic Abdominal 

iscasca’-Drs Robert L Noi-j and Alfred D Laferte, 

elroit addressed the Lenaw ee Count! Medical Societi Adrian, 
September 20, on diseases of the coronarj arters and fractures, 

I'cspcctiieU 


of forty letters of congratulations from fellow life members of 
the American Psychiatric Association was also presented to 
Dr Christian during the dinner Dr James D Bruce of the 
University of Michigan Medical School, Ann Arbor, gave the 
principal address, on “The Durable Satisffictions of Lite 
Other speakers included R G Ferguson, SauU Ste Mane, 
chairman, state hospital commission, Junius E Beal, regent of 
the University of Michigan, Drs Robert L Dixon, Lap^r, 
and Irwin H Neff, Detroit, and Governor W M Brucker Dr 
Christian became a member of the staff of Pontiac State 
Hospital in 1885, and superintendent in 1894 

MINNESOTA 

Dr Learmonth Returns to Scotland—Dr James R 
Learmonth, assistant professor of surgery, Mayo Foundation, 
University of Minnesota, has been appointed regius professor of 
surgery in the University of Aberdeen, Scotland, effective 
September 30 This appointment was made by King George 
of England on the recommendation of the secretary of state 
for Scotland, newspapers reported Dr Learmonth, a native oi 
Scotland, came to Rochester as a voluntary special student in 
1924 In July the following year he returned to Scotland as 
assistant to the regius professor of surgery at the University 
of Glasgow but returned to the United States in 1928 He 
succeeds Sir John Mamoch 

Jerry Castle Victimizes Duluthians —Director of Public 
Health Dr Mario McC Fischer of Duluth reports that one 
A L (Jerry) Castle, alias Ernest Donald Roberts, has recently 
victimized a number of Duluth citizens According to Dr 
Fischer, Castle pretended to be a physician on vacation from 
Honolulu His method of approach was through the interns 
of a local hospital, to whom, for a few weeks, he was extremely 
gracious and whom he entertained generously and at times 
lavishly Following Castle’s sudden departure, a crop of bad 
checks turned up Castle, it is said, claims to be Welsh and 
to have had his training m England He speaks English, 
French, German and Greek, and has a foreign accent He has 
a knowledge of medicine and of prominent medical men, his 
manner is gracious and polite, and he converses intelligently 
on music and literature as well as on medicine He is a good 
polo player The description of his physical appearance is 
well dressed, black mustache, dark hair, swarthy complexion, 
height about 5 feet 8 inches, age about 30, weight about 150 
pounds, hazel gray eyes, nose inclmed to the Roman type teeth 
unusually white and even As recently as September 4 he was 
known to be in Minneapolis Dr Fischer sends this information 
in the belief that other hospitals, medical centers and physicians 
may be victimized 




Institute—The East Mississippi Post Graduate 
Medical Institute convened in Meridian, August 16-18 The 
program induded the following speakers Drs Alfred Blalock 
Naslwille Tenn, Treatment of Nontuberculous Infections of 
the Chest James B McElroy, Memphis, Tenn, gallbladder 
disease, Horton Caspans, Nashville, “Nutrition of and 
Well Children’’ The East Mississippi Med^I As^oatmS 
met jpmtly with the institute, Thursday Dr James M Ackpr 
Jr, Aberdeen, president of the state medical society was a 
guest at the meeting ^ 

MISSOURI 

Jubilee of Tuberculosis Society—The Missouri Tuber- 

ar u" twenty-fifth anniversary meeting 

at Jefferson City September 20-21, under the presidency J 
Dr George H Hoxie, Kansas City The scientifir nrr„^°* 
induded the following speakers and their subjects ^rT 
Elmer E Glenn, Mount Vernon, “Early Diacnos?^ nf ^ f 
monary Tuberculosis m the Adult’’ Samuel H Snidpr I- ^ ' 

City, “Artificial Pneumothormx’, 'j^s^E D^ass 
Qtv Protecting the Contact Case’’, Malcolm A Bhs^' If 
Louis Mental Care of Patients in State Institutions’’’an I 
James Lewald St Louis, “Care of the MenmIK ™ 

Missouri” Dr Mazyck P Rav enel, Columbia vTa^ 
SS!er'’20 ann"ersary banquet, Tuesd’aj evening! 


. Christian Honored —Dr Edmund \ Christian Pon- 
t honored b\ friends and associates at a dinner Sep- 

d"ViKc celebrating his se\ entv-fifth birthdav In recognition 
hr nuictli vear in the practice of medicine in the state a 
e,\ccuted b\ Carleton ■kngell was unveiled during 
thr P "'ll he hung in the administration building ot 

Qir Hospital where, for thirtv-eight lears Dr 

laii has been superintendent \ morocco-bound volume 


Society News—About 70 per cent of thp T,h, r, 
tered within 150 miles of Butte attended two 
there recenth come driving from SO to ISO mi^fi^^Kp 
Dr Porter P Vmson Rochester M.nn 
luh 26 on malignant conditions of the In’nrr 
Dr lohn P Caffcv New \orL ^ 

on tuberculosis in iniancv and childhood" " ■ 



1092 


MEDICAL NEWS 


JotjR A A 
Sept 24, 1932 


NEBRASKA 

Society News—The medical society of Cedar, Dixon, 
Dakota, Thurston and Wayne counties met in Wakefield, 
August 25, with the following speakers Drs John W Duncan, 
Omaha, on acute injuries, Floyd S Clarke, Omaha, infant 
feeding, and Robert H McBride, Sioux City, meningitis in 
children 

Annual Registration Due October 1 —All practitioners 
of medicine and surgery holding licenses to practice in Nebraska 
are required by law to be registered annually on or before 
October 1, with the department of public welfare, and at that 
time to pay a fee of §1 A license expires by the failure ot 
a licentiate to register The department, however, suspends 
action for thirty days when, if the registration fee and a penalty 
of §1 are not paid, the license is revoked 

NEW MEXICO 

New Reportable Diseases—Relapsing fever and psitta¬ 
cosis have been added to the list of notifiable diseases by the 
state director of health, acting under authority of the state 
board of public welfare Cases of relapsing fever have been 
reported m adjoining states, but none are known to have 
occurred in New Mexico up to the present Importation by 
the Indians of parrakeets, for use in ceremonials, is believed 
to be a potential source of psittacosis infection 


superintendent of nurses at the University of Chicago Clinics 
will be director of the school ’ 

Changes at Rockefeller Institute—The board of scien- 
tihc directors of the Rocketeller Institute for Medical Research 
has announced a number of changes in the staff New appoint- 
ments are as follows Francis O Holmes, ScD, associate 
member, Dr Joseph W Beard, William F Bruce, PhD 
Merrill W Chase, PhD, Herald R Cox, ScD, Dr George 
Herriott, PhD, Samuel E Kanierling, 
F/* Hir Malcolm H Merrill, Dr Johannes K Alcen, 
Mr William C Price, Dr Edward S Rogers and Dr Jerome 
f bj'verton, all assistants, and Anton Schormueller, Ernest 
Pu ^ V M D , and Philip R White, 

c ^ ^^obert C Elder- 

held, Ph D, were promoted to associates and James H Jensen 
was promoted to assistant Dr Philip Levine has accepted an 
anointment as instructor in pathology and bacteriology at the 
University of Wisconsin Medical School, Madison Dr Harold 
J Sttxvart has been appointed associate professor of medicine, 
Cornell Unnersity Medical College, and attending physician at 
New York Hospital, Dr James Lionel Alloway, assistant 
proiessor of bacteriology at Cornell, Dr Douglas H Sprunt, 
assistant professor of pathology at Duke University School ot 
Aledicine, Durham, N C , Dr Filip C Forsbeck, research 
epnfnniologist to the state of Michigan, Lansing, and Dr Ralpn 
E ^utti, resident pathologist at Strong Memorial Hospital, 
Rochester, NY 


NEW YORK 

Study of Maternal Mortality —A cooperative study to 
determine as far as possible the “primary, avoidable factor” 
m puerperal deaths is being carried out by the state and county 
medical societies and the state department of health The 
study includes all deaths of women occurring in the current year 
The data are obtained as soon as possible after the death by a 
qualified physician representing the health department or by 
the county health commissioner Information is sought from 
the person who signs death certificates or any and every physi¬ 
cian or midwife who saw the patient, from the hospital if 
death occurred in a hospital, and from the family when advisa¬ 
ble for economic status, previous illnesses, previous obstetric 
history or to supplement incomplete data from other sources 
The final report will be a joint report of the New York State 
Medical Society and the State Department of Health It is 
hoped that the facts presented will not only point the Avay 
to a better understanding of a^ 0 Idable factors but also provide 
practical suggestions for better protection of expectant mothers 
in New York and elsewhere 

New York City 

Lectures on Dental Medicine—The dental department of 
Mount Sinai Hospital wnll sponsor its second series of lectures 
on dental medicine with a lecture each month during the wnnter 
Dr Bernard S Oppenheimer wnll deliver the first address, 
October 11, on physical diagnosis Among other speakers will 
be Drs Abraham O Wilensky, on osteomyelitis, Kaufman 
Schlivek, dental disease in relation to diseases of the eye, 
Joseph H Globus, disorders of the fifth and seventh nerves, and 
Louis Gross, etiology of rheumatic fever 

Instruction in Tuberculosis —The department of health 
in cooperation with the Bellevue-Yorkville Health Center is 
offering a course of lectures on tuberculosis to physicians 
Dr James Alexander Miller spoke, September 14, on “The 
General Practitioner and the Tuberculosis Problem” and Dr 
George G Onistein, September 21, on ‘ Sanatorium Care in 
Treatment of Tuberculosis’ Coming lectures wnll be as fol¬ 
lows Drs Edward P Eglee, September 28, on collapse 
therapj , Eugene L Opie, October 5, significance of childhood 
tuberculosis, James Bums Amberson, Jr, October 12, the 
roentgen ray (paper and celluloid films) and the fluoroscope as 
aids in diagnosis, and Linslj R. Williams, October 19, economic 
and social aspects 

Hospital News—A research clinic for ha> ferer patients 
who do not react to ^acclne therapj has been established at 

Vanderbilt Chine-^The Gou\erneur Hospital has recentlj 

established a gastro-enterologic clinic, with Dr Joseph M 

Marcus as chief-Formal affiliation of the School of Nursing 

of New' York Hospital with the College of Home Economics 
of Cornell Unnersitx was effected with the opening of the 
New York Hospital-Cornell Unnersity Medical Center, Sep¬ 
tember 1 Students completing a three->ear course in the 
school of nursing w’lll recene from one and one-half to two 
jears of credit toward a bachelor’s degree in the college Miss 
Anna D Wolf, formerly associate professor of nursing and 


NORTH CAROLINA 

Society News—Dr Pow'ell G Fox, Raleigh, presented a 
paper on pyelitis before the Wake County iledical Societj, 
Raleigh, July 14-Dr Wilburt C Davison, Durham, dis¬ 

cussed pediatrics at a meeting of the Buncombe Countj Medical 
Society at Asheville, August 1 

Personal —Dr Douglas H Sprunt, New York, has accepted 
an appointment as assistant professor of pathology at Duke 
University School of Aledicine, Durham, and Dr Ernest M 
Poate, Southern Pines, has been appointed professor of psj- 
chiatrj Dr Poate w’as formerly associated w'lth several New 
York institutions for mental disease 

OHIO 

Contaminated Springs —Six springs in Cleveland, four of 
them in parks, have been ordered closed by the city healtn 
commissioner in a campaign against typhoid He said that 
the so-called springs were not natural springs but seepage of 
storm and sanitary sewer W'ater to the surface None of the 
eleven cases of typhoid reported in the city in August were 
traced to these sources 

Dr Bauer to Give Lectures —^Dr Julius Bauer, professor 
of medicine, University of Vienna, Austria, will present the 
fourth annual graduate course of the Lima and Allen County 
Medical Academy, Lima, September 26-30 His subjects will 
include constitutional factors in disease, hyperthyroidism, 
obesitv , arterial hj pertension, so-called rheumatism, hepatosis, 
and diseases of the pituitary^ gland 

Society News —Dr Curtis C Mechling, Pittsburgh, 
addressed the Jefferson County Medical Society, Steubenville, 
August 26, on ‘Diagnosis and Treatment of Malignant Rectal 

Tumors”-Dr Frank Gordon Lawyer, Cambridge, addressed 

the Guernsey County Medical Society, August 25, on pros¬ 
tatitis -Dr Harold H Wagner, Davton, addressed the Miami 

County Medical Society, Troy, September 2, on ‘ Gynecological 

Conditions of Interest in General Medical Practice”-With 

the opening of its fall season the Toledo Academy of Medicine 
will inaugurate a program of scientific exhibits They will be 
presented by individuals or groups of members of the academy 
and will be demonstrated every Friday night for a month, new 
exhibits being installed each month 

Northwestern Ohio Medical Association—The eighty- 
eighth annual meeting of the Northwestern Ohio kledical 
Association is to be held in Lima, October 4 On the morn¬ 
ing program will be Drs William J Dieckmann, Chicago, 
speaking on “Toxemias of Pregnancy”, Ferns Smith, Grand 
Rapids, Mich, “The Chronic Sinus in Its Relation to Astlima 
and Bronchitis—Its Proper klanagement,” and Edw-ard D 
Spalding, Detroit, "Clinical Applications of Electrocardiog¬ 
raphy” In the afternoon, speakers will be Drs Richard S 
Catfeii, Boston, “Treatment of Carcinoma of the Colon and 
Rectum”, Harrv' M Weber, Rochester, Minn, ‘Roentgeno¬ 
logical Manifestations and Differential Diagnosis of Neoplasms 
of the Large Intestines”, A Graeme Mitchell Ctncinnatij 
“Applications of the Principles of Nutrition to Daily Practice, ’ 
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and Herman L Kretschmer, Qiicago, “Treatment of Prostate 
Obstruction with the Electrorcsectoscope ” Dr Frank H 
Lahey, Boston, will be the speaker at the evening session 
on "kledical and Surgical Treatment of Gastric and Duodenal 
Ulcers ” 

PENNSYLVANIA 

Memorial Dedicated — A memorial tablet to General 
Edward Hand, an officer in the colonial army during the 
Re\olution, w'as dedicated, September 5, on the site of the 
Hand Hospital, built by the general in 1773 It is said to have 
been the pioneer dispensarj of the time and the first federal 
hospital west of the Alleghenies Officials of Grafton and 
members of the State Society of Shrines of the American 
Rerolution sponsored the memorial 

Personal — C Leonard O Connell, associate dean of the 
Unnersity of Pittsburgh School of Pharmacy for the past 
two years, has been elected dean He succeeds Julius Arnold 
Koch, Pharm D, who has become dean emeritus after forty- 

one }ears’ senice as dean and fiftj years with the school- 

Dr Louis P McCormick, Conncllsville, was honored by the 
Connellsville hospital staff on his slxt^-fifth birthday, August 
19, at a dinner guen bv Dr James L Cochran A desk set 
was presented to Dr McCormick 

Philadelphia 

Poliomyelitis Retards Opening of Schools—Twent>-one 
new cases of pohomjehtis reported September 14 caused Dr 
J Norman Henrj, director of public health to order the open¬ 
ing of Philadelphia schools to be postponed to September 27 
The opening had previousl) been deferred until September 20 
Sabbath schools and ‘all other places where persons under 
18 may congregate” were included in the closing order Several 
suburbs have also postponed the opening of schools, and other 
neighboring towns, especially m New Jersej, were forced to 
close them after they had begun the fall term From July 1 
to September 14, 555 cases had been reported in Philadelphia, 
with 59 deaths A s>mposium on die disease was presented 
for city physicians at Temple Unnersity School of Medicine 
September 9 Dr John A Kolmer discussed the virus, mode 
of infection, spinal fluid changes, immunity, specific prophylaxis 
and treatment, Dr Ralph M Tyson, clinical aspects of the 
disease, and Dr Nathaniel W Winkelman, therapeutic deduc¬ 
tions from recent pathologic study 

WISCONSIN 

PacihtieB for Treatment of Cancer —Results of a survey 
of Wisconsin’s facilities for treatment of cancer and recom¬ 
mendations for a unified program in cancer control are pre¬ 
sented in the IFisconsin Medical Journal for September This 
survey was made by the American Societr for the Control of 
Cancer at the invitation of the State Medical Society of Wis¬ 
consin It was found that in common with other sections of 
the United States the cancer death rate is rising in Wisconsin 
as the general death rate declines From 1908 to 1930 it 
increased from 65 9 to 114 7 per hundred thousand. In forty- 
nine hospitals which reported in this surrey 2,416 cases of 
cancer were admitted during 1930, this represented 19 per 
cent of the total number of admissions, 122 807 Of these 
patients with cancer 23 per cent died in the hospitals, a rate 
which emphasizes the fact that most of these were m the 
®*“ 5 es of the disease when they reached the hospitals 
isconsin has no hospital deroted exclusuely to treatment ot 
cancer nor is there any organized serrice or clinic for cancer, 
but all general hospitals recene and treat patients Six 
hospitals were found to hare equipment for roentgen treatment 
01 a capacity of 200,000 rolts and others reported apparatus 
01 lower yoltage. A total of 1,856 5 mg of radium is being 
used m the state, of which 546 mg is owned by the State ot 
L ''’'^bnsin General Hospital at Madison This hospital has 
me onh radium emanation plant in the state M the time of 
the sur\e\, no actue research on cancer was in progress at 
an\ of the hospitals yisited Special cancer serraces should be 
ocrclopcd in the general hospital at Madison and the Milwaukee 
kouiitx General Hospital Milwaukee which would sene as 
caclimg centers for students of the medical schools in those 
Cl ICS the report recommended Similar serrices were also 
A 'o Eau Claire La Crosse Marsh¬ 
al I Eac and one or more private hospitals in 

1 ""'tikce. In other sections the small number of cancer 
rar'i t ^ would make such organizations impracticable 4. tn- 
organization made up of the State Medical Society of 
onsin, tlic state department of health and the M i^consm 


Cancer Control Committee yvas recommended as the most effec- 
tive means of achieving improved cancer service, which shoula 
include treatment for patients, education for physicians and 
education of the public Other recommendations offered m the 
report are adequate record-keeping, medical social service for 
folloyv-up yvork, periodic meetings of pathologists, educational 
yvork for physicians and the public through the extension division 
of the University of Wisconsin, enlargement of the cancer com¬ 
mittee of the state medical society, establishment of a cancer 
division in the state department of health, and enlargement of 
the State Cancer Control Committee operating under the 
auspices of the American Society for the Control of Cancer 


GENERAL 


Spurious Magazine Agent—Reports have been received 
bv the American Medical Association that a man representing 
himself as an agent of the Three Pay Sales Corporation, Neyv 
York, IS soliciting subscriptions in California to The Journal 
in combination yvith other medical and general magazines This 
man, yvhose name is giyen as F M Faryvell, is not a represen¬ 
tative of the Association or of the Neyv York firm The Three 
Pay Sales Corporation reports that he is yvanted by police in 
several states and that any indorsement by him of a check 
made to that firm is a forgery 


Society News—The American Society of Tropical Medi¬ 
cine yvill hold its annual meeting yvith the Southern Medical 

Association at Birmingham, Ala, November 16-18-The 

second annual meeting of the Biological Photographic Asso¬ 
ciation yvill be held in Neyv Haven, Conn, October 21-22 

-The twenty-second annual clinical congress of the American 

College of Surgeons yvill convene m St Louis, October 17-21, 

yvith general headquarters at the Jefferson Hotel-Bernard 

C Roloff, former director of health education of the Chicago 
Department of Hea’th, has been appointed executive secretary 
of the American Mouth Health Association Dr Thomas B 
Hartzell, Minneapolis, yvho is also a dentist, is president of the 
association, yvhich yvas organized in 1928 


Physicians to Address Congress —Medical aspects of the 
safety movement yvill be discussed by physicians in a number 
of the sectional meetings of the National Safetj Congress yvhich 
will be held in Washington, D C, October 3-7 Dr Albert S 
Gray, Hartford, Conn, will take part in a symposium on preven¬ 
tion of poisoning in the chemical industry, Dr Leroy U 
Gardner Saranac Lake, N Y, and Dr Albert E Russell of 
It 'n H^®Eh Service, with J J Bloomfield of the 
Public Itelth Se^ce, Theodore Hatch and Philip Drinker, 
both of Harvard University School of Public Health Boston 
yvill present a symposium on the dust problem in ’industry’ 
Among other phjsicians on the program are Drs Rudolph C 
EnpL Cleveland’ who will speak on “Heat Effects”, Sumner M 
Roberts, Boston, Back Injun^” , Henry H Kessler, Newark 
W J , Sprains, Strains and Contusions (Including Hernia)” 
Henry C Marble Boston, “Hand Injuries,” and Al^ G 
Ireland Trenton, N J , “A State-Wide Safety Program^ 

Sir Ronald Ross Is Dead—Neyvspapers have reported tbp 
death of Sir Ronald Ross, discoverer of the method of'^transmis- 
sion of malaria bj the anopheles mosquito, m LondoT Sep 

8?7 \ bom m India m 

857 and after graduation from Saint Bartholomew’s H^jr 
London, in^ 1881 entered the Indian Medical Sery.ee After 
t ree jears study of malaria, he commenced in 1895 a senes 
of experiments to yenfy the theory advanced by Sir Patrmk 
Manson that malaria w-as cony eyed to man hv . i^atrick 

1897 he Identified the anophele^' a^ ffie and" tra°c?d ib" 

life cycle of the parasite m the tissues of R 

from the Indian Medical Service in 1899 Ross becamp^^^'f”'"®' 
of tropical medicine m the Uniyersity ’of Luer^ 
he receiyed the Royal Medal of the Royal Society of yyb.ch g! 
yvas once yice president, and the followinir year tbp XTpK , n 

St George For some years he was physician for t ’ ! 

cases at Kings College London and at tbp f ^-opical dis- 

Ross Institute Hospital for Tropical DismsL 

Its director in chief Dunng the World War bp^"~^ became 

in malaria to the Mar Office and later non consultant 

for the Ministry of Pensions He seaed 

Society of Tropical Medicine and belH President of the 

ciate memberships in similar societies in Beffimm'^ 

and Sweden At one time he yvas editor o. W.f'^p''’ 

„,o„ Ph,l„.„ph,cal p„,„,, p 
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LONDON 

(From Our Regular Correspondent) 

Sept 3, 1932 

Association for the Advancement of Science 
The annual meeting of the British Association for the 
Advancement of Science was held at York There was no 
meeting in the Section of Physiology, in consequence of the 
holding this year of the International Congress of Physiology, 
but many of the papers were of special interest to physicians 

PROTECTION FROM NOISE 

In previous letters, the evil effects on the healthy, as well 
as the ill, of the greatly increased noise of our cities, principally 
in consequence of automobile traffic, have been mentioned In 
the Engineering Section Dr G W C Kaye, superintendent of 
the physics department of the National Physical Laboratory, 
read a paper on the suppression of noise He stated that the 
available processes of protection were (1) suppression of the 
source, (2) isolating screens or enclosures, or, alternatively, 
absorption, (3) arresting structure-transmitted noise by break¬ 
ing the continuity in some way, or by the interposition of isolat¬ 
ing elastic devices Buildings had a screening value in casting 
sound shadows and so lessening noise transmitted in tlie open 
air This accounted for the sylvan quietness of the gardens of 
the Inns of Court in London A progressive relief from noises 
might be anticipated in the higher stories of buildings, though 
the improvement might be nullified if there were high buildings 
on each side of the street An effective and inexpensive sound- 
baffled air inlet of inoffensive appearance which would permit 
windows to be opened would be of great service Well fitting 
double windows of rigid construction in well separated frames 
with small heavy panes could be made highly effective in 
silencing street noises Investigations at the National Physical 
Laboratory had shown that, in single walls of simple structure, 
sound reduction depended not on the design but almost solely 
on the weight per square foot, over a wide range of densities 
But the present trend of building materials and structures was 
toward lightness and thinness, the evils of which were painfully 
apparent to dwellers in apartment houses and to those living in 
the newer houses The solution lay in the multiple wall of 
two or more walls free from cross ties Structural discon¬ 
tinuity was the specific for structure-borne noises Good sound 
insulation was difficult where reinforced concrete was the mam 
structural material, and this material should not be used in the 
construction of houses Silent sanitary flushing would be a 
boon m thousands of dwellings, and m other modern buddings 
the sound insulation of the machinery required to operate 
elevators and of elevator shafts themselves was a desideratum 
Major H F Whimperis, director of research for the air 
ministry, said that there was a perfectly effective silencer for 
the motor cjcle, which could be used without materially dimin¬ 
ishing the speed There uas also an efficient audiometer, and 
he suggested that one should be kept at every police station 
and used on motor cycles in the presence of the owners when¬ 
ever complaint was made 

Misdirected Research 

It seems to be beginning to be realized that much of what is 
called “research,” especially subsidized research, is barren of 
useful results In a press inter\iew Sir Walter Morlej Fletcher, 
FRS, secretar} of the Medical Research Council, sajs “A 
great deal of the monei now’ gnen by tlie public to finance 
medical research is wasted because it is earmarked for a named 
disease or the true method of getting the best results is ignored 
The man in the street is apt to assume that if one puts money 
down one can buy research work But one cannot any more 
than one can suddenh buj a great poem The right conditions 


are obtained only after securing men with a special sort of 
imagination and giving them (1) the right training and oppor¬ 
tunities, (2) a reasonably secure livelihood, and (3) intellectual 
freedom—they must be able to follow their own clues ” It may 
be noted in passing that men do their best research work when 
young, that Darwin and Lister were sons of wealthy men, and 
that Newton and Faraday were attached to institutes “Too 
often gifts are bestowed on isolated bodies not in a position to 
frame any effective or long-sighted policy, or are given for a 
frontal attack on a named disease For example, immense 
sums have been given m the United States for caneer work, 
with very small result The whole history of seience shows 
that fruit IS reaped almost always unexpectedly If I had 
$5,000,000 to spend on medical research I should certainly not 
make a frontal attack on cancer or rheumatism (which probably 
causes more invalidism than any other disease) but employ it in 
developing particular applications of primary physiology and 
biochemistry, which would assuredly bear fruit later on The 
new method or new clue that has helped to conquer a disease 
has again and again emerged from studying something else ” 

Sir Walter considered that there was a weak link in clinical 
research, which ought to become a new and leading branch of 
medicine It should form part of the work of the professor of 
medicine in every university, but it seldom did so In Aberdeen 
Prof S Davidson was using a concentrated serum for pneu¬ 
monia and was giving his whole time to advancing his subject 
instead of giving it to prefessional practice The Medical 
Research Council gave Sir Thomas Lewis a secure livelihood 
that he might devote himself to research on the heart and the 
vascular system What was required was more new posts of 
that kind The Rockefeller Foundation has expressed its inten¬ 
tion of becoming financially responsible for one and the Beit 
trustees for another The chairs of medicine at Oxford and 
Cambridge might well be occupied by men wholly engaged in 
this kind of research There were many grounds for thinking 
that cancer was a virus disease, in which case all the elaborate 
work done in studying viruses would in due time find its use 
The next step would be to secure immunity A good deal of 
work on immunity to tumors was being done by Dr Lumsden 
and others, and he thought that the whole world should at once 
concentrate on the task 

The Marriage of the Mentally Defective 
In the annual report for 1931, just published, the lunacy 
board again declares that legislative action should be taken to 
prevent the marriage of mental defectives The number of 
marriages of defectives reported to the lunacy board in 1931 
was 166 (49 men and 116 women) and the number of children 
born as the result of marriages of defectives kmown to the 
local authorities was 103 The number of illegitimate children 
born to defective mothers was 177 But these are considered 
to be considerably under the actual figures, as few local authori¬ 
ties make a complete ascertainment of the number of defectives 
in their areas Experience shows that it is possible to train 
a small number of defectives sufficiently to enable them to be 
returned from institutions to community care, where, if properly 
supervised and controlled, the> can lead harmless and even 
useful lives, becoming partially and in a few cases wholly self 
supporting But even if they can support themsehes they 
seldom earn enough to support a wife and family Often, when 
thej marry, supervision and control are removed They sink 
back into a state of complete dependence and too frequently 
become delinquent The board has reluctantly come to the 
conclusion that if defectives are trained to partial self support 
and sent out free to marr>, the community has to endure more 
marriages than if they had been left untrained and had become 
completely dependent before the marriageable age Dealing 
with occupations for mental defectives, the board deplores that 
this countrj’ lags behind America in occupational therapy, but 
in the present state of public finances we cannot attempt to 
copj the lavish staffing of the more modern institutions of the 
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United States The board finds that nothing has done more 
in recent years to add to the happiness and contentment of 
mental patients than the installation of the cinema 


PARIS 

(From Our Regular Correspondent) 

Aug 17, 1932 

Immunization Against Infections Due to 
a Filtrable Virus 


Mr Lignieres, a former student at the Pasteur Institute, 
who was sent to Buenos Aires to organize the bacteriologic 
and leterinary services of the Argentine goiernment, has been 
doing research work for a long time with a view to elaborating 
a general method of vaccination agamst diseases due to a 
filtrable virus The work is beset with many difficulties 
Vaccination against foot and mouth disease, swine plague and 
cattle plague can be accomplished by injecting simultaneously 
under the skin (but in different parts of the body) a therapeutic 
serum of the disease and a minimum quantity of its virus This 
method, which has the advantage of conferring a marked immu¬ 
nity and of being applicable at a single sitting, is not devoid 
of danger if it is employed m regions that are exempt, because 
It creates veritable foci of infection, particularly if vaccination 
accidents occur Furthermore, the quantity of serum necessary 
makes these vaccinations rather burdensome Mr Lignieres 
has elaborated a method that is based on the same pnnciple but 
IS much more simple and less dangerous It consists in intro¬ 
ducing the virus into a small area of the organism already 
made resistant by the serum One avoids thus the general 
infection, and Mr Lignieres declares that merely the local 
evolution of the virus produces the immunity His observations 
nave had to do with swine plague, the “disease of young dogs,” 
and foot and mouth disease, which the veterinarians are power- 
ess to combat and which has been, in a few instances, trans¬ 
mitted to mam In practice, one injects the antiserum of foot 
and mouth disease mto the skin, then under the skin of the 
right ear, and a little distance away one inoculates the virus 
diluted in glycennated water Similar injections are made 
ten dajs later, into the left ear A final inoculation is made’ 
ten days later, with pure virus (a lethal dose for the animal) 
Immunity is acquired thus for several months The virus 
employed must never be fully virulent One employs virus 
capable of producing the disease but in small quantity, and 
attenuated by the length of time that it has stood, by a series 
ot passages in another species, by the addition of an antiseptic, 
means The method has given sure results 
vith regularity Mr Lignieres thinks that it may be employed 
i" m ^ filtrable virus, which are today numerous 

a e uman species as well as in animals—for example, polio- 
sclerosis and epidemic encephalitis Hence, 
this discovery may have a wide range of use. 


New Apparatus for the Production of Radon 
Addressing the Academy of Sciences, Professor d Arsonva 
cn e a new apparatus that enables one to secure at onc< 
con inuous supply of radon, or emanation of radium, vvithoul 
“ solution of radium salts such as has been emplovec 
whirl, '"‘'■O'Jt'ction of the Curie method, the application oi 
extremely complicated apparatus With th« 
been ,1 ^'^'stant Georges Vandon, Professor d Arsonv-al ha< 
since 101 -^ Research work on the subject, in his laboratorj 
UD h\ v"^ ^ required a long period of studj, which was taker 

tion of rr Godin It was a ques- 
fie substih source of radium emanation that could 

stance of radium-bcanng solution of Curie—a sub- 

source 'olume and not requiring anv manipulation a 

'fius makmJI'T ^ "fio'o senes of substances and 

liquid- md^m^ emanation solids 

"on m tberT"'. "PPl'^n- 

peuticb The apparatus has now been completed 


It IS a simple metal tube conta mg a radium or a thorium salt, 
specially prepared m accordance with the formulas established 
by Vaugeois, which liberates, for a given time unit, at room 
temperature and without previous manipulation, the quantity 
of emanation for which it was constructed The regularity and 
the constancy of the emission of the emanation, under these 
conditions, are maintained remarkably The Vaugeois appara¬ 
tus has the advantage of bringing a pure emanation, without 
any radium-bearing salt, m contact with the tissues One avoids 
thus the destructive effects caused by the direct action of radium 
on the cells by reason of its long period of transformation and 
the difficulty of its elimination by the organism This procedure 
makes radon treatment practical and eliminates all danger 


Mortality Statistics and Better Housing 
The reduction m the general mortality, and particularly the 
mortality due to tuberculosis, in metropolitan centers, is one 
of the facts best established by hygienists m all countries 
Nevertheless it is well that the publication of precise documents 
IS enlightening the public on the subject, for it cannot be too 
well known The Temps has just published a study by Pierre 
Bourdeix that brings on this point—as far as France and par¬ 
ticularly Pans are concerned—a senes of statistics that has 
awakened the mterest of the physicians themselves One inter¬ 
esting fact IS that in Pans, where one finds crowded together 
in lodgings that are not especially hygienic, a dense population' 
ffie average mortality is only 14 5 per thousand, whereas it is 
18 per thousand in France as a whole, where a large part of 
the population lives in seemingly more healthful surroundings 
In the outlying suburbs of Pans, in spite of a density of popu¬ 
lation ten times less than m Pans, and the presence of many 
small gardens, the mortality is higher because the housing is 
defective, but even m these outlying suburbs the mortality is 
ess aan in France as a whole Possibly the author neglects 
to take account of important factors, namely, the better sanitary 
organ,,,,,™ ,™„d „ ft, „„r7 „«n,e„,L i “S 

services, the abundance of physicians, and the better applicatton 
of preventive methods, all of which constitute an advantage for 
the popuhtion-mcluding the labormg class-^f the cities al 
agamst the habitual carelessness displayed in the homes of'the 
peasants, in the rural districts However, the prTpontInt 

by the“ md h' amelioration of the housmg’situatim is shmvn 
by the rapid diminution of the mortality of the urh^n , i 
popnunon ta. ", 

old insanitary quarters, demolished by order of the mun.^ 
administration, to new apartments, which are well pTan^ed 
Then, too, high buildings, if they are well located hale 
advantage of more sunlight and ultraviolet rays 'Ther,. ^ 
in Pans many more houses (occupied by 200 0nff v 

are insanitary and are destined to be tom dTvn'T'^ 
period of eleven years, 5,263 houses of the 85 
supplied 38 per cent of the deaths from t^bercubL n ' 

in scrutimzing the deaths m each of the 8 860 i- 
Boulogne-sur-Mer, noted that in thn * houses in 

,,0,. c,„w*g tr oTjr, 

deaths as m the sanitary dwellings inhabited bv he “ 
and the well-to-do classes m ge^ral The , ^ "merchants 

was 13 per thousand or 5 ner it, j average mortality 
rich, anf from 18 to 20 n^r ‘he 

quarters of the laboring classes °p^" 'b °'ercro\vded 

that the French government would be ^gagmg'm ^ 
business enterprise if it uniiM » j m an excellent 

The „,„g ,n 71‘,'r "T 

make up for the additional expenditure ^ 

the general mortahtv of FraLe should ^ ^""ds If 

means from its present rate of 18 Jr th 

thousand, which is the average of the 

the country would save 250 000 hi,,-,, neighboring countries 

„.»ld .h„ ,ho., e™ , "77“ 'ow'-on 

.end, ,0 .hon » „,ph, .neren,, ,, »<1 

eas Its loss of population 
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results chiefly from its high death rate Bourdeix cited the 
example of eight cities of the Netherlands in which the mortality 
has dropped to 8 5 per thousand, fifty Swiss cities with a 
mortality of 9 5 per thousand, fifty German cities with a mor¬ 
tality of 10 1 per thousand (with a minimum of 7 7 in Frankfort- 
on-Main), 107 English cities with a mortality of 115, and 
eighty-one cities of the United States with a mortality of 11 9 
In Pans, with an average mortality of 14 5 per thousand, two 
groups of reasonably priced, healthful apartment houses, designed 
for workmen and employees, and erected by two philanthropists, 
presented a mortality of 9 2 and 7 6 per thousand, respectively 

BERLIN 

(From Our Fcr/uhr Correspondent) 

Aug 15, 1932 

Heredity and the Choice of a Vocation 
The vocational consultation centers face a difficult problem, 
for it IS by no means simple to determine whether an examinee 
possesses a high degree of aptitude for a definite vocation The 
more exactly the tests of adaptability can be carried out, the 
easier it is to escape the charge of “examination chicanery,” 
which even for simple callings demands the possession of high 
requirements and a high degree of scholarship Dr v Behr- 
Pinnow, writing in the Deutsche mcdicinischc IFochcuschnft on 
“Heredity and Choice of a Vocation,” calls attention to the fact 
that research has brought out many points concerning the 
hereditary factors connected with intellectual endowment Thus, 
a comparison of the school reports of a large number of children 
has established that the marks or grades of parents and offspring 
agree to a marked extent, and that even grandchildren present 
in their school performances much the same results as the 
grandparents Investigations in orphan asylums, in which the 
environment of all pupils is practically the same, have shown 
a high degree of similarity in the intelligence displayed by 
brothers and sisters This was proved also bv an experiment 
A group of about twenty children taken from the lowest classes 
of a metropolitan population and ranging around 1 jear of age 
(that is to say, at an age when they were entirely unconscious 
of their environment) was placed m an isolated children’s home 
under excellent management Nevertheless, at the age of 6, in 
all children except one, the inherited bad traits manifested them¬ 
selves, so that the experiment had to be given up, as it promised 
no results In a group consisting of many thousand children 
belonging to all classes of societ} it was showm that the best 
results are secured wuth the offspring of persons possessing a 
university training, while the w'orst results w'ere observed in 
the offspring of workmen wnth an elementan education 

According to a definite computation, the child of a professor, 
a large industrialist or the head of a large commercial enter¬ 
prise has at least a thousand times better chance of possessing 
the degree of intellectual endowment demanded of him than the 
child of a w’orkman w ith an elementar3 education It is difficult 
to demonstrate the hereditarj transmission of intelligence in 
a matter of detail The general intelligence of the child is a 
mixture of manv good aptitudes and for the \anous -vocations 
and occupations it is essential to be familiar w ith the hereditary 
transmission of individual intellectual gifts or endowments In 
the hereditari transmission of a talent for music, which appears 
most prominently in the families of great musicians, five or ten, 
or cv en tvventv, mdiv idual factors hav e been distinguished The 
hercditarj transmission of a talent for drawing was likewise 
studied in several familj trees It has been found easier to 
determine and measure the intellectual endowments of males 
than of females, since women, until rccentlv did not often have 
an opportumtj to dcv^elop and use their aptitudes and talents 
An aptitude for teaching based on actual experience is often 
handed down in a family from one generation to another, and 
there can be no doubt that pedagogic talent maj be increased 
from generation to generation as the result of its practical use 
Dr V Bchr-Pmnovv studied, in the families of the old Bavarian 


town of Mittenvvald, which had long been devoted to violin 
making, the frequent hereditary transmission of a whole complex 
of occupational aptitudes That in many cases environmental 
influences do not alone decide the choice of a vocation may be 
seen from the fact that the descendants of the Mittenw'ald violin 
makers hold fast to their old occupation when they have left 
their nativ'e town, and that the making of instruments is still 
pursued in spite of the bad conditions prevailing at present To 
be sure, in the study of hereditary influences in the choice of a 
vocation, occasional representatives of entirely different voca¬ 
tions are found, but that can be easily explained by the fact 
that the hereditary germinal factors in the various generations 
are seldom exactly alike, since new factors are constantly being 
brought in by the mother, so that the combined hereditary 
influence may point in the direction of a different vocation 
Furthermore, the offspring from families wuth versatile talents 
may of course be well fitted for some other vocation than that 
of their forebears They may, in fact, take up entirely new 
occupations, as for example that of chauffeur Nevertheless, 
the hereditary aptitude is likely to break through again and 
again In the choice of a vocation, therefore, the factor of 
heredity must be considered more than has been the case in the 
past It IS thus the duty of parents to keep a written record 
of the family history, recording the occupations- of the ancestors 
on the father’s side and on the mother’s side, including the 
occupations of near relatives In school, each child before 
graduation should be required to write an essay on the subject 
“The Occupations Followed and the Talents or Aptitudes Dis- 
plajed by Members of M) Family,” which, together with the 
health record card showing the hereditary aptitudes, would be 
of great v'alue m connection with an examination to aid in 
deciding on one’s vocation in life Persons in charge of the 
examination and selection of candidates for given employments 
should make precise investigations in order to determine what 
aptitudes are required for a given v'ocation or cmplo>ment 

The Importance o£ Laparoscopy 

Addressing the Berliner Medizinische Gescllschaft, Dr Kalk, 
chief physician of the von Bergmann University Clinic in the 
Chante Hospital, gave an account of the method he employs 
to make visible the organs of the abdominal cavity in a living 
person Air is first injected into the abdominal cavity through 
a slender cannula, and the abdominal cavity is then examined 
through a cystoscope-like instrument This laparoscope consists 
of a lancet-like trocar, w'hich is inserted m the abdominal wall 
following the application of anesthesia The lamp carrier is 
introduced into the trocar with the necessary optical instru¬ 
ments, which enables the examiner to get a picture of the 
adjacent organs Kalk has used this method m 250 cases He 
exhibited a number of pictures which were so clear that the 
organs could be seen as distinctly as if tliey were lying on the 
dissecting table, with the added value that the pictures were 
lifelike 

The method has doubtless its chief value m the diagnosis of 
liver conditions and of disorders of the peritoneum In cases 
of liver disorder, in which the clinical diagnosis is usually 
difficult, the method will often clarify the situation rapidly 
Kalk demonstrated further the diagnostic possibilities m diseases 
of the gallbladder, stomach, spleen, the small and large intestine, 
and for tumors within the abdominal cavity Also for the 
clarification of scientific questions—for example, the motility 
of the abdominal organs and the action on the circulation 
effected by drugs—laparoscopv is a valuable method 

If a region is propcrij anesthetized and the examiner under¬ 
stands and applies properly the technic, the method is entirely 
painless and without danger The method, to be sure, should 
not be emplojed until all other clinical and roentgenologic 
methods of research have failed to establish a diagnosis These 
observations vv'ere confirmed by Dr Stoltzc of Frankfort-on- 
Main, who has emplojed the Kalk method at the Schmieden 
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unnersit) surgical clinic in Frankfort-on-Main The rnetliod 
IS especially valuable for the surgeon in deciding the question 
as to whether in certain disorders, produced by adhesions of 
the abdominal organs, an operation is necessary 

Consultations over the Telephone 
The general economic crisis Ins had the effect of reducing 
the number of calls received b> phjsicians, so that nearly all 
physicians have suffered a great reduction in their practice, 
and not only in their private practice but also m their panel 
practice, because of the decrease in the membership of the 
kraiikoikasscii resulting from unemployment The phjsicians, 
however, like members of other professions, have to accommo¬ 
date themselves to existing conditions It goes without sajing 
that phjsicians have in manj cases reduced their fees to fit the 
straitened circumstances of their clients But, in spite of such 
needful and reasonable adaptation, certain vexatious problems 
have recently come to the fore that are disturbing the relations 
of phjsician and patient Persons who, to judge from their 
clothing, their vacation travels, their automobile and their 
general mode of living, are in good circumstances, seek to 
secure reductions of medical fees and allow their physician to 
wait several months for his compensation They seem to forget 
that the physician, under present conditions, is in greater need 
than ever of prompt payment for his laborious services, and that 
he too must pay punctually his rent, his taxes and other obliga¬ 
tions In recent years, a new cause of difficulty and misunder¬ 
standing has arisen owing to the fact that some patients never 
consult their physician other than over the telephone, and, after 
receiving some prelimmary advice, neglect to call the physician 
in person, thinking that the physician will then overlook the 
matter and neglect to make any charge. That is a fundamental 
error, for it is definitely provided in the official fee schedule of 
phjsicians that a telephone consultation shall be charged for 
just the same as a personal visit The physician is entitled to 
render a bill for such a service, and in the cases in which the 
patient was evidently trying to avoid the pajment of the regular 
fee. It 15 his plain duty to do so 

The Atmosphere of Large Cities in Relation to 
Ultraviolet Rays 

The vapors contained in the air in large cities are often held 
responsible for the poor transmission of ultraviolet rays To 
ascertain the degree of truth in the assertion, Dr F Ellmger 
recently carried out experiments on the roof of the Institut fur 
Strahlenforschung and also at the meteorological observatory 
in Potsdam This observatory offered practically rural condi¬ 
tions, whereas the Berlin institute, located between two rail¬ 
way stations in the center of the city, presented the most 
unfavorable conditions imaginable Nevertheless it was found 
that in Berlin, under the most unfavorable radiation conditions, 
the reduction of the intensitj of the ultraviolet radiation, as 
compared with the values established in Potsdam, amounted to 
onlj 10 to 15 per cent For the transmission of ultraviolet 
tajs in large cities the skj shine is no less important than the 
direct solar radiation, in fact in the winter months it exceeds, 
manj times over, the direct radiation of the sun vvhile in 
summer it is of approximately equal value Of greater sig¬ 
nificance is the fact that, at the Berlin institute, under the 
most favorable sun conditions, the intensitj of the ultravnolet 
tajs below m the court was only 10 per cent of the intensity 
0 the rajs established on the top of the building The shady 
street, the gloomj court and dark rooms together vvuth the 
let poor 111 vitamins, are the cause of the pale faces of citj 
iicllcrs anddlie prevalence of rickets among their offspnng 
huger recommends as a means of obv lating the condition 
t le more general introduction of roof gardens the use of more 
suitable building material m the fronts of apartment houses 
organwed hikes of children in the parks or green fields and 
'e prov ision of sandpiles for children s plaj as sand has a 
uiar ed capacitj to reflect ultraviolet rajs Ten minutes plaj 


outdoors in the sun will make up, in a general way, for the 
dearth of light during the hours in the schoolroom The so 
much despised sandy regions near Berlin, with their many 
rivulets, offer especially favorable opportunities for exposing 
the body to intensive ultraviolet radiation Overexposure to 
the sun’s rays produces, however, a thickening of the horny 
layer of the skin, which impedes the passage of the ultraviolet 
rays into the deeper tissues of the body, hence, exaggerated 
exposure to solar radiation should be avoided Treatment 
with artificial ultraviolet radiation, however, should not, 
Ellmger emphasizes, be undertaken bv the public He demands 
that light therapy be placed entirely in the hands of the physi¬ 
cian and that lay treatment be prohibited because of the 
dangers 

Hygiene as a Subject in the Training of Teachers 
The federal commission for promotion of the knowledge of 
hygiene among the people has published a report of its activity 
during 1930 and 1931 It appears that the bad effects of 
the existing economic conditions may be seen in the work of 
the federal commission and of the subcommittees set up in the 
v'anous lander and provinces But, in spite of the many diffi¬ 
culties that have arisen, the commission has done meritorious 
work Special attention was given in these two years to the 
promotion of hygienic knowledge in schools, and especially to 
the training of the oncoming generation of teachers That 
training has been assured by making hygiene a required subject 
in most institutions devoted to the training of teachers For 
the supplementary training of teachers already on active duty, 
continuation courses in hygiene have been widely provided, con¬ 
siderable sums in aid of such courses having been provided by 
the federal ministry of the interior with the expectation that 
the V'anous lander would furnish like amounts In this manner 
It was possible to hold about a hundred continuation courses 
The exhibit in the Gesundheitshaus Kreuzberg m Berlin (“The 
Development of the German Public Health Service”) was 
utilized for the instruction of large numbers of teachers Plays 
with a hygienic moral were organized in the Kasperle Theater 
and proved an effective means of instructing the oncoming 
generation of children Great value was attached also to the 
use of publicity films dealing with hvgienic subjects, and the 
federal commission prepared also an interesting series of films 
termed "Lustige Hygiene ” For a number of years, attempts 
have been made to introduce informative lectures on hygiene 
especially adapted for the unemployed Karlsruhe particularly 
has been successful in this respect 

The federal commission has also published a number of 
instructive books, for example, a compendium on “Care of the 
Health," “Hygienic Facts Not So Well Known,” and “What 
Shall I Cook Tomorrow? Hints on How to Prepare Whole¬ 
some, Economical Food, with Sufficient Variety” 


ine i^eprosy Scare in Berlin 
For some time past, rumors have been afloat in Berlin that 
children had contracted leprosy following the eating of bananas 
a number of children were even said to have been transported 
by airplane to a remote island Although these rumors did 
not bear the mark of plausibility, and health officers had 
alreadv declared that the statements were preposterous, never¬ 
theless the public health service instituted inquiries as to the 
alleged cases of leprosv and did not find the slightest evidence 
to justify the rumors It has been many years since a case 
of leprosy has actually developed m Berlin 
A similar rumor spread a few years ago-hkewise during 
dog days or the period of the greatest summer heat At tha^ 
time It was affeged that children who had been playing on a 
carpet imported from the orient had developed leprosf An 

'-tbout foundatmn 

In spite of these events, a new leprosy scare will 
occur every summer, notwithstanding the fact that ,^ 

.h, o„„ ..o “S 
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FOREIGN LETTERS 


BELGIUM 

(From Our Regular Correspondent) 

Aug 18, 1932 

Life Insurance for Physicieins 

The executive committee of the Federation medicale beige 
has launched a system of life insurance whereby the resolution 
passed by the last Congress of Professional Medicine will find 
at least partial realization The present collective contract, 
when It IS signed, will provide life msurance for all physicians 
who have been members of the federation for at least six months, 
irrespective of their present age On every anniversary date of 
the present collective contract, new members of the federation 
who have been enrolled for at least six months may, on written 
request, become participants in the plan of insurance, provided 
that on the first anniversary the age of such applicants does 
not exceed 60 years, on the second anniversary 55 years, and 
on the third anniversary 45 years, it being understood that they 
may continue then the insurance until their death The physi¬ 
cians who do not take out insurance at the time the collective 
contract is signed, or after they have been members of the 
federation for six months, can be insured only after passing a 
satisfactory medical examination The company assumes all 
risks of death, with certain reservations provided by law or 
specified hereinafter 

1 If the insured dies as the result of suicide, unless the 
suicidal act occurs while he is unconscious, the company will 
be absolved from payment of the claim unless the policy of the 
insured dates back two years before his suicide 

2 If the insured goes to intertropical countries, he must pay 
an additional premium amounting to 1 per cent of the fixed 
death benefit If, however, six months has elapsed since the 
insured entered into his contract, the company will assume with¬ 
out additional premium and without previous notice all the 
risks involved by the journey in any part of the world 

3 The company will not assume the risks of aviation other 
than for passengers traveling on the regular lines of recognized 
common carriers Nevertheless, it will assume in time of peace 
the risks of aviation and of airports as affecting soldiers of 
the reserve forces while under direct command 

4 In case of war with a foreign power, the policy will remain 
in force for insured persons who are not mobilized, provided 
the premiums are regularly paid But once the insured has 
been mobilized his policy will be suspended as of that date, and 
the company will reimburse the policyholder for any unearned 
part of the last premium paid In case a physician shall cease 
to practice his profession for any other cause than total or 
permanent disability, his insurance will not be invalidated pro¬ 
vided he remains a member of the federation 

Lead Poisoning Due to Snuff 

Addressing recently the Royal Academy of Medicine of 
Belgium, Mr Le Fevre de Arne reported five cases of lead 
poisoning resulting from the use of snuff These five patients 
showed signs of a saturnine anemia and other untoward con¬ 
ditions hepatic cirrhosis in one case, paralysis of the forearm, 
and toxic meningitis, with a cachectic state, resulting in death 
m one case An inquiry revealed no possible mechanism of 
lead poisoning other than that of snuff, which was used by all 
patients and which had been purchased in packages wrapped 
with lead foil for its better preservation An analysis demon¬ 
strated frankly the presence of considerable amounts of lead in 
the snuff The continual use of this snuff easily explained the 
untoward conditions observed by the author 

The presentation of the communication was followed by a 
discussion in which Mr Schools stated that researches that 
he had had made in the province of Liege had led him to con¬ 
clude that lead foil may be justly incriminated Mr d’Hollander 
recalled a case similar to those described by Mr Le Fevre de 
Arne Mr Lcmaire confirmed the accuracy of the statements. 


JovK A M A 
Sept 24, 1932 

calling attention to the fact that analyses of snuff wrapped in 
lead foil, as carried out by Mr Castelle, revealed the presence 
of traces of lead in the snuff 

Instruction on Alcoholism 

The minister of public instruction has decided that, m the 
public schools, from ten to twelve periods one-half hour in 
length shall be devoted every year to teaching the evils of 
alcoholism 

Abnormal Children 

The Societe protectnee de I’enfance anormale in Antwerp 
held an extraordinary session on the occasion of the thirtieth 
anniversary of its foundation, at which the following conclusions 
were adopted 

1 The collaboration of physicians and teachers should be 
more effective in the study of familial antecedents, the present 
condition and the individual management of unusual and abnor¬ 
mal children The local conditions of such preliminary coopera¬ 
tion should be established on the basis of trials made in the 
more apparent cases 

2 The training schools for teachers should provide at least 
elementary instruction in the problem of adapting teaching 
methods to defective or unusual children The authorities should 
organize a special course of instruction, comprising a year 
of study and open to members of the instructional corps who 
have had at least five years of experience in classes of normal 
children 

3 Classes should be organized in Belgium for pupils whose 
weak vision necessitates the use of special methods of instruc¬ 
tion, with the understanding that the organization of such classes 
shall not entail any additional expense 

4 The obligation of giving abnormal children an education 
should be recognized and their progress should be carefully 
controlled Abnormal children must be discovered in their 
early years and to that end the sanitary record card should be 
made universal 

5 The law of May 15, 1912, should be amended so as to 
extend the competence of the judge to children 18 years old 
The preventive measures of organizations for the protection of 
children should be encouraged so as to mure to the benefit of 
abandoned children, children of divorced parents, and those 
deprived of paternal authority At the request of these organ¬ 
izations, the judge of the juvenile court shall adopt measures 
to insure the education of these minors 

6 Provision should be made, through the judges of the 
juvenile court, for a better application of the protection of 
children in case of divorce or separation of the parents 

8 Court actions to deprive parents of the care of their chil¬ 
dren should be tried before a judge of the juvenile court 

9 The legislature should pass a law concerning crimes com¬ 
mitted by adolescents and should incorporate the following 
principles (a) The system of probation should be introduced, 
(b) a judge should be appointed who is familiar with the appli¬ 
cation of the principle of probation, and (c) the indeterminate 
sentence, with a minimum and a maximum term, should be 
adopted 

Health in the Congo 

The annual report on the administration of the Belgian 
Congo for the year 1929 has just appeared The mortality 
among Europeans has declined to 11 09 per thousand, as against 
13 53 and 14 73 in 1928 and 1927, respectively The number 
of natives hospitalized was 41,035, with 3,008 deaths, or 7 3 
per cent of the total number of deaths These figures do not 
include trypanosomiasis, 27,046 new cases of which were dis¬ 
covered Syphilis, though stationary among the Europeans, 
appears to be increasing among the natives in the large centers 
and along the paths of communication Pneumonia remains 
a grave disease among the natives, 4,356 cases having been 
hospitalized in 1927, resulting m 931 deaths, or a mortality of 
21 4 per cent Children’s aid societies are developing rapidlj 
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M^trriages 


Charles E Franklin to Miss Elva Ruth Erlenbom, both 
of Oak Park, 111, at Indianapolis, September 6 
Ovid 0 Meyer, Stevens Point, Wis, to Miss Lyda Anne 
Henry of Gunt^sville, Al3^» in, Boston, recently 
Charles Le Roy Swindell, Ocracoke, N C, to Miss Vir¬ 
ginia Thornton at Beaufort, June 14 
Camber Frederick Tegtmeyer to Miss Margaret Louise 
Brown, both of Milwaukee, June 18 
Peter G Pitchios, Chicago, Ill, to Miss Harriet S 
Georgacakis of Cicero, Ill, July 31 
Howard J Kenney, Delavan, Wis, to Miss Gertrude 
Lienck of Milwaukee, June 8 

John L Williams to Miss Lila Gay Cochran, both of 
Tallahassee, ^a., July 28 

Oren L Kirklin, Muncie, Ind, to Miss Eleanor Judd of 
Rochester, Minn, July 2 

Charles J Hotton, Atlanta, Ill, to Miss Edith Mae Robin¬ 
son of Lincoln, June 15 

Hugh G Bridegroom, Evanston, Ill, to Miss Mary Dunbar 
of Wheaton, June 11 


Deaths 


Russell Aubra Hibbs ® New York, University of Louis¬ 
ville (K>) School of Medicine, 1890, chairman of the 
Section on Orthopedic Surgery, American Medical Association, 
1915-1916, professor of orthopedic surgery, Columbia University 
College of Physicians and Surgeons, member of the American 
Orthopedic Association and the Associated Anesthetists of the 
United States and Canada, fellow of the American College of 
Surgeons, surgeon in chief at the New York Orthopedic Dis¬ 
pensary and Hospital, consulting orthopedic surgeon to the 
Presbyterian and French hospitals. New York Infirmary for 
Women and Children, consulting surgeon to the Colored 
Orphan Asylum and the Sea View Hospital, widely known 
for introducing methods of performing fusion operations on the 
spinal column, on the hip, the knee and the ankle, for the 
invention of a table for the reduction of congenital dislocation 
of the hip, also as a teacher of orthopedic surgeons, author of 
numerous articles on scoliosis and tuberculosis of the bones, 
aged 63, died, September 16 

Moses Allen Starr ® New York, College of Physicians 
and Surgeons in the City of New York, 1880, lecturer on 
diseases of the nervous system 1887-1889, professor, 1889-1900, 
professor of neurology, 1903-1915, and since 1915 emeritus pro- 
f«sor at his alma mater, member and past president of the 
American Neurological Association, member of the Association 
for Research in Nervous and Mental Diseases, author of 
Familiar Forms of Nervous Diseases”, “Brain Surgery”, 
Atlas of Nerve Cells” and “Nervous Diseases, Organic and 
Functional", aged 78, died, September 4, m Marienbad, 
Germany 

Francis Eastman Locy ® Surgeon, Lieutenant Commander, 
U S Navy, Northwestern University Medical School, Chi- 
WRo, 1915, entered the Navy in 1917, fellow of the American 
College of Surgeons, served during the World War, formerly 
mrgeon in charge of the ear, nose and throat department First 
Brigade Hospital, Port au Prince, Haiti, aged 42, died, August 
2b m the United States Naval Hospital, Philadelphia, of 
septicemia 

^ ^^^bony Hart Harngan ® New York, Columbia Unner- 
®'‘' College of Phjsicians and Surgeons, New York 1905, 
Associated Anesthetists of the United States 
nn Canada and fellow of the American College of Surgeons 
'ittending surgeon to the Fordham, St. Francis and Miseri- 
Mrdia hospitals aged 50, died, August 13 in the New York 
ost-Graduate Hospital, of cerebral hemorrhage 
Harry Kalman Loew ® Brownsville Texas Columbia 
College of Physicians and Surgeons New \ork 
Vnla’ president and sccretarv of the Cameron Countv 
i cdical Societv fellow of the American College of Surgeons 
the World War, health officer of Brownsvalle 
<11 y *bc \fercv Hospital, aged 53, died, August 3, 

a licmohtic streptococcus infection 

Coll^ ^f^^F'Eton Blankinship ® Madison Wis , Medical 
ege 01 \ irginia, Richmond, 1914, associate professor of 


clinical medicine, University of Wisconsin Medical School, 
served during the World War, fellow of the American Col- 
lege of Physicians, on the staff of the Madison General Hos- 
pital, aged 42, died, August 23, of heart disease. 

Robert Trout Comly, Philadelphia, University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1930, on me staff 
of St Christopher’s Hospital for Children, aged 26, died, 
August 25, of injuries received when he jumped from the rcrof 
of the nine story Martin Maloney Memorial Clinic of the 
University of Pennsylvania 

Abraham Solomon Troupm ® Boston, Tufts College 
Medical School, Boston, 1918, instructor in obstetrics at his 
alma mater, on the staffs of the Boston City, Evangeline Booth 
and Beth Israel hospitals, aged 39, died suddenly, August 14, 
at his summer home in Kenberma, Mass, of heart disease. 


Herbert Respess, Macon, Ga , Vanderbilt University 
School of Medicine, Nashville, Tenn, 1906, member of the 
Medical Association of Georgia, served during the World 
War, formerly on the staff of the Oglethorpe Private Infir¬ 
mary, aged 52; died, August 6, of heart disease 

John Duke Kilgore, Minden, La , Memphis (Tenn ) Hos¬ 
pital Medical College, 1910, member of the Louisiana State 
Medical Society, aged SO, on the staff of the Minden Sani¬ 
tarium, where he died, July 27, as the result of injuries received 
in an automobile accident several weeks ago 

Ralph Jacobson, New York, University and Bellevue Hos¬ 
pital Medical College, 1925, member of the Medical Society 
of the State of New York, aged 30, died, August 6, in the 
Jewish Memorial Hospital, of bums received when an alcohol 
lamp exploded in his office 

Charles F Lehlbach, Newark, N J , College of Physi¬ 
cians and Surgeons in the City of New York, 18^, member 
of the Medical Society of New Jersey, aged 65, died, Sep¬ 
tember 3, at Summit, of chronic interstitial nephritis and pul¬ 
monary tuberculosis 

Gregory Natanson, Brooklyn, Albertus-Universitat Medi- 
zinische Fakultat, Konigsberg, Prussia, 1886, University of 
Vienna Faculty of Medicine, Vienna, Austria, 1889, aged 73, 
died, August 8, in the Brownsville and East New York 
Hospital, of uremia. 

William A Nicholson ® Franklin, Pa , University of 
Michigan Medical School, Ann Arbor, 1871, Bellevue Hospital 
Medical College, New York, 1876, aged 82, died, July 10, 
in the Qeveland (Ohio) Clinic Hospital, of uremia and broncho¬ 
pneumonia 


Arthur Goss Kilboum, Groton, Mass , Harvard Univer¬ 
sity Medical School, Boston, 1902, member of the Massachu- 
Mtts Medical Society, medical director and owner of the Groton 
General Hospital, aged 56, died suddenly, August 4 of heart 
disease. ’ 


Charles Henry Magee Burlington, Iowa. Missouri Medical 
University of Pennsylvania School of 
Medicine, Philadelphia, 1891, member of the Iowa State Medi- 
cal Society, aged 72, died, August 7, of pernicious anemia 

Eml Henry Hermanru Hillsboro, Ill , St Louis Univer¬ 
sity School of Medicme, 1906, member of the Associated Anes¬ 
thetists of the United States and Canada, aped 48 dipH 
July 16, of coronary thrombosis ’ ’ 

Henry W Johnson, Riegelsville, Pa , Jefferson Mediral 
College of Philadelphia, 1883, aged 73, died, August 6 in S 
Easton (Pa ) Hospital, of carcinoma of the prostate and Dost- 
operative pulmonary embolus 

Jolm Murphy, Loretto, Pa , Hahnemann Medical Colleire 
and Hospital, Chicago, 1878, for many years member of the 
school board, physician to St Francis College, aged 76 died 
July 8, of uremia ' 

Imoberstag, Toledo, Ohio, Toledo Medical Col¬ 
lege, 1902, member of the Ohio State :Mcdiral 
on the staff of St. Vincent’s Hospital, aged 54, died, August 
10, ot pneumonia ’ 

Nathamel Welch Hicks, Florence S C RTpA,-,! <- 
of the State of South Carolina Charleston ’l898 for twenfv 
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Henry B Shmookler ® Philadelphia, Jefferson Medical 
College of Philadelphia, 1897, medical director of the Mount 
Sinai Hospital, aged 56, was killed, August II, in an auto¬ 
mobile accident 

J William Clarke, Owensboro, Ky , Hospital College of 
Medicine, Medical Department Central University of Ken¬ 
tucky, Louisville, 1889, aged 73, died, August 13, of cerebral 
hemorrhage 

Michael J Kenefick ® Algona, Iowa, Rush Medical Col¬ 
lege, Chicago, 1892, past president of the Iowa State Medical 
Society, on the staff of the Kossuth Hospital, aged 70, died, 
August 6 

John Manning Holcombe, Belton, S C , Medical College 
of the State of South Carolina, Charleston, 1878, member of 
the South Carolina Medical Association, aged 77, died, July 30, 
of colitis 

Henry Lawrence Martin ® Kansas City, Mo , University 
of Nashville (Tenn) Medical Department, 1898, aged 67, died, 
July 28, in St Mary’s Hospital, of carcinoma of the lung 
Allan Buchner Cook, Toronto, Ont, Canada, University 
of Toronto Faculty of Medicine, 1875, Faculty of Medicine of 
Trinity College, Toronto, 1881, aged 77, died in July 

James Joseph Teas, Waverly, Tenn , Medical Depart¬ 
ment, University of Tennessee, Nashville, 1888, aged 67, died, 
July 23, of cerebral hemorrhage 

D T Nash, Lovejoys Station, Ga , University of Louis¬ 
ville (Ky ) School of Medicine, 1876, aged 81, died, April 28, 
of obstruction of the esophagus 

Henry Wellington Langstaff ® Colfax, Ill , Hahnemann 
Medical College and Hospital, Chicago, 1885, aged 76, died, 
July 20, of cerebral thrombosis 

Thomas C Hammond, Platte City, Mo , Jefferson Medical 
College of Philadelphia, 1869, aged 86, died, July 18, of 
cerebral arteriosclerosis 

John Franklin James, Sarnia, Ont, Canada, Western 
University Faculty of Medicine, London, 1895, aged 65, died, 
June 30, in Strathroy 

Thomas C Marion, Gillespie, Ill , College of Physicians 
and Surgeons, Keokuk, Iowa, 1886, aged 87, died, June 27, 
of arteriosclerosis 

Elmer E Flickinger, Beverly Hills, Calif , Homeopathic 
Hospit^ College, Cleveland, 1885, aged 72, died, May 18, of 
heart disca •' 

N L Grant La Grange, Ga , University of Georgia Medi¬ 
cal Department, Augusta, 1904, aged 57, died, July 23, 01 
heart disease 

Harris Bernhard Ao» New York, Northwestern Medi¬ 
cal College, St Joseph, Mo, ’885, aged 71, died in July of 
heait disease 

Ranson Wood Myers, Fullers, N C , Ci * '^'I'^a (Tenn) 

Medical College, 1897, aged 69, died, August 8, of cerebral 
hemorrhage 

Isaiah M Owens, Owensville, Mo , Barnes Medical Col¬ 
lege, St Louis, 1897, aged 64, died, June 19, of pulmonary 
tuberculosis 

Wakefield Fenton, Los Angeles, nongraduate, aged 84, 
died, May 4, of arteriosclerosis, chronic myocarditis and 
gangrene 

James Donald, Cowley, Alta, Canada, University of Glas¬ 
gow Medical Faculty, Glasgow, Scotland, 1881, aged 71, died, 
kfay 14 

Leonard F Case, Los Angeles, Philadelphia University 
of Medicine and Surgery, 1871, aged 100, died, April 9, of 
senility 

Samuel James Baker, MadisonviIIc, Ky , University of 
Louisville School of Medicine, 1892, aged 59, died, June 11 
Lewis C Lukenbill, Marco, Ind , Hospital College of 
Medicine, Louisville, 1897, aged 64, died, Julj 16, of pneumonia 
George W Pattee, Janesville, is Chicago Medical Col¬ 
lege, 1870, aged 92, died, Julv 14, of bronchitis and myocarditis 
Joseph A Windsor, New Richmond, Ohio (licensed in 
Ohio m 1896), aged 82 died, Tuh 24, of chronic nephritis 
Amos Longfellow Baker, Kasson, Minn Rush Medical 
College, Chicago, 1887, aged 80, died, Julj 20, of senility 
Warren C Hemphill, Wattensaw, Ark (licensed, Ark'ansas, 
1901) aged 73, died, July 23, of cerebral hemorrhage 

John C Beebe, Houston, Texas, Toledo Medical College, 
1888, aged 88, died, June 23, of carcinoma of the face 

George E Paul, Granville, N Y , Albany Medical College, 
1869, aged 87, died, June IS, of heart disease 
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NACOR 

Another Iodide Mixture Sold as a “Cure” for Asthma, 
Bronchitis and Chronic Coughs 

Nacor’ is marketed by the Nacor Medicine Company of 
Indianapolis According to information received, the president 
and treasurer of the Nacor Medicine Company is one M L 
Haymann, while the vice-president and secretary of the company 
IS the wife of M L Haymann, who, however, is said to take 
no activ^e part in the business The directors of the concern 
are Haymann and his wife, together witli a man who is an 
accountant and two men who are said to be connected with a 
printing concern It is worth noting that in exploiting medi¬ 
cines to be sold to the public on the mail-order plan, it is much 
more necessary to know something about the printing and 
advertising business than it is to know anything about medicine, 
pharmacy or chemistrj" None of those connected with the 
Nacor Medicine Company, so far as we have been able to learn, 
has any knowledge of medicine or pharmacy 
The Nacor Medicine Company was incorporated under 
Indiana laws m 1916, but apparently was quite inactive until 
1923, at vv’hich time the capital stock was increased from $1,000 
to $50,000 While it is true that M L Haymann had no medical 
training, he has nevertheless had previous training in mail-order 
quackery Some years ago, he was connected with a crude 
consumption-cure fake, sold on the mail-order plan, known as 
“Nature’s Creation ” 

As many of the readers of this department of The Journal 
may remember. Nature’s Creation was dealt with extensively 
in the issues of March 5, 1910, February 4, 1911, and March 30, 
1912 Nature’s Creation w'as said to have been the “discovery” 
of Mrs J M Reynolds, reported to have been a fortune teller 
in a Chicago basement The Reynolds woman, together with 
one H W Campbell, put Nature’s Creation on the market 
first from Oiicago as an absolute cure for syphilis and, later, 
from Columbus, Ohio, as a cure for tuberculosis The prepara¬ 
tion was analyzed in the A M A Chemical Laboratory and 
found to be a solution of potassium iodide in alcohol and water, 
with vegetable extractives and flavoring The Bureau of 
Investigation first exposed it as a fraud in 1910 Later, as 
the thing continued to flourish, alleged cures were inv'estigated 
and a long and gruesome list of persons who had died after 
taking the stuff was published 

In due time, the Reynolds woman and Campbell disagreed 
and Campbell filed suit against the woman to recov'er $28,000 
of which, he alleged, she had defrauded him In his petition, 
Campbell declared that Nature’s Creation, which sold for $5 
a bottle, cost 24 cents a bottle to make I Campbell further 
declared that believing the stock in the company had depreciated 
from $1 00 to ten cents a share, he sold it at the low rate, 
later to learn, according to his petition, that the stock was 
actually still worth $1 00 and that Mrs Reynolds had been the 
one who, unknown to him, had purchased his stock at ten cents 
a share 1 

In 1918, the United States Department of Agriculture declared 
that the claims made for Nature’s Creation were false and 
fraudulent, in 1925, the Post Office Department declared 
Nature’s Creation a fraud and debarred the stuff from the mails 
Some time after the falling-out of kirs Reynolds and Camp¬ 
bell, Milton L Haymann (the present exploiter of Nacor) was 
the exclusive distributor of Nature’s Creation, with offices in 
the State Life Building (where he still is), Indianapolis Ha>- 
mann issued a booklet on Nature’s Creation declaring that 
tuberculosis had been “conquered ” 

lodav, Milton L Haymann is still selling a “patent medicine,’’ 
but doubtless experience has taught him that it is expensive 
and riskj to sell it as a “cure” for consumption—at least 
directlv Nacor is featured as a remedy for asthma and bron¬ 
chitis with a good deal of stress laid on its alleged value m 
“chronic coughs” In a booklet of Nacor testimonials one 
reads of individuals whose alleged clinical symptoms savor 
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strongly of tuberculosis One woman declares that she had a 
cough and did not think that she would live to see her next 
birthdav, but that Nacor cured her A man declares Uiat his 
sou, fallowing a seiere attack of influenza, coughed nearly all 
the’time and lost weight and “nothing seemed to do him any 
good" until he took Nacor, which caused him to get well A 
mother writes that her daughter had a bad cough following an 
attack of influenza, that she lost appetite and weight, and was 
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For tqbercolosia and the condidont which lead 
to it, such aa impure blood, broneWdst 
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Photographic reproduction (reduced) of the cover of a booklet issued 
hr tf L Ilajmann at the tune he was exdusue distributor of the 
fraudulent 'consumption cure Nature s Creation which was essentially 
a folution of potassium iodide in alcohol and water 


m such a bad condition that it was not thought that she would 
recover But Nacor cured her! Another parent reports that 
bis threc-j ear-old daughter, who had had pneumonia, was left 
with a very bad cough and was so weak that she could not 
stand Here, again, Nacor was alleged to have cured her! In 
yet another case, a woman testifies that she had a bad cough 
following a cold and that her people thought she ‘ could last 
only a short time,” while the doctor had told her that the only 
thing to do was to change climate She ‘dragged along weak 
and discouraged, for several years,” then finally using Nacor, 
recovered! A man testifies that he was bedfast, weak and 
coughing considerably,” but bj taking Nacor, he did not have 
to change climate 

These are just a few of the testimonials for Nacor through 
ivhich, bj innuendo or implication, the tuberculous may be led 
to believe that Nacor is a remedy for that condition Because 
of the large number of inquiries received regarding tins prepara¬ 
tion and the wide extent to which the stuff is advertised, the 
A M A Chemical Laboratorj was asked to make an analysis 
w Nacor The Laboratory report follows 


slightly different ‘Take 3 times a day (immediately after 
meals) in >4 glass of water For adults start with teaspoon¬ 
ful and gradually increase to one ’ 

"The bottle contained 335 cc (approximately eleven and one- 
half fluid ounces) of a brown liquid, possessing a bitter taste 
and an aromatic odor suggestive of glycyrrhiza (licorice) A 
rtf pticnpnripH mafprial settled out when the prepa*- 


ration was allowed to stand 

“Qualitative tests indicated the presence of potassium, mag¬ 
nesium, ammonium compound, iodide, chloride and sulphate 
The presence of a plant extract was also indicated Heavy 
metals, arsenic, antimony, calcium, sodium, emodin-bearing 
drugs, alkaloids and salicylates were not found Quantitative 
determinations yielded the following 


Sptcific Bnvity (25 C ) 
Total sohds 
Alcohol (by \oluTnc) 
Magnesium (Mg++) 
Potassium (K’*’) 
Ammonia (NH 3 ) 

Iodide (1“) 

Chloride (O") 

Sulphate (SOi") 


1 07 

16 4 per cent 
7 0 per cent 
0 1 per cent 
1 6 per cent 
0 6 per cent 
3 9 per cent 
1 4 per cent 
0 6 per cent 


“From the foregoing, it is cbncluded that the product con¬ 
tains essentially potassium iodide 5 per cent, ammonium chloride 
2 per cent, and vegetable extractive dissolved in a solution con¬ 
taining 7 per cent alcohol (by volume) The individual doses 
of 14 to 1 teaspoonful are equivalent to potassium iodide, 
010 Gm (165 gr) to 0 21 Gm (3 3 gr) and ammonium 
chloride, 0 04 Gm (0 7 gr ) to 0 09 Gm (13 gr ) The daily 
doses (the remedy is to be taken three times daily) are equiva¬ 
lent to potassium iodide, 0 32 Gm (5 gr) to 0 64 Gm (10 gr) 
and ammonium chloride, 013 Gm (2 gr ) to 0 2 Gm (4 gr ) 
‘The Tablets —'The small envelope in which the tablets 
came bore the following statement ‘It is absolutely necessary 
that the bowels move free and easy at least once every tvventv- 
four hours Take one of these tablets immediately after each 
meal If this causes the bowels to move too freely, take one 
tablet only upon retiring at night In case bowels are naturally 
inclined to be loose, the tablets need not be taken If badly 
constipated and tablets after meals do not prove effective, they 
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LABORATORV REPORT 

One original package of Nacor (The Nacor Medicine Co 
Ind) was submitted to tlie A A Chemical 
b) the Bureau of Investigation The pack-age con¬ 
's CO of a bottle of liquid labeled Nacor’ and some tablets in 
envelope which bore directions for taking 
Aaror Liquid —The label on the bottle stated that the prepa- 
6 per cent alcohol and bore the following 
(r, ItP *'i'enient One-half Teaspoonful or more m \\ ater 
vr Meals The directions on the back of the bottle were 


- —two, inrec nr frttn 

as vour i^e maj require The envelope contained 50 sma' 
tablets which qualitative tests indicated were aloin ” ‘ 

It IS obvaous from the Laborator> report that M L Has 
nianns new remedv lor ‘chronic coughs,’ bronchitis 
etc IS another of the potassium iodide, alcohol and 
mixtures It is equalU obvaous to phvsicians hnt 

». ,o ,b, ,h,, I^L ZTlXnTlSZu:'- 
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THE ORATONE 

To the Editor —Some time ago Dr Austin A Hayden, 
president of the Chicago League for the Hard of Hearing, asked 
me to look into a device called the “Oratone” and give the 
League an evaluation of this device as a means of treating 
advanced cases of deafness The Oratone is similar to a device 
which was being promoted as early as 1925 called the “Electro¬ 
phone ” At that time, together with some other members of 
the Chicago Laryngological and Otological Society, I endeavored 
to evaluate the claims that were being put forward by its 
promoters My conclusions on the Electrophone were expressed 
in the following statement to a member of the Chicago League 
for the Hard of Hearing who wrote asking for information 

“The device, the Electrophone, which this firm is handling, appears 
to do nothing more for the hearing than is done in a similar way by 
wearing an electrical hearing device which also magnifies all sounds 
If if were possible to rejuvenate the auditory nerve and restore as well 
a rigid conducting mechanism, as claimed in their bulletin, by the stimu 
lation of loud sounds, the wearers of electrical hearing devices should 
be experiencing improvement in hearing, whereas, as a matter of fact, 
this IS not the case ” 

Urbantschitz of Vienna in the early nineties undertook to 
rejuvenate the organ of hearing by stimulation with loud sounds 
I was an observer of Urbantschitz’s work in 1895 and 1896, and 
at that time I felt quite satisfied that all there was to this 
supposed rejuvenation of the hearing consisted of the education 
of the brain centers to a better interpretation of certain sound 
complexes 

The conclusions expressed regarding the Electrophone apply, 
in my judgment, as well as to the Oratone In order to reach 
some conclusion relative to the value or lack of value of the 
Oratone, I selected ten individuals, members of the League, 
and undertook to demonstrate any improvement that might be 
brought about by treatments with the Oratone I made a com¬ 
plete functional test of the hearing, including an audiogram, 
using a Western Electric 1-A audiometer before and after 
these treatments It was suggested by the agent representing 
the Oratone Company that it would require at least ten treat¬ 
ments in order to demonstrate improvement in hearing Each 
of these individuals was subjected to more than ten treatments 
before he reported back for retesting In not a single instance 
was I able to discover any alteration in the hearing that did 
not fall well within the limits of the normal variation encoun¬ 
tered when charting the audiometer findings It is significant, 
moreover, that four of these ten patients when they came back 
complained of an increase in the subjective ear noises since the 
treatments 

The agent representing the Oratone later claimed that noth¬ 
ing short of SIX months’ continuous treatments could be expected 
to show an appreciable improvement in hearing I would hesi¬ 
tate to suggest to a patient that he subject himself to this form 
of intensive auditorj" stimulation for any considerable length 
of time The reason is based on facts that have long been 
recognized regarding the harmful effects to the nerve of hearing 
from the overstimulation of loud sounds Instead of improving 
the hearing as claimed by the Electrophone or the Oratone, 
loud sounds continued over a considerable period are known 
to produce a degeneration of the nerve of hearing It has long 
been recognized that such degeneration is the basis for boiler¬ 
makers’ deafness and is quite analogous to the effect on sight 
from over stimulation by exposure to excessively bright lights 

Animal experiments ha%e clearly demonstrated how this 
degeneration of the nerve of hearing results when the ear is 
subjected to intensive stimulation of loud sounds It requires 
but a few weeks of such exposure to produce nerve degeneration 
Increase m the subjective head noises produced by the Oratone 
treatments indicates clearly, in my opinion, the harmful effects 


MINOR NOTES 

of such treatments, which, if prolonged over a sufficient period, 
must eventually lead to increase in the deafness 
I might point out in this connection that ordinary street 
sounds, however distracting they may be to one’s nerves, are 
not of the intensity sufficient to produce injury to the nerve of 
hearing This applies also to the accentuation of sounds 
experienced while wearing an electrical hearing device Such 
sounds are annoying but do not produce degeneration of the 
nerve of hearing 

George E Shambaugh, M D , Chicago 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address, 
but these will be omitted, on request 


H\PERTENSIVE DISEASE 

To the Editor —A woman, aged 36 married, S feet 2J4 inches 
(157 6 cm) tall, weight 97 pounds (44 Kg) uho has never weighed 
over 105 pounds (47 6 Kg), having one daughter 15 years old consulted 
me a few weeks ago regarding her blood pressure, which I found to be 
210 systolic and 110 diastolic She has never been sick and is enjoying 
good hhalth at this time About one year ago, when being examined 
for life insurance, her blood pressure was found to be 197 sjstolic and 
110 diastolic and she was advised to undergo medical treatment, at the 
beginmng of which a thorough physical examination nas made. Uri 
nalysis was negative, the blood count was normal with the exception of 
a slight decrease in the number of erythrocytes (this has since been 
corrected following intravenous injections of iron and arsenic), roent 
genograms of the teeth showed no pathologic changes, and the generative 
organs and the intestinal tract were found to be normal The only 
abnormal condition found was a slight chronic involvement of the left 
frontal sinus, which has since been treated by a specialist, who discharged 
her as being cured after several months of treatments During the past 
year several medical men have tned different remedies and more or less 
strict diets without, however succeeding in bringing the blood pressure 
down Based on this history, I have diagnosed the case as essential 
hypertony Should efforts be made to reduce the blood pressure, since 
the patient is entirely free of any subjective symptoms? If so, what 
remedies could be tried’ Should detoxicating Iner extract subcutaneously 
be considered, which has not been tried in this case’ What is the prog 
nosis, and what is considered the causative agent of the condition’ 
Kindly omit name and city O ^ 

Answer —From the data presented, it is impossible to state 
with any degree of accuracy the probable etiology of this 
instance of hypertensive disease As the prognosis depends to 
a great extent on the etiologic factors involved and as suc¬ 
cessful therapy must be based on etiology, illumination of the 
etiologic background is essential The incidence of hyperten¬ 
sive disease m the patient’s family is important One suspects 
that there may have been an intoxication of pregnancy fifteen 
years ago which perhaps initiated the arterial disease Unques¬ 
tionably, initiative etiologic factors existed from ten to fifteen 
years ago, but they may no longer be operative or evident, 
as, once started, hypertensive disease tends to perpetuate itself 

Gradual reduction of the arterial tension is emphatically 
indicated despite the absence of subjective distress on the part 
of the patient Rapid and radical reduction may do harm 
The hypertensive state itself constitutes a considerable menace 
in the following ways The excessive cardiac burden of the 
high diastolic pressure constantly reduces the cardiac reserve 
and hastens the appearance of cardiac exhaustion, arteriolar 
hypertonicity probably perpetuates itself largely because of the 
constant fatigue of the arteriolar musculature induced by the 
persistent hypertonia, and the renal circulation is less efficient 
than when the arterial tension is gradually reduced The fact 
that urinalysis was negative does not prove that the renal 
functional efficiency is unimpaired The renal function should 
be studied (Fishberg, A M The Unitary Nature of Impair¬ 
ment of Renal Function, Arch hit Med 38 259 [Aug ] 1926) 

Innumerable remedies have been suggested for the manage¬ 
ment of hypertensive disease Not one has proved entirely 
satisfactory Medication should be such as to create a gradual 
and persistent mild arterial relaxation and should be persisted 
in long enough to permit of rest of the fatigued arteriolar 
musculature The results with detoxicating liver extract have 
not proved satisfactory in the long run Potassium thiiKja- 
nate, which is an effective vasodilator with prolonged effect, 
is by no means innocuous and maj produce severe and e\en 
fatal intoxication Long continued medication with small dose:, 
of bromides may prove of much value Bismuth subnitrate 
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produces a gradual and prolonged artenal relaxation m 
instances of hypertensue disease in which no active etiologic 
factors are operative and no extensive arteriosclerosis exists 
Bismuth subnitrate in doses of 0 65 Gm (10 grains) three 
times daily is worthy of trial, for in such amounts it can do 
no harm It is a mild arterial sedative and the reduction of 
artenal tension would be slow at best. Such slow reduction 
IS to be desired 

The prognosis is poor A marked diastolic hypertension in 
so young a woman is indicative of extensive permanent irrev¬ 
ocable arterial injury The extent of organic arteriolar 
change largely determines the amenability to therapy The 
extent of artenolar change may be estimated either by reti- 
noscopy (condition of the retinal arteries) or by the amyl 
nitrite inhalation test (Stieghtz, E J Arterial Hypertension, 
Arch hit Med 46 227 [Aug] 1930) The cardiac renal 
functional reserves are of essential import in evaluating the 
prognosis 

In addition to the references already given, further informa¬ 
tion may be found in “Arterial Hypertension” by E J Stieghtz 
(New York, Paul B Hoeber, Inc, 1930) 


MARRIAGE AND SYPHILIS 

To the Editor ’—I have under my care a man aged 33 who had a 
clinical diagnosis of syphilis in 1918 He did not receive any anti 
syphilitic treatments until ten years later when he had leukoplakia of 
the tongue and a 3 plus blood Wassermann reaction At this time he 
received one full course consisting of ten neoarsphenamine and twelve 
mercury injections A year then elapsed and he came under my care 
June 2 1929 when his blood Wassermann reaction was 3 plus From 
that tune until now he has received eight courses of neoarsphenamine 
eight courses of bismuth compounds and eight injections of si^ium thio¬ 
sulphate 1 5 Cm. each. Repeated Wassermann tests were 4 plus 3 plus 
1 plus doubtful and negative and finally after many negatives 1 plus 
^d 2 plus showed up at different times This was checked and found to 
he certain The man now desires to marry but is afraid because of the 
persistent Wassermann reaction What advice may I give him even 
after ginng him the previous treatments? Should he receive any more 
antisyphditic treatments^ He has no clinical signs of disease Please 
omit name. 

M D , New York. 

Answer —A cure of syphilis cannot be expected in a patient 
who neglected treatment for ten years after infection He has 
none well under treatment and ^e persistent slightly positive 
reaction need not hinder him from marrying, provided a care¬ 
ful examination shows no clinical or laboratory symptoms of 
involvement of the central nervous system He should have 
some treatment, at least one course a year, of some form of 
arsphenamine followed by preparations of mercury or bismuth, 
with iodides He should be examined clinically and serologi- 
M ly every six months With these precautions he will proba- 

y never have any further evidence of the disease except the 
weak positive serologic tests A frank discussion with the 
prospective bride is advisable. 

If there is evidence of involvement of the nervous system, 
inadvisable not because of any material danger of 
fbo^ u u ° J because of the danger of disability of 

the husband and financial embarrassment 


VITAMIN A AND CALCULI 

“ Posi[bilitv^'*th-iV~a-(?"^''’* articles appeanng m the literature sugges 
calculi, WTi-if ciency in -vitamin A is responsible for urinary 

the earlv stn of 2 In your editorial of June 21 

changes m tL ^ deficiency you say that metaplasti. 

tracts were salivary glands and the respiratory and unnarj 

pathologic chances a ^°-i consider these sufficient to produce definiti 
dangers from i a ^ »recent writer called attention to certaii 

capenmcntal work th”fvitamin A. Do you know of anj 
»hc PrecauUons to opinion’ 4 Please enumerate al 

Please omit name observed in preventing recurring urinary stones 

M D District of Columbia. 

hhdreview of the present status of the plijsiologj 
of The Jou^x^t^ vitamins has been published in recent issue: 
(June 4 u mn “ '"eludes articles on vutamin A bj Jilende 
P 2054')' A inf r Eusterman and Wilbur (June 4 

be found in ShemTan m kmovvledge will alsi 

New ^ork Cho^Vr^. F' ^mith S L The Vitamins 
uicntallj cstablisboH ^ornP^uj- luc , 1931 An expert 

oarlv discovered feature of shortage of vitamin A 

of calculi and j litcndel, is the large incidenci 

eenal ixissaccj; various regions in thi 

vitamin A ^ bladder in rats long deprived o 

‘ealcificd ,n ‘be renal tubules seem to bccomi 

urolithiasis m mti '"^funcM There is a high incidence o 
m rats deprived of vitamin V These manifoli 


disorders and distortions of structure make clearer why it often 
becomes difficult if not impossible to induce restoration of health 
by suitable changes in diet The parts affected, e g, the ocular 
tissues or the kidneys, may have become so extensively deranged 
that repair is interfered with or the harm becomes irreparable 
Van Leersum of Holland has reported microscopic examinations 
showing urinary calculi and calcium deposits present in a large 
proportion of rats living on a regimen deficient in vitamin A 
These deposits may grow to macroscopic proportions ("van 
Leersum, E C Vitamin A Deficiency and Urolithiasis, Bnt 
M J 2 873 [Nov 12] 1927, J Btol Ctiem 76 137 [Jan] 1928, 
79 461 [Oct] 1928) Although one rarely finds such extremes 
of deprivation of vitamin A m man as are produced experi¬ 
mentally in the laboratory, there is no reason to doubt that 
dietary conditions in man which lead to even partial avitaminosis 
(with respect to vitamin A) may predispose to the genesis of 
urolithiasis and related symptoms 

2 They are doubtless the forerunners of such changes 

3 We are not familiar with such implications As many 
persons m excellent health are daily consuming liberal amounts 
of vitamin A and its forerunner carotene, one would scarcely 
expect any danger from even liberal dietary use of foods rich 
in such products 

4 Urinary calculi vary widely in their chemical composition, 
for example, they may be composed principally of uric acid, 
urates, calcium oxalate, or phosphates Rarely one finds cystine 
^Icuh It IS scarcely to be assumed that such heterogeneous 
deposits have a common origin Many causes may contribute 
to the genesis of the concretions They are usually deposited 
on account of an oversaturation of the urine, or on account of 
a change in the composition of the kidney secretion Sometimes 
this is brought about by infection of the urinary tract The 
many details of prophylaxis may be found in the larger systems 
or te'rtbooks of medicine. 


rwsaijjLt LLREBRAL HEMORRHAGE WITH DIPLOPIA 

To the Editor —A man aged 62, while helping move a piano, lost 
WMCiousness stepped outdwrs fell struck his head against %e porch, 
and was unconscious for a few hours Paralysis did not develop Thr^ 
1 ^' brought to me complaining of p^n in the 
left eye and mental confusion coupled with diplopia He said that 
looking at objects with both eyes had the same app«rance m ^«rvmi 
a moving trmn while siding near He could i^clearly “ut o“^ch 

rhrpa“rd itSf' 

what IS the anatomic explanation of the diplopia^ PIm,. a traumatic 
the diagnosis, prognosis and treatment 

O Y Janes M D , Cooper, Texas 

hel^S7?rLbabT;“o‘ Tn" aiSscKtic^ 

occurred before he fell and struck his hrad The rl7tu 

are insufficient to localize the cerebral lesiniT" T 

l^hze the damage, it would be n^sar^'to 

there was a Babmski reflex present wheffiX 

mus (honzontal or rotary) , whether there "YStag- 

penpheral fields, the re7ul^ of a candle w 

whether there was a deviation 

paralysis of one or more of the extrinsi/mi,ipl«^" vV™ ^ 
a spinal puncture done and if so ^ the a 

Was there blood present and whatTfuivl” o P''^sure? 
the Wassermann rllrtion’ " 

of the third ™ nucleus or some part 


-- 

and treatment in the “g 'j^'fi«iice prognosis 

healthy and otherwise normal except fo^r a n ™°‘b5 who is perfectly 
a definite glycosuria on a r“7rted i ‘"'d 

appeared during vaccination and an accomnan o'*"'* Symptoms 

no mcrease m appetite nor thirst nor other ” 

exacerbations of the eczema when carbohTd7. ^ ‘ diabetes except the 

No blood sugar determinat.ou h” ■" diet. 

uc I'lcasc omit name. 

CW ^ |-, 11 . 

ANS^^ER.—The case cited iq in e»ii u i_ 
chronic eczema at^d^s*"!]^ mo's" s»"Ple 

earlj life. Many of these paticnu occurring m 

of protan and the eruption is a maniS^n*^ 
state. External irritants are probabh ^ allergic 

causal Not infrequentlv a famiK v. rather than 

obn,„ed The„Zr,‘Sb™;'iSS,»V"''®>- ^ 

to the eczen^ Diabetes mellitus at relation 

and It should be defimtel} determined Ii7 r^ o.xtremeIj rare 

^ fermentation tests 
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whether the reducing substance m the urine is actually dextrose 
and not pentose or lactose Should it be found that this is a 
true glycosuria, blood sugar determinations are then definitely 
indicated, and if hyperglycemia is found the case should be 
treated as one of infantile diabetes Prognosis as to the cure 
of the eczema should be guarded These cases are easily 
improved but are cured with great difficulty In some instances, 
however, the disease tends to disappear by the second year 
Asthmatic symptoms develop later in about 10 per cent of the 
cases As to the general treatment, it is of the greatest impor¬ 
tance to protect the skin from external irritation Scratching 
or rubbing must be prevented, and plain water or soap should 
never be used When susceptibility to one or more proteins 
can be established by skin or clinical tests, these elements 
should be eliminated In prescribing the diet, it should be 
borne in mind that many of these cases are aggravated by over¬ 
feeding, especially with cow’s milk and carbohydrates Free 
elimination by kidneys and bowels is important In mild cases 
the local application of S or 10 per cent crude coal tar, with 
zinc oxide and petrolatum, has proved of value. The affected 
parts should be cleaned with olive oil or bran water Calcium 
lactate may be given, 0 6 Gm (10 grains) twice daily m milk 


HEMOPHILIA 

To the Editor —I have a patient, aged 6 3 ears, with hemophilia 
Though the coagulation time has been reduced to two minutes, there is 
still hemorrhage Could there be any abnormal condition of the blood 
vessels? Please give treatment in this case. Kindly omit name 

M D , Texas 

Answer. —The first question to be determined is the absolute 
establishment of the diagnosis of hemophilia The following 
are required for an absolute diagnosis 

1 There is usually a family history of bleeding m males 
transmitted through the unaffected female This is not always 
present, as sporadic cases are not uncommon 

2 There is prolongation of the coagulation time The best 
method of determining the coagulation time is that of Howell 
By this method most hemophiliac patients have a coagulation 
time exceeding one hour The capillary tube method has been 
found to be of no value in determining the status of a patient 
with hemophilia 

3 The blood platelets are present in normal number 

4 The resistance of the blood platelets is greatly increased 

5 Hemorrhages into the joints are almost invariable 

It would be unusual to be successful m decreasing the coagu¬ 
lation time to two minutes In general, hemophiliac patients 
do not bleed when the coagulation time is normal 

There has been a great deal written on the condition of the 
blood vessel m hemophilia, many persons believe that there is 
an increased fragility of the capillaries It has also been stated 
that the muscular coat of the capillaries is very thin The 
appearance of the capillaries of these patients under the capillary 
microscope does not differ from those of normal patients The 
capillary resistance test, or tourniquet test, is usually negative 
On a number of occasions during severe bleeding phases, the 
tourniquet test has been found positive. It is highly conceivable 
that blood with a coagulation time of over six hours might pass 
through a normal blood vessel 

The treatment of the patient would depend on the absolute 
diagnosis 


TRAGIUTY OF HAIR — VESICLES ON LIP 

To the Editor —1 A young woman states that her hair has been 
lireaking off for about six months It does not come out from the scalp 
but breaks off toi\nrd the end Her hair is as thick as usual on the 
icalp, but \\hen the hairs are examined se\eral white places are found 
a feu millimeters apart and out toward the end of the hair, when pulled 
slighth, the hairs break off at the uhite places There is no systemic 
disease and no other trouble noted I would appreciate your giving me 
what information >ou can regarding the diagnosis and treatment of this 
condition 2 Another patient states that a jear or so ago the upper lip 
became covered with minute vesicles filled with a clear fluid They were 
so small that they could be seen only by looking closelj Later these 
were replaced by minute firm or hard yellowish colored nodules which 
arc still present The Iip feels stiff and slightly sore but is relieved by 
application of a cold cream The patient has no sjstemic disease and 
the trouble seems to be pureh local I would appreciate diagnosis and 
treatment of this condition Please omit name 

M D , North Carolina 

y!^j,.sucR— I In tbe first case there are two disorders that 
must be thought of (a) fragihtas cnnium and (b) trichor¬ 
rhexis nodosa , ^ r u 

Fragihtas cnnium is an extreme fragilitv ot the hair, mani¬ 
festing Itself in splitting of the hair near its free end or near 
the root or merely by breaking off on combing or brushing 


Nothing IS known definitely about the etiology of this condi¬ 
tion in adults Kaposi's explanation that this occurs only m 
long hairs at points distant from the source of nutrition is 
probably incorrect The treatment should include attention to 
the general health of the patient The hairs that show a 
tendency to break off near their distal ends should be clipped 
off and liquid petrolatum should be used to counteract the 
dryness of the hair 

Trichorrhexis nodosa is a comparativ'ely rare disease of the 
hair characterized by a nodose condition of the hair in which 
breatage or fracture of the hair shaft takes place The nodular 
swellings are whitish in appearance and close inspection will 
show that the fibnllae look as if two small brushes had been 
jammed together end to end The hair shafts are so brittle 
that they are readily broken The explanation of this phe¬ 
nomenon IS problematic Some consider it of mycotic or bac¬ 
terial origin, others base it on a trophoneurosis The disorder 
IS persistent and obstinate Sabouraud advises dipping the ends 
of the hair m weak lotions of mercuric chloride Other 
anomalies of development of the hair in which fragility occurs 
have been described as twisted hairs, pinsel hair, moniliform 
and bayonet hair 

2 In the second patient it is difficult to coordinate the erup¬ 
tion of vesicles one year previousl}% which may or may not 
have been a herpes, with the present condition, which suggests 
the minute yellowish pinpoint mihum-hke bodies of Fordyce 
disease, which are enlarged sebaceous glands A biopsy would 
confirm the diagnosis No treatment is needed 


HEALTH HAZARDS DUE TO CYANIDES IN 
ELECTROPLATING 

To the Editor —In the course of industrial accident work I h-ive come 
across numerous cases in which patients were exposed to various gas 
solutions in doing electroplating work I now have n patient who has 
been exposed to various cjanide solutions He had symptoms of nausea, 
abdominal pain, loss of weight and extreme weakness He was kept 
away from work for several weeks and during this time his symptoms 
disappeared I notice tbe following questions and answers from a trade 
journal known as the Brass JVorld "Q In the manufacture of copper 
shells for percolators we use a cjanide solution for removing scale, etc, 
left from annealing and welding Kindlj let me know whether tbe 
fumes from this solution are harmful to human health also, if these 
fumes have any effect on articles that are already nickel plated and 
handled m the same room A The fumes that arise from the hot 
cyanide pickle are poisonous and very disagreeable to work with if the 
operator is using the dip continuously We suggest that you use a 
hot sulphuric acid pickle for removing the scale caused by annealing 
and welding It will not only be cheaper hut a more satisfactory job 
will be produced Use one part of sulphuric acid to four parts of 
water, and operate at 175 to 180 Fahrenheit A lead lined tank is best 
although an earthenware crock may be used If the latter is used, place 
It in a wooden tank surrounded with water and heat tbe water Q I am 
operating a brass solution made as follows 


Water 1 gal 

Copper cyanide 3 54 ozs 

Zinc cyanide 3 }4 ozs 

Sodium cyanide 8 ozs 

Sal ammoniac 3J4 ozs 

Caustic soda 3 oz 


This solution plated fine for a time Later, I discovered that some of 
the material I had been adding did not look very good I then noticed 
crystals in tbe bath I stopped using the defective chemical and got 
some that was good However, there has been considerable gas coming 
from the tank This has caused irritation in the nose and slight bleeding 
at times Was this caused by tbe defective cyanide’ The anodes turn 
dark while plating but afterward turn clear again I have been plating 
cast iron which has been tumbled in sand Some of the sand stays on 
them I strike them in nickel for ten to fifteen minutes then plate in 
brass solution for forty minutes Our water has a lot of lime in it How 
can I get rid of the gas’ A When brass solutions are operated at high 
current densities, considerable gas is given off at the cathode This 
gas IS very irritating to the membranes of the nose and, when inhaled, 
15 dangerous The tank should be equipped with a good exhaust system 
An excess of free cyanide and a low metal content are factors that 
cause an extra amount of gas to he given off so if you will stir 
solution thoroughly and lake a 2 or sample and send it to us, wc will 
analyze jt and check these factors for you ” I wish you would give 
me your comments through your column Please omit name and address 

M D , California. 

Answer —Certain features of the questions and answers 
cited in the query refer to manufacturing procedures, rather 
than to health hazards involved in pickling and plating The 
present answer will avoid consideration of all aspects of this 
matter other than health hazards 

In the use of cyanides in cleaning and pickling processes, 
much may be done to control the quantity of hydrogen cyanide 
gases or vapors liberated An acid content favors tlie feta¬ 
tion of hj'drocyanic acid or hydrogen cyanide gases It is 
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assumed that the caustic soda mentioned in one formula « m 
part utilized to lessen aciditj If articles to be submerged in 
Qanidc baths have pre\iousb been submerged m sulphuric acia 
baths, careful rinsing in water should intervene, in order to 
lessen the liberation of hydrocimnie acid through the presence 
of sulphuric acid High temperatures, such as 140 F or higher, 
are favorable to the liberation of hydrogen cyanide Eases A 
further factor in determining the quantity of gas liberated alwvc 
the vat IS the quantity of bubbling arising from chemical action 
in pickling and plating Many thousands of bubbles so formed, 
on breaking at the surface of the solution, thrust a spray into 
the air above the vats, that otherwise would not exist to the 
same extent The gas that forms at the cathode in any form 
of electroplating is hydrogen Hydrogen is a minor irritant 
and in general a minor hazard, except as the quantity produced 
may reach explosive ranges, or it displaces the quality ot 
oxjgen in the air necessarj for proper respiration Both the 
hjdrogen given off at the cathode and the oxygen given off at 
the anode tend to create sprays of any plating solution and thus 


hard waters In a normal healthy adult 1 Gm daily could 
probably be tolerated without serious detriment It would act 
as "ballast” m promoting bowel movement Calcium chloride 
IS potentially acid in the organism Even small doses are some¬ 
times irritating in the intestine The common impurities in 
common salt are not menacing to health They include traces 
of hme salts and iodine Our knowledge of the physiologic 
role of magnesium in metabolism remains limited Many per¬ 
sons take “milk of magnesia^ in quantities comparable to tlie 
carbonate dosage cited^ over long periods, as a laxative without 
apparent detriment There are today few data that will permit 
final conclusions on the ultimate effect of most inorganic salts 
taken in unusual quantities “throughout a lifetime^ The 
possible importance of contaminating “trace elements is just 
beginning to receive serious attention from scientific investi¬ 
gators (Rose, M S Yale J Bwl & Med 4 499 (March) 
1932) 


ALCOHOL IN MIDDLE EAR 


add to the hazards of such work 
A number of chemicals are available for use m pickling ana 
cleaning vats, and to some extent in plating tanks, that serve 
as “retarders ” These substances tend to limit the quantity ot 
bubble formation, and otherwise lessen the formation of harmful 
gases, spra>s or \apors _ 


EFFECTS OF SODIUM CHLORIDE MAGNESIUM AND 
CALCIUM IN DIET 

To the Editor —I ahould like you to answer the following questions 

and state where information in regard to this subject may be obtained 

What IS the disposition of sodium chloride in the body when taken in 

food? Is there a chemical decomposition with combination of form is 

there electrolytic action and in what way docs it affect the nervous 
system’ If excessive sodium chloride is taken into the stomach what 
would be the resultant disposition? Is it possible for a normal healthy 
person to take harmful quantities m the food without destroying the 
food flavor’ On the contrary is it not beneficial for a normal person 
to take quantities of sodium cblonde in excess of that required in food 
seasoning’ What happens to calcium sulphate when taken in the food’ 
Would a quantity of 1 Gm daily dunng an entire lifetime be harmful? 
^Vhat happens to calcium chloride when taken in the food? Would a 
quantity of 1 Gm daily duang an entire lifetime be harmful^ Is it 
not possible that certain impurities m the common grade of salt might 
be harmful in the diet particularly if the person is suffering from 
certain diseases such as arteriosclerosis? Is magnesium carbonate harm 
ful when taken in the food in quantities of 1 gm daily throughout a 
hfetime? I should greatly appreciate any information you can give 
along this sub,ect j. q MD Plamv lew, Texas 


Answer —The answers to some of these problems and the 
interpretation of their possible physiologic and biochemical 
significance will be found m detail m the latest edition of 
Sherman, H C Chemistry of Food and Nutrition, New York, 
Macmillan Company, Except for the hydrochloric acid of the 
gastric juice, practically all of the chlorine involved in metabo¬ 
lism enters, exists in, and leaves the body in the form of 
chlorides—much the greater part as sodium chloride The 
amount of sodium chloride which is ordinarily added to food as 
a condiment is so large that the amounts of sodium and chlorine 
present in the various foods m the fresh state become of little 
practical consequence,” The sodium chloride ingested con¬ 
tributes to the composition of the gastric juice, and it is 
involved m the function of maintaining the normal osmotic 
pressures of the body fluids There seems to be some inter¬ 
relation between the taking up of salt and the retention of 
water in tlie tissues Excess of chloride taken with the food 
^sses through the body and is quite promptly excreted bj the 
Kidnejs The rate of elimination is quickly adapted to the rate 
01 intake within wide variations In Sherman’s opinion, moder- 
'^'■'^tions in the amount of salt taken have no immediate 
significant effect on metabolism Large amounts increase the 
quantity of protein catabolized and may also interfere with the 
absorption and utilization of the food “Current medical opinion 
tavors diminished intake of sodium chloride after tlie age of 
ortj or thereabouts, as it is alleged to contribute to the tendency 
blood pressure.” 

Lhe inquines regarding “combination of form' and “elec- 
rolvtic action' are too vague for reph Whether a healthy 
harmful quantities of salt in the food without 
the food flavor depends on individual tastes and 
dnsi ^ vr taken With other food or as such in separate 
j , persons with an undepraved appetite would find 

intake of large amounts of salt mixed with 
Inrr '"fl'^'^table We are not aware of any evadence for phvsio- 
in large dailv intakes of sodium chloride e. g , 
an ounce (30 Gm ) 

oiit^.'^'V'" ^blfihatc is rather insoluble and would largely pass 
nebanged in the feces Small amounts are found m some 


To the Editor —On May 28 I was called to attend a well developed, 
well nourished man, aged 38, employed in the oil fields The past his 
tory and the family history were negative. At 7 45 p m he had a 
steak dinner with all the trimmings and between 9 and 11 o’clock was 
at a friend s house where he consumed two bottles of "home brew 
On returning to his room at midnight, his left ear felt slightly "stuffed ’ 
as he expressed it, and as he had had some previous trouble in this ear 
he dropped from five to seven drops of ethyl alcohol into it Within 
five or seven minutes he became diiiy and nauseated he vomited, and 
the left side of his tongue became dry and felt as if it had been cocain 
lied I saw him withm ten minutes of the beginning of the attack, at 
which time he was in a state of moderate shock the blood pressure was 
90 systolic and 60 diastolic the pulse was slow and full, he was covered 
with cold perspiration he was vomiting and any attempt to move or 
walk was almost impossible because of staggering which predominated 
to the left When lying on the bed any movement to the left increased 
his nausea and vomiting and his sensation ot dimness was most pro 
nouoced to the left Examination of the cars showed perforation of 
the tympanic membrane at its upper posterior border He was given a 
gastric lavage one fourth gram (0 016 Gm ) of morphine external heat 
and watched for about two hours, when the condition began to clear 
Outside of weakness his general condition was good and has continued 
good with the exception of the presence, although less every day, of the 
sensation of the left side of the tongue Am I correct in feeling that the 
diagnosis in this case was acute intoxication of the semicircular canals 
and local anesthesia of the glossopharyngeal nerve all this directly due 
to a perforated drum and entrance of alcohol into the inner ear? 

Max M Van Sandt, M D , Wewoka Okla. 


Answer —The symptoms desenbed are no doubt the result 
of marked stimulation of the vestibular apparatus due to the 
entrance of the alcohol into the middle ear by way of the 
perforation of the drum membrane The chorda tympani nerve 
passes through the middle ear and it was quite likely that this 
was affected by the alcohol This nerve supplies taste inner¬ 
vation to the anterior two thirds of the tongue The glosso¬ 
pharyngeal nerve supplies ordinary sensation to the miucous 
membrane of the pharynx and faucial tonsils and is the nerve 
of taste for the posterior third of the tongue and the soft palate 
and It possibly also supplies the taste buds on the upper part of 
the arytenoid passages Ordinary sensation to the tongue is 
supplied by the lingual branches of the trigeminus or fifth cranial 
nerve It is possible since the glossopharyngeal nerve is also 
supposed to send some sensory fibers to the middle ear that 
the ninth nerve could easily become involved when alcohol was 
dropped into the middle ear 






To the Editor —K robust man aged 44 incidentally an ardent vnlfer 
« afflicted for the third successive summer with ervsinelas nf 
leg The visible evadences of the lesion begin each time at the mt^al 

^ •I'”'?'* oi the leg to 

slighUy above the knee This jear the onset of the Mtack i 

SIX weeks earlier than the last two regularly recurring attacl^ ^ \V 
this attack precipitated by a course of cnsioelas 

9 ce. of which was given by hypodci^^Tl^^trro^XmT.rdXid 

Can anything be done to prevent these attacks wLch”^^ 
economic problem’ Last jear erysinelas nnt,tny,„°® serious 
atucks was of questionable value. Please omrt na^e 'i'tring the 

M D 3fassachusctt5 

Answer — A careiul search should he made f^r „ i 
mophvtosis of the afflicted right foot ‘ Athletes foot le 
to serve as a portal of entry lor the hemohtic xfrJt 
causing enstpelas If such a focus is found *a 
accomphehed bv repeated applications of cither tincture'' ‘f 
metaphen or tincture of mertlAolate to the affected Mrt Th^ 
crvs.pelas streptococcus antitoxin may have accdcm^cd ^Ee 
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last attack of recurrent erysipelas by having rendered the body 
hypersensitive to the streptococcic antigen by the closely repeated 
injections of the vaccine It is well to allow an interval of 
from seven to ten days between successive doses of the vaccine 
Five or six subcutaneously injected dosages, administered at 
weekly intervals, in amounts of 03, 0 5, 1, 1, 2 and 2 cc, com¬ 
bined with the removal of existing epidermophytosis of the 
afflicted foot, are the best available prophylactic means against 
recurring attacks The erysipelas antitoxin should not be 
employed prophylactically, since its protective value is rapidly 
dissipated within a few weeks after its injection 


ECZEMA OR RINGWORM 

To the Editor —A white woman, aged 24, has a denuded area on the 
medial side of each foot, which started after wearing a new pair of 
shoes that were tight and caused an abrasion of the skin over the dorsal 
surface of the foot The abrasion began to heal and about the same 
time the surrounding skin became inflamed and spread toward the medial 
side of the foot This began about two months ago The lesions now 
are slightly larger than a dollar (about 40 mm ) and are remaining 
stationary The chief symptom is itching, occurring chiefly at night, 
the feet are also cracked, fissured, moist, scaly and infiltrated In warm 
weather the scales macerate and are painful At times the lesions appear 
to be healed and then recur independent of treatment There is no macer 
ation of the skin between the toes The patient has had no previous 
skin disorder, nor is there any in the family Physical examination does 
not reveal any organic disease The Wassermann reaction is negatuc 
Two weeks ago one foot became swollen to twice the normal sire a 
physician injected some medicine in the foot which caused the swelling 
to disappear almost immediately What might this have been that was 
injected? She also says she was treated with tar and sulphur prepara 
tions with no relief and every one has made the diagnosis of eczema 
Do you think this could have originated from the abrasion due to the 
shoes or independent of such caused Would roentgen treatments be 
of any help? Please suggest possible diagnosis and treatment Kindly 
omit name and address ^ ^ 


Answer —The commonest of the possibilities in this case are 
eczema or some other form of simple dermatitis, and eczematoid 
ringworm An examination of the scales for fungi should be 
made after maceration in 10 per cent solution of potassium 
or sodium hydroxide for from a half hour to seventy-two 
hours, the preparation being kept in a moist chamber If 
ringworm fungi are found, the areas should be painted once a 
day with 1 per cent solution of potassium permanaganate, 
allowed to dry, and then powdered generously with talcum 
If fissures appear under this treatment, it may be alternated 
with a mild Whitfield ointment or a salicylic acid sulphur 
ointment until this is corrected The treatment should be con¬ 
tinued long after the lesions are healed 

If no fungi are found, treatment for eczema may be instituted 
with soothing lotions or ointments as indicated, until acute 
symptoms have subsided, then stimulation may be applied 
cautiously Measures should be taken to prevent repeated 
irritation of the areas X-rays in fractional doses would prob¬ 
ably be beneficial for temporary healing under either diagnosis 
During their use, all stimulating or irritating treatment should 
be suspended 

The sudden swelling in one foot suggests a secondary infec¬ 
tion The fact that i he patient ascribes the prompt relief of 
swelling to the injection is no proof that it was not due to 
other measures Patients often think that an injection is being 
made when the physician takes material for examination 


“PLACENTAL TISSUE” 

To the Editor —For the purpose of settling a rather heated dispute 
would joii be so kind as to answer the following question Is it correct 
for a pathologist to apply the term "placental tissue ’ to the ‘ decidual 
cast" which is passed in an ectopic gestation^ No villi were seen either 
macroscopicallj or microscopically Kindly omit name 

M D , New York 

Answer—N o It is not correct to speak of any tissue as 
"placental” when it fails to show placental villi 


PREVENTION OF CHIGGERS 

To the Editor —Referring to The Journal July 30, page 412 in re 
the pretention of chiggers and the relief of their bites, I would say 
that I had a brother who was as sensitive to the chigger as the Texas 
MD and whose skin was severely irritated wheneter bitten 

I found most effective the use of corrosive mercuric chloride, 4 grains 
(0 25 Gm ) in 96 per cent alcohol, 4 ounces (120 cc ) If this is applied, 
sav in the morning or before coming in contact with the chiggers it will 
pretent their biting, and if applied after infestation with them, will 
gite prompt relief Curean Pope, M D , Louisville, K> 


Council on Medicol Education 
and Hospitals 


COMING EXAMINATIONS 

American Board of Obstetrics and GvNECoLocy Written Nine 
teen cities in the United States and Canada, Oct 22 General oral and 
c/i«icfl/ Los Angeles, Dec. 7 Sec, Dr Paul Titus, 1015 Highland 
Bldg, Pittsburgh 

Arizona Phoenix, Oct 3 Acting Sec, Dr Jos M Greer, Profes 
sional Bldg , Phoenix 

Arkansas Basic Science Little Rock Nov 7 Sec,, Mr Louis E 
Gebauer, 1002 Donaghey Bldg, Little Rock Regular Little Rock, 
Noa 8 9 Sec., Dr Sam J Allbnght, Searcy Eclectic Little Rock 
Nov 8 Sec, Dr Qaude E Laws, 80314 Garrison Avc, Forth Smith 
Homeopathic Little Rock, Nov 8 Sec, Dr Allison A Pringle, 
Eureka Springs 

California SacramentOf Oct 17 20 Sec, Dr Charles B Pinkham, 
420 State Office Bldg, Sacramento 

Colorado Denver, Oct 4 Sec, Dr William Whitndge Williams, 
422 State Office Bldg, Denver 

Connecticut Basic Science New Haven, Oct 8 Prerequisite to 
license examination Address, State Board of Healing Arts 1895 Yale 
Station, New Haven Regular Hartford, Nov 8 9 Sec, Dr Thomas 
P Murdock, 147 West Mam St, Meriden Homeopathic New Haaen, 
Nov 8 Sec, Dr Edavin C M Hall 82 Grand Ave , New Haven 

Georgia Atlanta Oct 11 Joint Sec, Mr R C Coleman, 111 State 
Capitol Bldg, Atlanta 

Idaho Boise, Oct 4 Dir, Bureau of License, Mr F L Cruikshinl, 
Boise 

Illinois Chicago, Oct 18 20 Supt of Registration, Mr Paul B 
Johnson, Springfield 

Maine Portland, Nov 8 9 Sec, Dr Adam P Leighton Jr, 
192 State St, Portland 

Massachusetts Boston, Nov 8 10 Sec, Dr Stephen Rushmore, 
144 State House, Boston 

Michigan Lansing, Oct 1113 See, Dr Nelson McLaughlin, 
1010 Maccabee Bldg, Detroit 

Minnesota Basic Science Minneapolis, Oct 4 5 Sec , Dr J 
Charnley McKinley 126 Milhrd Hall Unner'ity of Minnesota Minne 
apolis Regular Minneapolis Oct 18 20 Sec, Dr E J Engberg, 
524 Lowry Medical Arts Bldg, St Paul 

Montana Helena, Oct 4 Sec, Dr S A Cooney, Power Block, 
Helena 

Nebraska Basic Science Lincoln Oct 4 5 Dir, Bureau of Exarain 
ing Boards, Mrs Clark Perkins, State House, Lincoln 

Nevada Carson City, Nov 7 9 Sec., Dr Edward E Hamer, 

Carson City 

New Jersey Trenton, Oct 18 19 Sec, Dr James J McGuire, 

1101 Trenton Trust Bldg, Trenton 

New Mexico Santa Fe, OcL 10 11 Sec, Dr P G Cornish, Jr, 
221 W Central Ave , Albuquerque 

South Carolina Columbia, Nov 8 Sec, Dr A Earle Boozer, 
505 Saluda Ave , Columbia 

Tennessee Memphis, Sept 29 30 Sec, Dr Alfred B DeLoach 
Medical Arts Bldg , Memphis 

Wyohing Cheyenne, Oct 3 Sec, Dr W H Hassed, Capitol Bldg, 

Cheyenne. 


Mississippi June Report 


Dr Felix J Underwood, secretary, Mississippi State Board 
of Health, reports the written examination held in Jackson, 
June 27-29, 1932 The examination covered 12 subjects and 
included 96 questions An average of 75 per cent was required 
to pass Twenty-seven candidates were examined, all of whom 
passed Ten physicians were licensed by reciprocity with other 
states The following colleges were represented 


Year Per 

College passed 

Jniversity of Arkansas School of Medicine (1932) 85 

ilmory University School of Med (1932) 78 8, 80 7, 84 6, 84 8 86 2 
Jniversity of I>ouisville School of Medicine (1932) 82 * 82 9, 86 3 

'ulane University of Louisiana School of Medicine (1930) 87, 88 4, 
(1932) 81 7, 83 4, 83 7, 84 4, 84 7, 84 8, 85, 85 2, 85 4 
!!olumbia University College of Pbys and Surgs (1932) 

Jniversity of Tennessee College of Medicine (1931) 

(1932) 80, 81 8 , 

Janderbilt University School of Medicine 
Jniversity of Virginia Department of Medicine (1932) 


84 3 
82, 84 5, 

79 7 
83 


licensed by reciprocity 


Year 

College LlLAAStl. m 

Imory University School of Medicine 

'ulane Univ of Louisiana School of Med (1919), (1930, 3) 
Iniversitv of Minnesota Medical School (1928) 

Jmve"}ty of Tennessee Coll of Med (1924), (1930), (1931) 
laylor University College of Medicine (1930) 

* Diploma withheld 


Reciprocity 

with 

Alabama 

Louisiana 

Minnesota 

Tennessee 

Texas 


Arizona July Report 

Dr B M Berger, secretary, Arizona State Board of Medical 
Examiners, reports the written examination held in Phoenix, 
July 6-7, 1932 The examination covered 10 subjects and 
included 100 questions An average of 75 per cent was required 
to pass Six candidates were examined, 4 of whom passed and 
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2 failed Three physicians were licensed by reciprocity with 


PASSED 

College 

ColkBt of Medical EvanEelists 
Northwestern Unisersity Medical bchool 
Rush Medical College t c i. 

University of Michigan Medical ochool 

„ , FAILED 

Ccl'esc 

'Univcrsitj of Minnesota jMedical School 
Jefferson Medical College of Philadelphia 

„ „ licelsed by reciprocity 

College 

Rnsh Jledical College 
University of Minnesota hlcdical School 
University of Oklahoma School of Medicine 

• Received a grade below 60 per cent in one subject. 


Year 

Per 

Grad 

Cent 

(1932) 

84 1 

(1931 

1 88 5 

(1927 

1 81 9 

(1930J 

( 83 8 

Year 

Per 

Grad 

Cent 

(1930' 

> 80 7* 

(1929; 

) 76 5* 

Year 

Reciprocity 

Grad 

with 

(1900) 

California 

(1925) 

Nlinnesota 

(1928) 

Oklahoma 


Book Notices 


An Experimental and Clinical Study of Pain In the Pleura Pericardium 
and Peritoneum By Joseph k Capps M D Professor of Clinical Mcll 
cine University of Chicago With the collaboration of Georgo H Cole 
man MD Assistant Professor of Medicine Bush Medical College A 
foreirord by Anton J Carlson M D Pli D Chairman of tho Department 
of Phjslology University of Chicago Cloth Price $3 Pp 99 with .13 
Illustrations New York Macmillan Company 1932 

This monograph on pleural, pericardial and peritoneal pain 
IS an example of what careful observation, an inquisitive mind 
and mgenuity can do in the realm of clinical research Many 
students can well remember how Capps used to tickle, as it 
was then termed, the pleural surfaces and study the localiza¬ 
tion of pain after he had noticed that in the course of an 
aspiration the patient complained of pain in the shoulder over 
the region of the trapezius Following the clue obtained at 
the time. Dr Capps ingeniously devised a method of determin¬ 
ing sensitivity and localizing it by inserting a silver wire with 
one end dull, the other sharp, into the respective cavities 
through an aspiration needle, into the pleural, pencardial and 
peritoneal cavities He confirmed some of the information 
already known and placed on a definite and sound basis the 
facts that the inner two thirds of tlie diaphragm is innervated 
by the phrenic nerve and the outer one third by the lower six 
mtercostals By virtue of his work in the pericardium he has 
definitely shown that the pericardium in itself is insensitive 
to pain and that, when precordial pain is felt, the pain is either 
pleuropericardial or myocardial in origin 
The pain in coronary occlusion, even with pericardial involve¬ 
ment, IS myocardial, not pericardial His studies of peritoneal 
pain were aided by pneumoperitoneum and led to the conclu¬ 
sion that pain due to irritation of the central portion of the 
diaphragm is noted m the region of the upper margin of the 
trapezius muscle and, of the outer one third, over the distri¬ 
bution of the lower six intercostal nerves A stimulus applied 
to the parietal, pleural or peritoneal surfaces manifests itself 
as a localized pain m a fairly definite area The important 
diagnostic point is that m no instance was an irritation of the 
panetal pleura accompanied by pain in the pleura The anterior 
and lateral aspects of the pleura can localize sensory impres¬ 
sions better than the posterior His study of diaphragmatic 
pam was enriched by the opportunity to observe sixty-one 
cases of diaphragmatic pleurisy This monograph is based not 
alone on the experimental work already mentioned but on 
careful study of numerous patients m whom an accurate locali¬ 
zation of the pain was made possible by the lessons learned 
m tins work and confirmed in many instances by necropsies 
The presentation of the work is simple and lucid and, at the 
same time, brief, comprehensive and free from fnlls 

Materia Medica Pharmacology Thorapeutice and Preicrlptlon Writing 
lor Students and Practitioners By Walter V Bastedo PIlG VI D 
Ivslstant Ctinical Professor of Medicine Columbia University 
T 1 rd edition Cloth Price SC 50 Pr T39 with SO Illustrations 
1 lillndclphla & London W B Saunders Company 1932 

This book IS written for students and practitioners and 
mchidcs niatena mcdica, phamiacologv and therapeutics 

latcm nivdica is treated quite adequatclj and on the whole 
satisfaclonh although the student must often search other 
sources to 'atisfj his curiositv For example, the author 
mtludcs cortin as a new drug used in the treatment of •\ddi- 


son’s disease There is little information for the student in 
the statement that epinephrine is produced by the medullary 
portion of the suprarenal gland, while cortin comes from the 
cortex Such an amount of information is valuable, but it is 
not enough for the "student” Other new drugs included arc 
quinidine, plasmochin, chiniofon (sodium lodoxyquinolinesul- 
phonate), ethylene, the barbiturates, carbon dioxide, carbon 
tetrachloride, antiseptic dyes, mercurochrome-220 soluble, 
metaphen, phenylhydrazme, insulin, ovarian preparations, and 
colloidal aluminum m stomach treatments The pharmacology 
as a whole is disappointing Mere statements of fact, such 
as that curare acts on and paralyzes the motor nerve endings 
to striated muscle or that the mam action of nicotine is a 
brief stimulation of die cerebrum, medulla and cord, of the 
sympathetic and parasympathetic ganglions and of the motor 
end plates m voluntary muscle, the stimulation being followed 
by depression, while they may be correct, leave much that 
the “student” should desire This is only the beginning of 
pharmacology, and the future practitioner should know on 
what facts such statements rest As the book is written, it 
serves more as a review for one already trained in pharmaco¬ 
logic methods than for the student As an introduction to 
the general principles of therapeutics, the author shows more 
skill The indications, metliods of use and idiosyncrasies are 
clearly given The chapter on prescription writing remains as 
in previous editions and contains the usual stock of advice and 
directions succinctly stated 

Normal Youth and lU Everyday Prahlams By Douglas A Thom 
M D Professor of Psychiatry Tufts Medical School WlUi an IntroduL- 
Uon by Villllam A Nellson President of Smith College Cloth Price 
$2 50 Pp 368 New York & Imndon D Appleton & Company 1932 

A prevnous book by this author, entitled “Everyday Problems 
of the Everyday Child,” met with wide acceptance and approval 
because of his ability to enlighten readers on this subject Few 
subjects have been so much written about by unqualified people 
in recent years as this aspect of child life Dr Thom’s writings 
are marked by a wholesome rationality His experience is the 
result of contact with a mass of young people m homes, public 
and private schools, colleges and summer camps He is able, 
therefore, to illustrate many of his chapters with case reports 
The special sections of the book deal with adolescence, ph> sical 
development, the development of sex, the intellectual abilities, 
and finally the total personality Special chapters are coii- 
cemed with educational maladjustments, conduct problems, 
environmental difficulties and education The concluding 
chapter is intended particularly for parents who have failed to 
achieve a modem point of view The book can be recommended 
to every reader and student m this field 


inirBDuciion lo Agricuiiurei uiocneraiatry By R Adama Dutcher 
Professor of Agricultural and Biological Chemistry and Dennis E Halei 
Professor of Soli nnd Phytochemistry Department of Agricultural and 
Biological Chemistry the Pennsylvania State College Cloth Price 
M50 Pp 484 with 98 Illustrations New York John Blley & Sons 
Inc. London Chapman & Hall Ltd 1932 ^ 

This book presents m an abbreviated typical textbook manner 
the more important material from the comprehensive field of 
agricultural chemistry The brevity and mode of presentation 
are, of course, necessary for an elementanr work intended for 
students of agriculture with rather limited training and interest 
in chemistry The general plan of the book is indicated by the 
three mam divisions i, general and introductory ii the plant 
and in, the animal The introductory and historical pan as 
well as several other sections of the book are much more 
interesting and instructive because of the wise choice of 
il ustrations Four chapters are devoted to the usual discussion 
of liyng matter and of cell constituents The 
carbohjdrates and related bodies, mainly of plant ong.n are 
dismssed only m a descriptive manner, without any rLre^ce 
to labomory tests or practical importance, whereas faj^re 
discussed to some extent from an analytic point of view Onlv 
three color reactions ot proteins are discussed, and those bnefiv 
Hvdroxyglutaminic acid and methionine are omitted amonp- 
known ammo-acids The second part deals with varTortv h^ 
chemical phases of plant physiologv A good trwtment of^iT 
composition of seeds and a rather thorough considerauon of u 
various factors involved in seed germination art ? n a 
an extensive chapter on the soil In this chapter 
tant constituent of the soil ,s considered from the’sSnSpmnTo'f 
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its origin, factors influencing its availability, its influence on 
soil constituents, and its relation to biologic soil processes 
Farm manures, artficial manure, fertilizers and the atmosphere 
are also considered as sources of plant nutrients The remain¬ 
ing chapters on the plant deal with the absorption and assimi¬ 
lation of nutrients from the soil and atmosphere The synthesis 
of carbohydrates from carbon diovide and water is guen due 
consideration with the apparent acceptance of von Baeyer’s 
theory and of Baly’s evidence Respiration m plants is con¬ 
sidered in a general manner, with emphasis on catalytic reac¬ 
tions, some of which, such as xanthine oxidase, certainly deal 
primarily with animal metabolism Part in, on the animal, 
deals with the composition of foods and feeding stuffs and their 
digestion, absorption and metabolism Mineral metabolism and 
special dietary requirements m terms of vitamins and of adequate 
protein are treated critically and at some length To the mature 
student, the mode of treatment may appear to lead to con¬ 
siderable repetition of statements, but to the type of student 
this work IS intended for, it is probable that the divisions are 
chosen wisely Actual repetition of material, even if it did occur, 
would most likely aid in correlating many of the varied phases 
touched on It is no doubt a valuable introductory book for 
tlie student of agricultural chemistry 

Methodenlehre dor therapeutischen Untersuchung Von Paul Martini 
Professor der Alcdlrln der Unlveraltat Bonn Paper Price, 4 50 niaiKs 
Pp 09, with 9 Illustrations Berlin Julius Springer, 1932 

It IS sad but true that few of the published “discoveries” in 
therapeutics survive the test of time that but few articles 
purporting to be contributions to our knowledge of therapeutics 
are such m fact This is largely due to the neglect of proper 
methods, which leads to erroneous results lifartini, in this 
brochure, aims to lay down principles for guidance in thera¬ 
peutic research which, if generally adopted, would lead to 
improvement m therapeutic literature and acceleration of 
therapeutic progress, even if also to a marked diminution in 
the number of articles on therapeutics Comparison is the 
foundation of all therapeutic research This comparison must 
either be based on statistics, which are especially applicable 
to the acute infectious diseases, or, in chronic diseases, on 
observations of the course, which requires in each individual 
case a preliminary control period and, if possible, a control 
period following the test Qualitatne estimation of therapeutic 
value should be followed by attempts at quantitative estimation 
so as to permit comparison of the available remedies with one 
another Lack of such quantitative estimation minimizes the 
value of most announcements of new remedies Martini laj's 
dowm interesting mathematical formulas for the formulation 
of quantitative therapeutic estimates, partly by the statistical 
method and partly by employment of the algebraic “laws of 
chances ” He also shows how the relation of plotted curves 
to one another may be expressed mathematically The appli¬ 
cation of these principles is shown by examples such as the 
evaluation of a cardiotonic in cardiac decompensation, of a 
so-called heart hormone m angina pectoris, of an alleged remedy 
for arterial hypertension Nephritis, hyperthyroidism, chronic 
rheumatism and neuralgias, and peptic ulcer are, in turn, briefly 
discussed as to available methods for the evaluation of the 
results of treatment 

Diseases of the Coronary Arteries (Myocarditis) By Don C Sutton 
MS M D , Associate Professor of Aledlclne Aorthwestem Unlrersltj and 
Haiold Duetli, PhD MD Cloth Price, ?5 Pp 1G4, with 45 Illustra¬ 
tions St Louis C V Mosby Conipnn> 1932 

This book has been written with the primary object of help¬ 
ing the physician at the bedside Because of his rich experi¬ 
ence in hospital and private practice, Dr Sutton is well 
qualified to present, as he has done, excellent clinical pictures 
especially of angina pectoris and coronary thrombosis This 
feature, together with illustrations, case histones and a full 
discussion of treatment, will make a strong appeal to the 
general practitioner There will be an appeal also to other 
groups Ihose interested m the history of cardiologj and m 
theories as to the pathogenesis of disease, e g, arteriosclerosis 
as it affects the heart, will find many historical references and 
not a few discussions of conflicting views The original inves¬ 
tigator will read with interest, if he has not already done so, 
condensed statements—many of them in the chapter written by 
Dr Lucth on phjsiologj^ and pharmacologj'—concemmg lab- 
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oratory experimental work and especially the valuable researches 
of the authors on cardiac pain But they have somewhat 
weakened the good results of their clinical, library and labora¬ 
tory studies by the fact that they have written to an audience 
made up of three groups, general practitioners, laboratory and 
research workers, and students of medical history To write 
for readers of such diversified aims robs the work of much of 
the force that would come from concentration on one subject 
The reader m one group may be confused by matter that to 
him IS unfamiliar and irrelevant Practitioners as a class may 
fail to benefit from a review of older theories or from discus¬ 
sion of the details of investigation, such as a laboratory set 
up or matters of instrumental technic In fact, they may be 
confused and may not be quite sure what the author is 
driving at because he does not stick to the straight-ahead path 
This seems to be a fault in this otherwise good book Also 
to be noted are occasional violations of the rules of writing 
not alone good, but even correct, English 

Underijlkelser over stafylokokker Med swrUg henbllkk p3 lurunkutosena 
epldemlologi Ar Jvlols Dnnliolt SKrlfter utgltt ar Det JforsKe V'lden- 
ukaps-Akademl 1 Oslo I JIat -Naturv Klasse, 1931 No 10 Paper 
Pp 145 with Illustrations Oslo Jacob Djbwad 1932 

This monograph gives the details of the bacteriologic and 
serologic study, conducted in the bacteriologic laboratory of 
the Norwegian army, of a large number of staphylococci from 
different sources with particular reference to furunculosis 
Three main serologic types of staphylococci were found, one 
of w'hich includes the strains isolated from furunculosis, osteo¬ 
myelitis and purulent inflammations of the skin as well as 
mucous membranes, especially of the nose In thirty-five cases 
of furunculosis the nose contained staphylococci of the same 
kind as those found in the furuncles, and the view is advanced 
that the nose may be an important source of the staphjdococci 
causing furunculosis and that there may be nasal staphj lococcus 
carriers The treatment of furunculosis with staphylococcic 
vaccines gave apparently good immediate results but did not 
prevent relapses Neither vaccine nor bacteriophage had any 
appreciable effect on the staphylococci in the nose Other phases 
of pathogenic staphylococci are discussed also The book is an 
important contribution in its field 

Liquorstudlan bel progresslver Paralyse mit besonderer BerOoksIchtigung 
der VerSnderungen wShrond dor Impfmalarla Innusiiral Dissertation zur 
Erlaneune der raedlzlnlschen DoktonvDrde mlt GonohDilgung der vvoltcr- 
tnhrenen medlzlnksclion Fnkultht der UnlTorsltSt Upsnln TorEclCEt V on 
Bernhard Jacobowaky Med Lie Die Verteldlcung flndot am 20 Slal 
1920 um 10 Uhr Tormlttags Im HOrsaal des Physlologlsohon Instituts statt 
Paper Pp 200 vilth Illustrations Uppsala Almqelst & Wlksoll, 1920 

The author of this monograph studied the cerebrospinal fluid 
of dementia paralytica, with especial reference to possible 
changes in the fluid after treatment with malaria The study 
included determinations of the refractometric index, electrical 
conductivity, chlorides, sugar, nitrogen, protein, and the Was- 
sermann and Sachs-Georgi tests, with comparative determina¬ 
tions on whole blood and blood serum He found that the 
refractometric index of the cerebrospinal flu d in patients 
treated by malaria was lower than in untreated patients The 
electrical conductivitj, however, did not show any difference 
The chlorides in the fluid of both treated and untreated patients 
with dementia paralytica were the same but were lower than 
in normal persons The sugar in both treated and untreated 
patients was no different than in normal persons However, 
during the malarial injections the blood and cerebrospinal fluid 
sugar were increased The nitrogen content showed no change 
The total protein in untreated patients with dementia para¬ 
lytica was usually higher than in normal persons In treated 
patients the total protein was lower than in untreated ones 
The cell count in the fluid of untreated patients with dementia 
paralytica was high, and it decreased on treatment During 
the fever period, the cells were diminished, if the prognosis 
was good In cases with poor prognosis, however, the cells 
were moderately increased The author believes that a marked 
diminution of cells during the malarial treatment speaks for 
a favorable prognosis and that an increase of cells and a high 
refractometric index during treatment is indicative of a bad 
prognosis The monograph is interesting, as it is the first 
attempt to study the cerebrospinal fluid after malaria treat¬ 
ment, and also because the author was able to find some prog¬ 
nostic significance in the study of the cerebrospinal fluid 
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PrlrtlolBS Of Prooperativo and Postoperative Treatment 

..1 -vT n PM MA Assistant Professor of Surgery Louisiana 

Inc. 1»32 

This volume, which appeared recently m serial instalments 
,n a surgical journal, is truly, as its author indicates a 
book of “principles” Throughout the twenty-three chapters, 
emphasis is placed on the fundamentals on which preoperative 
^d postoperative care are based Procedures are described 
only ^when necessary to clarify the text or as a means of 
illustrating the principles discussed The preliminary chapters 
of the book deal wnth general principles underlying rational 
preoperative and postoperative treatment The titlw of some 
of these are preoperative and postoperative care of the average 
“good nsk” patient, shock and collapse, blood transfusion, 
water balance and dehjdration, disturbances of acid-base equi- 
hbrium, dilatation of the stomach, urinary disturbances, and 
postoperative pulmonary complications In the remaining eleven 
chapters the preoperative and postoperative treatment o in i- 
vidual conditions are discussed, such as the care of the surgical 
diabetic patient, the care of patients with prostatic hyper¬ 
trophy, gallbladder disease, toxic goiter, gastric cases and 
intestinal obstruction One chapter each is devoted to the 
immediate treatment of superficial bums and craniocerebral 
injuries The book is written clearly and, considering the 
extent of the subject, concisely The principles are discussed 
thoroughly Although not a textbook, it is sufficientlj didactic 
to be authoritative In addition to the personal laboratory 
and clinical experience of the author, it is based on an exten¬ 
sive review of the literature and thus presents the last word 
in the teaching and practice of the subject The book not 
only IS suitable but may be recommended to students and as 
a guide to surgeons in active practice The publishers are to 
be congratulated for bringing out such a timely and useful 
book, as well as for the presentable form in which it appears 

Tratailo de patoloofa quIrOrglca oeneral For el Dr Vlanuel Bnstoa 
Amart profesor auxlllar de la Facultad de medlclna de Madrid Cloth 
Pp 853 with 473 lUuatratlona Barcelona Editorial Labor S A 193. 


and German atlases, this book suffers This being the second 
edition, may of the errors are unpardonable. Owing to poor 
originals or to poor reproduction, many of the roentgenograms 
are only fair The reproduction of the normal dorsolumbar 
spine IS poor It is too bad the author did not have some one 
who could print the letters and names on his line drawings so 
that they would be more readable If fewer line dravvings, 
which are not important or especially instructive, were included, 
the cost of the book would have been less Page 75 has sixteen 
words on the entire page In paying $13 50 for this book the 
nurchaser nav s for a lot of blank space. 


Effett 5lolan6s du pneumothorax thirapoutlque Etude simloloplquo do 
le risorptlon des coneSquoncei et doe r4«ultata iloipnSs du pneumothorax 
artiflolel Par L de VV'cck m6decln chef du Sanatorium Victoria (Mon¬ 
tana) Prifnee du Docteur Burnand Paper Price 10 franca Pp 129 
with 10 Illustrations Paris Masson ic Cle 1932 

This work, with an interesting preface by Burnand, deals 
with the remote effects of artificial pneumothorax The first 
section discusses in considerable detail the modes of resorption 
of the pneumothorax and the mechanisms of reexpansion The 
relationship of the exudative phenomena to pneumothorax is 
considered m fine detail The factors that influence reexpansion 
both favorably and unfavorably are logically analyzed In the 
next chapter the mechanical sequelae of reexpansion are dis¬ 
cussed The various types of thoracic retraction and scoliosis 
are discussed and the underlying etiologic factors analyzed The 
displacements of the trachea, esophagus, heart and mediastinum 
are given considerable space and the changes in the dome of 
the diaphragm after reexpansion are described In the next 
section the therapeutic effects of pneumothorax on the pul¬ 
monary lesion are considered The author feels that the esti¬ 
mation of the therapeutic effects should be based on clinical 
observation of the patient after the lung has reexpanded, on 
roentgenologic evidence in the expanded lung, and on anatomic 
examination From the point of view of clinical observation 
he discusses the general condition and symptomatic evidence, 
as cough, expectoration, dyspnea, pain, functional cardiac, and 
vascular disturbances after reexpansion He stresses the absence 
of gastro-mtestinal digestive disturbances He next covers in 


This is a treatise on general surgical pathology The author 
has divided his subject into four parts, discussing trauma, 
infections, surgical dystrophies and neoplasms All phases are 
included, many are given brief mention Much space is con¬ 
sumed in the treatment of various conditions this detracts 
considerably from the value of the book as a discussion of 
surgical pathology' 

A Deiorlptlve Atlas of Radiographs An Aid to Modern Clinical 
Methods By A P Bertwlstle MB ChB FBCS Second edition 
Cloth Price $13 GO Pp 652 with 767 illustrations St Louts C V 
Mosby Company 1932 

This edition appears six years after the first The author 
aims to supply the clinician, who is not especially concerned 
with the technical side, with a knowledge of what radiology 
is capable of revealing to him There are a large number of 
roentgenograms with descnptions and clinical notes Normal 
plates are found on the left-hand page so as to be readily 
compared with abnormal plates on the right The original 
roentgenograms have been presented to the Museum of the 
Royal College of Surgeons The contributors include some of 
the leading medical and surgical specialists of Great Britain 
The field covered includes normal bones and epiphvsis, con¬ 
genital abnormalities, fractures, inflammation of bones tumors 
of bone, injuries and diseases of joints, and the nasal, alimentary, 
urinary, respiratory, nervous, vascular, thvroid and female 
generative systems and muscles The authors silhouette roent¬ 
genogram was evolved vvitli the object of correlating the clinical 
observations with those of the roentgen ray The ordinary 
roentgenogram of bone is largely a shadow photograph The 
silhouette roentgenogram is one of flesh and bone The method 
IS siinplu It consists of holding a negative up to the light or 
placing It in an illuminating box and then scratching the 
margin of the skin with a mounted needle When the negative 
IS pnntcd the margin tlius outlined shows as a black line The 
background is then filled in with india mk and the silhouette 
roentgenogram is complete. Thus the underlving cause of any 
swelling IS more readily ascertained and muscular atrophy is 
immediately seen By comparison with some of the French 


detail the clinical observations as evidenced by palpation, per¬ 
cussion and auscultation A.n interesting chapter deals with the 
effect of pneumothorax directly on the pulmonary lesion 
Another chapter deals with the roentgen examination and 
includes some excellent plate reproductions In the final section 
the author evaluates the prognostic importance of certain factors, 
as age, sex, the side of the chest affected and the ty pe of lesion 
The number of cases studied, fifty-one, was comparatively 
small but this handicap is compensated for by thoroughness of 
study Those interested in collapse therapy will find valuable 
material regarding the various mechanisms of reexpansion and 
the principles underlying the curative influence of compression 
As a final word, the author discusses the question as to when 
pneumothorax should be interrupted and gives some rules to 
be followed when the matter of reexpansion is up for 
consideration 


Recent Work on Ploslj (Prolapie) of the Female Pelvic Vlicera By E 
Hcaketh Roberts FRCS MB BS GyniccoloBlcal Surgeon St John s 
Hospital Lewisham London Cloth Price 0/0 foreign 11/0 Pp lis 
with 32 Illustrations London Dickson & Scudamore 1931 


This IS an e.xceedingly interesting brochure on descensus of 
the female pelvnc viscera. The first part of the book is taken 
up with an e.xtensive anatomic study of the endopelvic fascia 
The study of the anatomy was made by means of dissection 
which is of pnmary importance and should precede all other 
methods of studying the pelvic supports Only in this manner 
can one get a true kmow ledge of these structures The method 
used by Roberts was different from the conventional procedure 
adopted by anatomists and being from the surgical point of 
view, should aid the surgeon materially In this description 
most of the emphasis is laid on the mesovesicomullenan tissue 
as the mam support of the pelvic viscera An embryologic 
study IS made to explain the conformation of the mesovesico¬ 
mullenan suspensorv tissue In a chapter on roentgenogranhv 
an admirable sludv ot the radiologic evidence of cystocelc anff 
prolapsus ot the bladder is presented By this method the 
pathologic conditions could be revealed in those patients who 
complained oi stress, mcontincnce and frequency, where ordi- 
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nanly the causative factors might be readily overlooked The 
plates are excellent and bring out the author’s point forcibly 
There is a chapter on chronic cervicitis as a causative factor 
in prolapsus by weakening the mesovesicomullenan supporting 
tissues Roberts asserts that in curing the cervical condition 
by cauterization or amputation, the symptoms are relieved and 
ptosis IS prevented This is interesting, but the author does 
not seem to prove his point This monograph should be in 
the hands of every surgeon who has to deal with prolapsus of 
the female pelvic viscera 


MedicoIeg&I 


gery, and, conversely, those to whom the names and letters 
may not apply are not physicians Furthermore, the court 
continued, in Isaacson v Wisconsin Casualty Ass’n, 187 Wis 
25, 203 N W 918, it was held that a chiropractor is not a 
“legally qualified physician’’ under the terms of an accident 
insurance policy, even though he does treat the sick in a 
restricted way Bouvier’s Law Dictionary (2 Rawle’s 3d ed 
2586) defines a physician as “A person who has received 
the degree of doctor of medicine ’’ Webster’s Dictionary 
defines a physician as “a doctor of medicine’’ 

Since a chiropractor neither is a physician nor gives “medi¬ 
cal’’ treatments within the meaning of the workmen’s compen¬ 
sation act, the decision of the circuit court, allowing the fee 
of the chiropractor, was in error 


Treatment by Chiropractor as “Medical Treatment” 

(CoTsten V State Industrial Commission ct al (IVis ) 240 N IV SS4) 

Corsten filed a claim witli the Wisconsin industrial commis¬ 
sion for compensation In his claim, he included the fee of 
a registered chiropractor for treatments The industrial com¬ 
mission refused to allow this item and Corsten appealed to 
the circuit court, Dane County, which ordered the item allowed 
Thereupon the employer and the industrial commission appealed 
to the Supreme Court of Wisconsin 

The employer and the industrial commission contended, 
among other things, that when the 1931 Wisconsin legislature 
passed a bill which, had it not been vetoed by the governor, 
would have expressly put chiropractors on the same footing as 
Christian scientists under the workmen’s compensation act, it 
indicated a legislative understanding or intent that chiropractors 
are not to be considered as physicians under the present work¬ 
men’s compensation act That contention, said the Supreme 
Court, IS not without force, although standing alone it might 
not be controlling Whether or not the charge of a registered 
chiropractor for treating an employee entitled to compensation 
under the workmen’s compensation act is allowable as an item 
of compensation is to be determined by the provisions of that 
act The act provides that the expense of treatment recovera¬ 
ble by an injured employee is limited to “medical, surgical and 
hospital treatment or, at the option of the emploj'ee 

(under certain circumstances) Christian Science treat¬ 
ment in lieu of medical treatment ’’ The legislature might 
give such meaning under the act to the term “medical treat¬ 
ment” as it saw fit, said the Supreme Court Manifestly, the 
act does not consider Christian science treatment as medical 
treatment, although it may constitute treatment of the sick 
and treatment of disease, within the meaning of the medical 
practice act Under the compensation act, Christian science 
treatment is “in heu of medical treatment” Neither, under 
the compensation act, is chiropractic treatment “medical treat¬ 
ment ” The act appears to contemplate that only physicians 
may give the medical and surgical treatment for which com¬ 
pensation IS allowable Ihe employee must choose his “attend¬ 
ing physician” from a “panel of physicians named by the 
employer ” Failure to maintain on the panel a reasonable 
number of “competent and impartial physicians” and to permit 
the employee to choose “his attendant (physician) from among 
them” IS a neglect and refusal to furnish medical and surgical 
attendance and treatment The industrial commission may on 
hearing permit an employee to select a “physician” not on the 
emplo>er’s panel In determining the “reasonableness and size 
of the medical panel” of the employer, the commission must take 
into consideration the number “of competent physicians imme¬ 
diately available” All this indicates, said the court, that it is 
only physicians for whose attendance the employee may be 
compensated 

Under the medical practice act a chiropractor is not a 
physician, even though he does treat the sick and treat diseases 
and diagnose Physicians are licensed to practice medicine, 
while chiropractors receive a “certificate of registration in the 
basic sciences and a license to practice chiropractic” No 
person not possessing a license to practice medicine and sur- 
gerj, osteopathy, or osteopathy and surger}', may use or assume 
the title “doctor” or append to his name the words or letters 
"doctor,” Dr,” “specialist,” “M D,” or “DO” Thus these 
names and letters, said the court, may be applied only to those 
who are licensed as physicians to practice medicine and sur¬ 


Hospital Records as Public Records—A Texas statute 
requires the superintendent of a county hospital to “cause a 
record to be kept of the condition of each patient whai 
admitted and from time to time thereafter ” (Texas Rev Civil 
Stats, 1925, Art 4485 ) The statute does not specifically pro¬ 
vide that a record so kept shall be admitted in evidence, as 
does a similar statute in Massachusetts, and in some of the 
other states Delaney v Framingham Gas Co , 202 Mass 359, 
88 N E 773 Yet, said the court of civil appeals of Texas, 
it IS hardly likely that the intention of the legislature, in 
requiring the record to be kept, was restricted in purpose for 
the private use of the hospital, but was to give to such a 
record the full status of a public record, and thereby made 
such a record admissible in evidence The bedside notes made 
by an intern in a county hospital in Texas are, therefore, 
admissible in evidence, even though the intern is not present to 
testify A different rule applies to private hospitals, the record 
of whose patients is not required to be kept by law The 
general rule as to the admission in evudence of records of a 
private hospital is announced by 22 C J 902, paragraph 1100, 
as follows 

In the absence of n statute, hospitel records are as a rule, although 
not intariably, held not admissible as eiidence of the facts therein stated 
Such records are sometimes made et idence by statute 

—Dallas Coffee Sr 1 ea Co v JVilltams (Teras), 45 S IF 
(2d) 724 
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COMING MEETINGS 

American Academy of Physical Therapy, Philadelphia October 12 14 
Dr Arthur H Ring, 363 Hillside Avenue, Arlington Mass Secretarj 
American Association of Railway Surgeons, Chicago, November 2 4 Dr 
Louis J Jlitchell, 29 East Madison Street Chicago, Secretary 
Amencan College of Surgeons St Louis, October 37 23 Dr Franklin 
H Martin, 40 East Erie Street, Chicago, Director General 
Amencan Physical Therapy Association Detroit, September 28 30 Dr 
C C Vinton, 243 02 S Conduit Blvd , Rosedale, N Y , Secretary 
American Public Health Association Washington D C, October 24 27 
Dr Kendall Emerson, 450 Seventh Avenue New York, Acting Exccu 
tive Secretary 

American Roentgen Ray Society, Detroit, Septemlier 27 30 Dr Eugene 
P Pendergrass. 3400 Spruce Street, Philadelphia, Secretary 
American Society of Tropical Medicine, Birmingham, Ala , November 
36 38 Dr Henry E Meleney, Vanderbilt University School of 
Medicine, Nashville Tenn , Secretary 
Associated Anesthetists of the United States and Canada, New York, 
October 37 23 Dr F H McMechan, 338 Hotel Westlake, Rocky 
River, Ohio, Secretary 

Association of Military Surgeons of the United States, Hartford Conn , 
October 20 22 Dr J R Kean, Army Medical Museum, Washington, 
D C , Secretary 

Clinical Orthopedic Society Chicago, November 10 12 Dr E B blumford, 
Chamber of Commerce Building, Indianapolis, Secretary 
Delaware, Medical Society of, I^ucs, September 27 28 Dr W 0 
La Motte 604 Medical Arts Building, V ilraington. Secretary 
Indiana State Medical Association, Michigan City September 27 29 
Mr T A Hendricks, 23 East Ohio Street, Indianapolis, Executive 
Secretary 

Inter State Postgraduate Medical Association of North America Indian 
apolis, October 24 28 Dr W B Peck, 12J4 East Stephenson Street 
Freeport, Ill , Managing Director n a T 

Kentucky State Medical Association, Louisville October 3 6 Dr A J 
McCormack, 532 West blain Street, Louisville Secretary 
Pennsylvania, Medical Society of the State of, Pittsburgh Oember 3-6 
Dr Walter F Donaldson 500 Penn Avenue, Pittsburgh, Sccretao 
Southern Medical Association Birmingham, Ala, November 36 18 Mr 
C P Loranr, Empire Building Birmingham, Secretary 
Vermont State Medical Societv Burlington, October 6 7 Dr W dham 
G Ricker, 31 Mam Street, St Johnsbury, Sccretao , 

Virginia, Medical Society of, Richmond November 1 3 Miss Agnes 
Edwards, 3200 East Clay Street, Richmond Secretary 
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Alabama Medical Association Journal, Montgomery 
2 1 64 (Julil 1932 

Obstetric Analgesia S Meeker Menip^s Timn-P 1 ^ 

Observations in Spinal Ai^tbesia J » F Alison Selma —p 16 
Postoperative Pulmonary J r j ’ Johns, Birmmg 

Internal Injnnes Without Penetrating Wounds L J jonns, u 

hauL—p 21 

Amencan Journal of Diseases of Children, Chicago 
44 1 264 (July) 1932 

The HospiUls Responsibility in Preventive Medicine H C Carpenter, 

c.™ .< J..-;" “o-s.’ 

Eight Cases as Determined by Necropsy J U OUiespie 

•NuircTand Types of Organi-m, Found in Certam P-X'ir'"* 
Infant Feeding Helen E Mattoon College Park Md p i 
•Stovarsol in Treatment of Sjph.lis in Infanta and in Children H A. 

Ac!dX‘^“Bala?ceTf~New'Lrn Infants 11 Consideration of Low 

Alkaline Re«rve of Normal New Born Infants, Eleanor arp es an 

V W Lippard New York—p 31 ,, c- n M Sharma 

Schick Test in the Newly Bom Jean V Cooke and M Sharma. 

•Jl^a^sm of^Hemophilia in Infancy and in Childhood I N Kugel 

BaTM^Xl^sror^wi^nty One Chinese Children Reared or Bom and 
Reared in United States. C C Wang and Jean E Hawks i.in 

Iron“°riIver^Ld in Spleen After Destruction of Blood and Trans¬ 
fusions S A Gladstone New Yotf'—P t iv 

•S mplified Feeding Technic for Small Prematurely Born Infant L 

Sauer Evanston HI —P 106 t , c r rk.cano 

Some Aspects of Circulation in Premature Infant. S Londe k-bicag 

A^estmming Garment to Be Used m Treatment of Children H L. 

Eder Santa Barbara, Calif—p 136 rr j t 7 tt 

Psvchiatnc Work with Children Some Present Day TrendB r n 

\Ucn PbiUdclphia.-'p 166 j. 

An Early Undertaking in Hospital Social Service M U 
"Vork—p 176 


compensated Dy a corrcj^iiuuuuib.j ----- . ^...locricallv 

The platelets are normal m number but are P ^ ^ 

de4uve having a slow rate of disintegration Hemophilic 
blood IS’characterised by a bliwd clotting '"‘1";; 
than one tenth of the normal The indent constitutes the ratio 
of the concentration of the substances tending to clot wer 
those tending to favor bleeding Accordingly, the nomal 
mdev of clotting function is 0 S, whereas the hemophilic clot¬ 
ting mdcK IS less than 0 05 This very low index of blood 
clotting function is diagnostic of hemophilia The index o 
blood clotting function shows a manifold increase trans¬ 

fusion but the improved clotting lasts for only forty-eig t 
hours Transfusion does not alter the clotting function of 

blood in hemophilic subjects with manifestations m the joints 
Dietary protein, lipids, vitamins or minerals do not alter the 
deficient clotting function m hemophilia Hemophilic persons 
show the absence of the female sex hormone in their tissues 
normally present in males Ovarian therapy, theelin and other 
products of the female generative organs injected into the 
hemophilic subject produce no change in the clotting mecha¬ 
nism evaluated quantitatively Serum injected or applied locally 
IS not effective in controlling hemorrhage in hemophilia, unless 
It IS fresh and rich m thrombin But nonhemophilic bleeders 
respond readily to any serum and to dietary protein therapy 
Feeding Technic for Prematurely Bom Infant—Dunng 
the past few years, Sauer has not used feeding by gavage for 
the small prematurely born infant He has fed twelve such 
infants weighing less than Ayi pounds (2,040 Gm ) by a technic 
that he has evolved from Dr Herbert Pott’s method of feed¬ 
ing children with cleft palate after operation. It has proved 
so satisfactory that he has used it in place of gavage It is 
continued until the infant has gained sufficient strength to take 
the Breck feeder or the bottle or to nurse at the breast The 
technic is as follows To the lower end of a long dropper 
or eye pipet is attached a piece of soft rubber tubing 8 cm 
(3 inches) long and 5 mm (54 mch) m diameter (wall, 1 mm , 
lumen 3 mm) The outfit is sterilized by boiling for five 
minutes The attendant sits beside the cnb, steadies the 

t_1 _41 . 4i-_ 1_a x;ii« • • 


Organisms Found m Certain Products Used in Infant warm breast milk (from 40 to 60 drops), gently inserts the 

Feeding_Of twenty brands of powdered infant foods studied nibber tubing at the side of the infant’s mouth, passes it 

by Mattoon, average total colony counts made on standard ^a^k to the base of the tongue (about 2 inches [5 cm ] from 
agar ranged from 37 to 98 000 per gram after forty-eight ^he gum line) and gently presses on the bulb after the tip of 
hours’ incubation at 37 C The majority of organisms found has reached the posterior wall of the throat As a 

were spore formers, ranging from 7 to 29,900 per gram, though ryjg the first feeding is given from four to six hours after 
micrococci, streptococci, non-spore forming rods and a few birth and consists of a few drachms of sterile, diluted breast 
saremae, yeast and molds were found Gelatin hquefiers varied n„]h. This procedure is repeated at mtervals of three or four 
from 0 to 34,000 and the number of chromogens from 0 to hours The quanUty and quahtv are gradually increased so 
8900 per gram No colon type colonies were noted Average that in forty-eight hours most prematurely born infants are 
total counts of hemolyzing colonies were from 0 to 19,800 per seven or eight feedings of 1 ounce (30 cc) of sterile, 

gram, though individual counts as high as 160,000 were pasteunzed undiluted breast milk every twenty-four hours If 
obtained Vindans and beta hemolytic streptococci were found there is a tendency to diarrhea, the breast milk is boiled in a 
m five different products, and their presence was questionable single boiler for five minutes, sterile water replacing the amount 
Ill two others In one product these organisms numbered as |yst by evaporation If this does not correct the diarrhea, 
high as 160,000 per gram Cultures obtained from this sample calcium caseinate (1 or 2 tablespoonfuls) is added to the milk 
were not pathogenic for gumea-pigs before it is boiled This is gradually reduced as the child s 

Acetarsone in Treatment of Syphilis in Children —In tolerance improves Fluoroscopic examinations and roentgeno- 

fortj-one cases of congenital syphilis in which treatment was grams taken at the time of feeding show that the milk flows 

given bj mouth, Rosenbaum obtained satisfactory results wth from the pharynx into the stomach without being swallowed 
acetarsone In nine the treatment was begun during the first An ounce of milk c^n thus be given to an infant weighing 

'car and continued for a vear or more, serologic reversal was 3 pounds (1,360 um ) in less than ten minutes No infant has 

obtained in all cases and clinical results were excellent. Of become c>anotic as the result of this method of feeding, nor 

MV paiienu who were more than 1 vear of age when treatment has food been aspirated None of the infants so fed failed to 

wa*; begun and in whom it w’as continued for a vear or more, gam after the first week indeed more than half nc\er lost 

*^crolor;ic tests became negative m onlj three, though chnical weight As the imants weight approaches 5 pounds, it will 

results m nil of them were cvceUent The remaining ca*=es be noted that the hunger impulse, sucking act and swallovsmg 

were not reported as a group since the patients v\ere not under u^^uallv develop spontaneous!}, and from then on, two and 

treatment for a period of a vear Climcil improvuncnt gradualh more of the feedings may be given by the Breck 
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feeder or a small nipple Dexterity and a little practice will 
enable any mother or nurse to feed an infant weighing 2, 3 
or 4 pounds without gavage This method possesses the 
advantages of tube feeding without any of the handicaps 

Amencan Journal of Medical Sciences, Philadelphia 

184 1 148 (July) 1932 

•Effect of Liver Therapy on Neuroloeic Manifestations of Pernicious 
Anemia B M Baker, Jr, J Bordley 3d, and W T Longcopc, 
Baltimore—p 1 i . 

Significance of Gastric Secretions in Pernicious Anemia. C W Barnett, 
San Francisco — p 24 

Anemia of Microcytic Tjpe in Middle Aged Women D Vanderhoof 
and D Davis, Richmond, Va —p 29 
Auricular Flutter Some of Its Clinical Manifestations and Its Treat 
ment Based on Study of Sixty Five Cases T M McMillan and 
S Belief, Philadelphia —p 33 

•“ResUng Infection” in Varicose Veins Its Diagnosis and Treatment 
G de Takats, Chicago—p S7 

Genetic Origin of Tumors Supported by Their Simultaneous and Sym 
metrical Occurrence in Homologous Twins J McFarland and T S 
Meade, Philadelphia —p 66 

Food Poisoning Due to Yelloiv Micrococcus from Milk F W Tanner 
and R J Ramsey, Urbana, Ill —p 80 
Intestinal Obstruction Caused by Food Review of Literature and Case 
Report A H Elliot, Santa Barbara, Calif —p 85 
Treatment of Megacolon by Parathormone Report of Three Cases 
L Sheldon, R A Kern and E G Hakansson, Philadelphia —p 94 
Postvaccinal Encephalitis A H Gordon and L J Rhea, Montreal, 
Canada—p 104 

Nature of Human Factor m Infantile Paralysis G Draper, New York 
—p 111 

Effect of Liver Therapy on Neurologic Manifestations 
of Pernicious Anemia—Baker and his associates summarize 
the results of treatment by liver or liver extract in forty-four 
cases of pernicious anemia, in thirty-nine of which the patients 
showed signs and symptoms of definite involvement of the 
nervous system The course of the disease under treatment is 
illustrated by an abbreviated report of five cases Attention is 
drawn to the fact that large amounts of liver must be consumed 
over long periods before great improvement becomes manifest 
Exclusive of gam in strength, improvement was noted in 31 25 
per cent of the signs and symptoms of nervous system involve¬ 
ment in patients treated for less than six months, in 55 17 per 
cent of the signs and symptoms in patients treated for more 
than SIX months, and in 59 93 per cent of the signs and symp¬ 
toms in eight patients with advanced subacute combined 
degeneration who were treated for more than ten months The 
sjmiptoms and signs that improved most noticeably were those 
referable to disturbances of cutaneous and muscular sensibilitj', 
and to flaccid pareses The authors suggest that some of these 
symptoms and signs may be dependent on changes in the 
peripheral nerves 

“Resting Infection” in Varicose Veins—According to 
de Takats, varicose veins are frequently infected The source 
of infection lies in teeth, tonsils, and pelvic infections, acute 
respiratory infections or varicose ulcers Phlebitis in a varicose 
vein is a definite contraindication to injection treatment In 
some cases the infection subsides to a point at which there are 
no clinical signs of inflammation Nevertheless the trauma 
of injection treatment may activate the resting infection in the 
veins The acute thrombophlebitis as a result of resting infec¬ 
tion activated by the injection treatment is a typical picture 
These patients should have proper support and may get up as 
soon as the rise m temperature subsides They do not need 
prolonged immobilization, as do persons with a deep phlebitis 
The author believes that they are safer if given ambulatory 
treatment The recognition of resting infection would eliminate 
a number of untoward inflammatory reactions following injec¬ 
tion treatment The presence of a varicose ulcer does not seem 
to bring about such reactions during treatment as if a local 
immunity had developed The historj' of a previous phlebitis 
should force one to look for local sjmptoms Tender, thickened 
icms, palpable phleboliths, but particularly a rise in surface 
temperature should suggest resting infection To activate such 
resting infection, provocatue measures, such as vein puncture, 
diathermy and roentgen irradiation, may be employed The 
obtained reaction is measured in four hours by the rise in skin 
temperature, preferably with a skin thermometer When rest¬ 
ing infection is diagnosed, injections should not be undertaken 
at that time Ob\ious foci of infection should be eliminated 
Repeated small doses of roentgen raj s, and mild protein therapy. 


together with adequate support of the limb, may clear up the 
residual mfection Three months later the provocative tests 
may become negative, at which time the injection treatment is 
permissible The infection, however, maj not clear up for 
years, particularly if the site of infection is in the pelvis 

American Journal of Physical Therapy, Chicago 

O 89 112 (Julj) 1932 

Transurethral Electrosurgery of the Obstructing Prostate P N Paras 
Boston —p 89 

Biologic Effects of Short Wave d Arsonvahzation H Bordier. Lyons 
France —p 92 • j i 

Turbinate Shrinkage by High Frequency H L Sinskey, Baltimore 
—p 94 

Office Electrosurgery J E G Waddmgton, Detroit ~p 100 
Sinusoidal Currents in Gastro-Intestinal Stasis L M Otis. Celina 
Ohio—p 103 ' 

Archives of Neurology and Psychiatry, Chicago 

28 1 250 (July) 1932 

Corticofuga! and Association Fibers Arising from Cortex of Vermis of 
Cerebellum Lauretta Bender, New \ork—p 1 
•Alternating Oculomotor Paralysis in Traumatic Middle Meningeal 
Hemorrhage E S Gurdjian Detroit—p 26 
•Tactual Perception in Alcoholism Study of Influence of Alcoholic and 
Other Psychotic States of Tactual After Effects W Bromberg, New 
York—p 37 

•Inconstancy of Formal Structure of Personality F Wertham, New 
liork, and M Bleuler, Licstal, Switzerland—p 52 
Studies in Sensation III Chemical Factor m Stimulation of End Organ 
Giiing Temperature Sensations H C Bazett and B McGlone, 
Philadelphia—p 71 

•Neurologic Aspects of Primary Anemia R S Ahrens, Minneapolis 
—P 92 

•Atlanto Occipital Evacuative Trepanation in Contusions of Brain F Ody, 
Genera Switzerland—p 112 

Basal Metabolic Rate in Epilepsy L A Damon, New York.—p 120 
Experiences in Treatment of AluJtiplc Sclerosis with Quinine Hjdro- 
chloride R M Bnckner, New York—p 125 
Multiple Tumors of Nervous System H L Stenart, Philadelphia 
—p 132 

Cerebral Circulation Afferent Impulses from Blood Vessels of Pia 
M Leiine and H G Wolff, Baltimore—p 140 
•Chronic Syphilitic Poliomyelitis N W Winkelman, Philadelphia — 
p 149 

Absence of Occipital Lobe of Brain (Porencephaly) with Essentially 
Normal Vision F Jelsma, R G Sptirling and E Freeman, Louis 
xille, Ky —p 160 

Malignant Neurofibroma of Scalp A Verbnigghen and A W Adson, 
Rochester, Minn—p 167 

Alternating Oculomotor Paralysis in Traumatic Middle 
Meningeal Hemorrhage —Gurdjian calls attention to the fact 
that middle meningeal hemorrhage may cause alternating oculo¬ 
motor paralysis The dilated pupil in meningeal hemorrhage 
IS usually the result of palsy of the third nerve, and one should 
also look for possible extra-ocular paralysis and ptosis When 
the diagnosis of middle meningeal hemorrhage is made, an 
osteoplastic flap should be the operation of choice It is always 
wise to drill a little hole or two m the bone to confirm the 
diagnosis These openings should be made in close proximity 
to the ear, so that a possible clot that has not extended farther 
than the base of the middle fossa may not be missed 

Tactual Perception in Alcoholism —Studies of the after¬ 
effects of tactual sensations made by Bromberg on patients with 
alcoholic and schizophrenic psychoses showed that the tendencies 
toward change in the after-effects found in normal persons were 
present in the patients In persons suffering from alcoholism 
the after-effects change in such a manner as to indicate that 
there are organic changes m the perceptive field These organic 
changes may be in the nature of sensory or vestibular influences 
In alcoholism, changed sensory perception is basic for the exis¬ 
tence of hallucinations In patients with schizophrenia, there are 
no changes m the perceptive field, hallucinations among these 
patients are related to the special thought processes of schizo¬ 
phrenia It is still an open question in what nay these special 
thought processes influence secondarily the perceptual field 

Inconstancy of Formal Structure of Personality — 
Rorschach tests done by Wertham and Bleuler on the same 
subject under the influence of mescaline and under normal cir¬ 
cumstances showed a remarkable difference Of the two 
Rorschach tests, the one obtained under mescaline, contrary to 
expectation, corresponded closely to the personality as kmouTi 
m life The test obtained in normal circumstances, while agree¬ 
ing in some points, gave a diametrically opposed picture of all 
important qualities The authors suggest that these observations 
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indicate that the form of a personality is not a constant but 
that It also may be influenced b> outer circumstances, and that 
the usual psjchologic “hpe” of a person does not necessarily 
exhaust the description of the formal structure of his personality 
Neurologic Aspects of Primary Anemia —Ahrens points 
out that a high percentage of cases of primary anemia show 
evidence of subacute combined degeneration of the spinal cord, 
and, if carefully examined, all cases would probably show cord 
changes at some time during the course of the disease Because 
of the dnersity of his observations of this condition m a 
senes of cases he does not choose to draw conclusions as to the 
effect of liver therapy on combined degeneration of the spinal 
cord He does not believe that conclusive evidence can be pre¬ 
sented until a larger series of cases has been examined and 
reexamined by one observer over a considerable period His 
impression, however, at present is that liver therapy has little 
or no effect on the pathologic changes m the central nervous 
system. 

Atlanto-Occipital Evacuative Trepanation in Con¬ 
tusions of Brain.—The advantages of atlanto-occipital trepa¬ 
nation in brain contusions are enumerated by Ody thus 

1 The operation renders aid not only at the site of the primary 
lesions but where it is most essential to give relief, that is, 
to the medulla, whose centers are imperiled by penbulbar clots 

2 It allows the drainage of blood extravasated in the sub¬ 
arachnoid spaces even when the primary lesions cannot be 
exactly localized 3 This method of drainage is more effective 
than the classic temporal procedure It is made at the most 
dependent point and from a large lake, whereas the latter is 
from a region where no physiologic accumulation of fluid exists 
and where the blood can exude onlj by infiltration 4 In 
atlanto-occipital trepanation, postoperative hernia of the brain 
does not occur as in temporal drainage If a foraminal hernia¬ 
tion of the cerebellum should result from increased intracranial 
pressure, resection of the posterior arch of the atlas would free 
the strangulated cerebellar tonsils after evacuation of the fluid 
5 The integrity of the skull is preserved 6 The operation is 
simple and does not necessitate special instruments such as a 
trepan, a trephine or a burr To the author’s knowledge it has 
not been previously described as a therapeutic measure m trau¬ 
matic lesions of the brain He proposes it on the basis of 
excellent results in two cases in which it is permissible to con¬ 
clude, in view of the observations at operation, that without 
such surgical procedure death would have occurred 

Chrome Syphilitic Poliomyelitis—Wmkelman reports a 
case of atypical progressive spinal muscular atrophv Sero¬ 
logic tests stronglj indicated a syphilitic infection Treatment 
was of little vxilue because of the advanced clinical picture. 
Pathologic study showed a chronic inflammatory and degen¬ 
erative process in the upper part of the spinal cord and lower 
part of the brain stem, which had all the appearance of a 
syphilitic involvement. Atypical cases of the atrophies suggest 
a syphilitic etiology, while typical cases are usually nonsyphi- 
htic Early treatment must be instituted in the syphilitic 
I’ancty in order to secure clinical improvement 

Archives of Ophthalmology, Chicago 

Si 1156 Ouly) 1932 

Ophlhatmologist and Lighting Problems of His Patients W B 
1 jncaster Boston —p 1 

Circulation of Aqueous If Mechanism of Reabsorption of Fluid 
, J ^ Friedenuald and H F Pierce Baltimore—p 9 
Abuse of Tbcorj of Focal Infection O R Lounc Boston.—p 24 
I igbting V\ ithout Glare C E Ferree and G Rand Baltimore —p 31 
chemi^l Composition of Blood and Spinal Fluid in Primary Glaucoma 
'I Cohen J A Killian and Lena Haltiern New Vork—p 39 
Simple Vlctbod for Calculating Dioptric Poucr J I Pascal Boston 
—p SO 

M«banism of Accommodation Studied Experimentally M F Alcycr 
^ St I ouls—p 53 

Grouped Pigmentation of Retina M A Alann Chicago —p 66 

„ ^*'^iires Injected into Vitreous of Rabbit E F Krug and 
1 L. Rohdenburg Ken I orb—p 72 

Abuse of Theory of Focal Infection —Loune believes 
tint the beneficial results claimed by the supporters of the 
hcorv of focal infection are insignificant m comparison with 
ic sacnficcs involved due to operations The mass removal 
'"t result of insufficient knowledge of the causes 

u rheumatic and other infections Insufficient kmow ledge, as 


a rule, should not be taken as an indication for an operation 
One must not forget that practice of medicine is not experi¬ 
mentation in a laboratory The theory of elective affinity, as 
It stands, does not solve the problem of focal infection and 
can hardly be of help in the treatment for ocular diseases 
Grouped Pigmentation of Retina —According to Mann, 
grouped pigmentation of the retina is characteristic in appear¬ 
ance and, once seen, will never be forgotten It is character¬ 
ized by a grouping together of spots of pigment in the retina, 
from three to thirty in a clump, of varying sizes uniformly 
grayish black, rather punched out m appearance and not fading 
into the remaining (normal) fundus In size they vary from 
less than the diameter of a blood vessel up to the diameter 
of the papilla, the smaller spots usually lying near the disk, 
the larger farther out in the periphery Only one portion or 
segment of the fundus may be involved, some cases are uni¬ 
lateral, others bilateral The macula is always spared Most 
observers agree that the pigment lies behind the level of the 
retinal blood vessels, although Holm was certain that many of 
the spots were m front of the vessels The condition appears 
to be nonprogressive and is assumed to be congenital, although 
the youngest patient observed was an infant, aged 8 months 
There is no effect on the central visual acuity or the visual 
fields Other congenital anomalies, such as epicanthus, con¬ 
genital cataract m the other eye and strabismus, have been 
observed in some of the recorded cases, most of them, how¬ 
ever, are otherwise quite normal No night-blindness has been 
observed Consanguinity, hereditary syphilis and sex do not 
seem to be etiologic factors There are no evidences of inflam¬ 
matory or degenerative change, and the course and appearance 
differ so radically from retinitis pigmentosa and chorioretinitis 
as to make confusion impossible. Grouped pigmentation of ths 
retina is probably much less rare than the attention given it 
in textbooks and case reports would indicate The author adds 
three cases to the literature, together with mention of Gifford s 
two cases He believes that the photographs of the fundi pre¬ 
sented by him are the first published showing this condition 


Arch of Physical Therapy, X-Ray, Radium, Chicago 

13 325 378 (June) 1932 

Direct Internal Irradiation of Ultraviolet to Bladder J R Caulk and 
F H Ewerhardt St Louis— p 325 
Massage K Pemberton Philadelphia —p 328 

33^^ ^ 

Consideration of Some Problems m Electrocoagulation of Tonsils I T 
Doanc, Butler Pa—p 341 

Removal of Pathologic Tissue En Masse by Insulated Cutting Instru 
ments and Elcctrosnrgical Snare J Prenn, Boston —p 345 

Archives of Surgery, Chicago 

26 1 256 (Julj) 1932 

Congenital Malformations of Hands A B Kanaie] Chimirn „ , 

•Mmarti^lar^ Arthritis Stimulating Tuberculosis A D ^ S^itb 

Eru^rv^|rci„oma M^^Ubladder H J Shellev, New Fork and 

'’^ctJ«go-p“84'''''^ (Meningioma) G G Daws and H C Von, 

•Hmologj- of Healing Fractures in Rats on Normal Diets \V r w 
Chicago, and R AI McKeown New Haven cL^n i!p 94 
Histologj- of Healing Fractures m Rats on Diets Low in ToUl Salt 
^Imuin and Ph^phorus W G Downs Chicago and R M 
McKcown New Haven Conn—p 108 ^ ^ ^ 

T S Raiford BaUimorc.-p 12^ 

Fiftieth Anniversary of Removal of Gallbladder CarL T u 

C^^^zr” «'>a"Hafprrl 

Osteomyelitis of Jaws A O \V 1 Iensk 7 New Fori -p 183 
Review of Urologic Surgerj A J Scholl Los Angeles F r uu 
Rochester Minn L. D Keyscr Roanote Va T^tf V 
Antwerp Belgium A A Kutimann Los Angeles^ Z B 
Seattle and R Gutierrez New \ork, p 238 ^ ^ Hcplcr 

Monarticular Arthritis Simulating Tuberculosis _ 
Smith calls attention to the fact that monarticular Lhrrt.s 
which may simulate tuberculosis lerv closelv ’ 

jion. I, „ iheS; ' 

dition from those of tuberculosis by physical or 
examination 4 re^tedlj ncgatiie JfantLx cst m sS^a 
ca":e IS suggesDic but not conclusiie. Exnloratnrv " 

often IS the only means of making the dmgnosi? 

the gross appearance of the joint is not to be rehed'^oT 
The histologic picture ,s that of a chronic infla™”" 
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Cultures on ordinary mediums are negative The majority of 
the patients recover without further treatment 

Endothelioma of Dura (Meningioma) —Davis and Voris 
present a case of endothelioma (meningioma) of the dura 
The tumor was of thirty-five years’ duration with symptoms 
only during the three months previous to the patient’s admis¬ 
sion to the hospital It had eroded the skull, with no attempt 
at new bone formation Pressure on the tumor gave no symp¬ 
toms or subjective sensations Operative removal aggravated 
the symptoms with gradual improvement and a residual hemi¬ 
plegia Microscopically, the structure of the tumor was that 
of an atypical endothelioma of the dura with slight evidence 
of low grade malignancy 

Histology of Healing Fractures in Rats on Normal 
Diets —According to Downs and McKeown, the cytologic 
processes involved in the healing of fractured fibulas in rats 
reveal the fundamental soundness of the views of Maximow 
and of Haggqvist as to the inherent abilities of connective 
tissue cells to change from one type to another under proper 
stimulus Further, one may see adequate evidence of the 
physicochemical processes involved in bone healing—if the 
preparations are studied with this in mind The healing of 
bone on standard diets reveals the process to be divisible into 
the following stages 1 A fibrinous clot, lasting until about 
three days after fracture 2 A fibrous clot of callus, begin¬ 
ning to replace the fibrinous clot at about the second day after 
fracture and lasting until about the twelfth day 3 A car¬ 
tilaginous callus, beginning at about the sixth day and lasting 
until about the twenty-seventh day 4 A calcifying callus, 
beginning almost coincidentally with the formation of hyper¬ 
trophic cartilage, reaching its greatest mass density at about 
the fifteenth day and following very closely the development 
and recession of the cartilage mass 5 Last, the stage of 
ossification, beginning about the twenty-first day, that is, over¬ 
lapping the stage of calcification and following through the 
later changes in the hollowing out of the marrow cavity, the 
organization of the cortex and the remodeling of the reformed 
bone The authors show that a positive correlation exists 
between the cytologic periods from the inception of the frac¬ 
ture to the restitution of its normal histologic structure and 
strength They establish a histologic control or base line for 
comparison with the changes found in the healing of fractured 
bones of animals on different types of unbalanced diets 

California and Western Medicine, San Francisco 

37 1 72 (July) 1932 

•Femur Neck Fractures Autogenous Bone Graft Peg as Primary Treat 
ment for Fresh Fractures F H Albee, New York.—p 1 
Treatment of Hydrocele Researches in New Solutions for Injection 
Treatment Results Compared with Operation N J Kilboume and 
C J Murray, I-os Angeles—p 3 

Preoperative Preparation of Surgically Handicapped Patient C T 
Sturgeon, Los Angeles—p 9 

Medical Costs How Health Insurance and Group Medicine May Lower 
Medical Costs P K Brmvn, San Francisco—p 11 
Regional Anesthesia Its Modem Technic and Therapeutic Application 
M B Greene, New York 

•Qumidine Therapy in Auricular Fibrillation W W Newman and 
H Spiro, San Francisco—p 19 

Thyrotoxicosis End Results m Its Roentgen Treatment J Marion 
Read, San Francisco—p 25 

Cinchophen Administration Jaundice as Untoward Effect L Parsons 
and W G Harding, Los Angeles—p 30 
Typhoid Fever in San Francisco in 1932 Apparently Due to Shellfish 
7 C Geiger and J P Gray, San Francisco—p 33 
Leukoderma Its Treatment H C L Lindsay Pasadena—p 36 
Lure of Medical History A W Meyer San Fr u-isco —p 41 
Tribute to a California Physician M H Fischt , Cincinnati —p 44 

Bone-Graft Peg as Treatment for Fractures —Albee 
calls attention to the fact that m fractures of tlie neck of the 
femur treatment, from the beginning, should be directed to 
overcoming the obstacles to union One should, if possible, 
provide physiologic and biologic influences, plus mechanical 
immobilization The autogenous bone-graft peg is the only 
method of treatment that offers any chance of fulfilling all 
these requirements, because 1 Physiologically it promptly 
establishes blood supply by acting as an ideal medium in con¬ 
ducting blood from the vascular cancellous great trochanter 
and the distal end of the neck to the region of the fracture 
and the anemic capital fragment One of the striking features 
of a bone graft is its early and profuse vascularization 2 


Biologically it introduces active living bone of high prolifera¬ 
tive potentiality 3 Mechanically it insures absolute fixation 
with accurate contact of surfaces by means of a bone graft 
tibial peg of great strength, an important point of consideration 
Quinidine Therapy in Auricular Fibrillation—Accord¬ 
ing to Newman and Spiro, rhjdhm can be restored with 
quimdine m over 80 per cent of all patients with auricular 
fibrillation, in whom good compensation can first be estab¬ 
lished with rest and digitalis, regardless of the patient’s age 
or the etiology or degree of the pathologic changes However, 
mere restoration of sinus rhythm does not constitute really 
successful quinidme therapy, so the author would withhold it 
in patients over 65 years of age, and those with excessively 
large mitral hearts, regardless of their age, because of the 
danger of toxicity or embolism and the lack of permanence 
of the maintenance of regular rhythm m these classes of 
patients In the remainder, the results are sufficiently good 
to justify Its trial 


Flonda Medical Association Journal, Jacksonville 

19 1 48 (July) 1932 

Coronary Artery Disease as Related to Heart Disorders W L Bierring, 
Des Moines, Iowa—p 11 

Hay Fever in Florida F C Metzger Sarasota—p 18 
Diabetes in the Home R H Knowlton, St Petersburg—p 23 
Golden Decade of Medicine and Grouping of Events by Decades L S 
Oppenheimer, Tampa —p 27 

Transurethral Prostatotoray for Relief of Vesical Orifice Obstruction 
with McCarthy Loop or Rescctotome G Timberblake, St Peters 
burg—p JO 

Indiana State Medical Assn Journal, Fort Wayne 

25 293 JJ4 (July) 1932 

Bone and Joint Tuberculosis E B Mumford, Indianapolis—p 293 
Hormone Test for Pregnancy G W Gustafson and H M Banks 
Indianapolis —p 296 

Extensive Bum of Arm. C F Thomson, Indianapolis —p 301 
Prenatal Care B M Taj lor, Portland—p 302 
Addisons Disease Treated uith Suprareni Cortical Extract M M 
Gitlin, Bluffton —p 309 


Journal of Biological Chemistry, Baltimore 

97 1 331 (Julj) 1932 Partial Index 


Fatty Acids Essential in Nutrition G O Burr, Mildred M Burr 
and E. S Miller, Minneapolis —p 1 

Effect of Insulin of Phosphorus Compounds of Muscle S E Kerr and 
M Eleanor Blisb. Beirut, Syria—p 11 

Diumal Variations of Cholesterol Content of Blood M Bruger and 
I Somach, New York —p 23 

Influence of Ethyl Isothiocyanate Ethyl Thiocjanate, and Alljl Isothio 
ejanate on Sulphur Metabolism in Rabbits Marta Sandberg and 
(ihvc M Holly New York,—p 31 

Production of Vitamin A by a Species of Coryncbacterium C E 
Skinner and M F Gunderson Minneapolis —p 53 

Effect of Oral Administration of Amino-Acids and Intraperitoneal Injec 
tion of Various Elements and Hydrochloric Acid on Regeneration of 
Hemoglobin H L Keil and V E Nelson, Ames Iowa—p 115 

Aiitaminosis Specific Effect of Vitamin B on Growth as Evidenced 
by Use of \ itamm B Concentrates B Sure, Fayetteville, Ark. 
—p 133 

Determination of Ammonia in Blood and Other Biologic Fluids O 
Folin, Boston —p 141 

•Basal Metabolic Rates of Vegetarians G Wakeham and L O Hansen, 
Boulder, Colo—p 155 

Renal Threshold of Bilirubin 1 M Rabinowitch, Montreal—p 163 
—p 163 

Freezing Points of Serum and Corpuscles D A Collins and F H 
Scott Minneapolis —p 189 

•Iron Retention by V omen During Pregnancy Callie Mae Coons 
Stillwater, Okla—p 215 

Reaction of Chicken to Irradiated Ergosterol and Irradiated Yeast as 
Contrasted with Natural Vitamin D of Fish Liver Oils H Steenbock, 
SWF Kletzien and J G Halpin, Madison, Wis—p 249 

•Vitamin D and Conservation of Calcium in Adult SWF Kletzien, 
Vera M Templin, H Steenbock and B H Thomas, Madison, Wis 
—p 265 

•Effect of Administration of Iodine on Total Iodine, Inorganic Iodine, 
and Thyroxine Content of Pathologic Thjroid A B Gutman, Ethel 
M Benedict, Blanch Baxter and W W Palmer, New York—p 303 

Isolation and Identification of Vitamin C W A Waugh and C G 
King, Pittsburgh —p 325 


Basal Metabolic Rates of Vegetarians—Wakeham and 
Hansen found the average basal metabolic rate of twenty life¬ 
time vegetarians to be 11 per cent below the Du Bois normals 
Study of a large group of long time vegetarians indicated that 
a period of from six to eight years of vegetarianism is usually 
required to produce this effect Occasional lapses from strict 
vegetarianism on the part of habitual vegetarians do not affect 
the average rate 
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Iron Retention by Women During Pregnancy—Coons 
reports twentv-three iron balances on women at different stages 
of pregnancN With intakes \'ar>ing from 9 69 to 19 45 mg 
of iron a da), the retentions wried from + 0 88 to +697 with 
one exception, a negative balance of — 2 21 Under fairly ideal 
conditions of diet and well being, it seems possible for the 
maternal organism to assimilate during the period of preg¬ 
nancy enough iron from food to supply the new-born infant 
with the needed resenes The quality as well as the quantity 
of iron intake, the physiologic demands of pregnancy, and slight 
upsets in digestion seemed to be important factors in iron 
retention 

Vitamin D and Conservation of Calcium in Adult — 
Kletiien and his associates note that adult male and female 
rats kept on a rachitogenic diet, which contained an excessive 
amount of calcium in relation to phosphorus, lost mineral ele¬ 
ments from their skeletons This loss was reduced but not 
prevented by the addition of vitamin D Two successive preg¬ 
nancies uncomplicated by lactation did not decrease the ash 
content of the femurs Femur ash content was markedly 
reduced by lactation even when generous amounts of vitamin 
D were incorporated m a diet which carried liberal amounts 
of calcium and phosphorus and some vitamin D The calcium 
content of new-born young was fairly constant, irrespective of 
vitamin D additions to the mother's diet 
Effect of Admimstration of Iodine —Gutman and his 
associates describe a procedure for the partition of the known 
iodine compounds of the thyroid, based on the method of 
Leland and Foster for the determination of total iodine, and 
aqueous extraction of the desiccated gland for estimation of 
inorganic iodine. The data derived by this procedure on 117 
pathologic thyroids obtained after thyroidectomy and on twenty 
normal glands are presented Comparison of the results on 
seventy th) roids of patients with exophthalmic goiter who 
had received iodine, with the data in the literature on thyroids 
of untreated patients with exophthalmic goiter suggests the 
following changes as a result of iodine administration (1) 
an increase m the total iodine content of the gland due to an 
increase in both the inorganic iodine and thyroglobulin iodine 
fractions, (2) a change in the chemical nature of the thyro- 
globuhn as evidenced by an increase in the thyroxine iodine 
percentage of thyroglobulin iodine and a consequent decrease 
in the percentage of thyroglobulin iodine not in the form of 
thyroxine but chiefly or entirely as diiodotyrosme, (3) an 
increase m the relative and absolute thyroxine and diiodotyro- 
sine content of the gland Comparison with the data on normal 
glands suggests that these changes constitute a return from 
the more or less depleted state of the untreated exophthalmic 
gland toward that of the resting gland 

Journal of Erpenmental Medicine, New York 

50 1 156 Ouly) 1932 

Studies on Callbladder Function VIII Fate of BUe Pigment and 
Cholesterol in Hepatic Bile Subjected to Gallbladder Activity Cecilia 
s ^ ^ Johnston and I S Ravdin Philadelphia —p I 

Studies on Virulence IV Influence on Virulence of Pneumococci of 
Croivth on Various Mediums L D Felton Boston —p 13 

Effect of Oxygen Nitrogen and Carbon Dioxide on Virulence 
of Growing Pneumococci L D Felton Boston —p 27 
cllular Reactions m Meninges of Rabbits to Tubcrculolipoid Protein 
and Polysaccharide Compared with Effects of Tubercle Bacilli 
J v-an A Bickford New \ork.—p 39 

Cully Changes and Derclopmcnt of Pulmonary Resistance in Rats 
hiring Under Compressed Air Conditions F J C Smith J W 
E M Thomson and C K Drinker Boston —p 63 
^hologic Changes in Lungs of Rats Living Under Compressed Air 
Londilions F J C Smith G A Bennett J W Heim R M 
Inomson and C K. Dnnker Boston—p 79 

ropcrties of Causatiic Agent of Chicken Tumor III Attempts at 
isolauon of Active Pnnciple. J B Murphy E Sturm A Claude 
Id i\? lork.—p 91 

11 Assocration of Inhibitor nith Active Principle J B Murphy 
Sturm Newlork.—p 107 

p C Antigenic Properties of Chicken Tumor I J B Murphy 
p ^buirm G Favilli D C Hoffman and A Claude New \ork.— 

T'phus Fever IV Further Observations on Beharior of Rickettsia 
onarcki in Tissue Cultures H Pinkerton and G M Hass 
^^Uoston—p. 131 

\ ^Eect of Temperature on Multiplication of Rickettsia Pro- 
—r'll^ Culture H Pinkerton and G M Hass Boston. 

^ Intranuclear Rickettsiae in Spotted Fever Studied 
tissue Culture. H Pinkerton and G M Hass Boston — p I5I 


Journal of Nervous and Mental Disease, New York 

76 1 104 (July) 1932 

Tactile Imagination and Tactile After Effects W Bromberg and 
P Schilder New York.—p 1 , t> \ 

•Hemihypertonia Postapoplectica Hemitonia Apoplectica (von Bechterew) 
M Molitch Jamesburg, N J —p 25 t, l n 

'Studies of Etiologic Relationship Between Somatic and Psychotic Uis 
turbances in Pernicious Anemia Critical Review with Case Reports 
A \V Hackfield Zurich SwiUcrland—p 31 
Oral and Aboral Types Nomenclature. W H Davis —p 49 

Hemihypertonia Postapoplectica —Molitch emphasizes 
the fact that hemihvpertonia postapoplectica should be clearly 
separated from other forms of posthemiplegic movement It 
IS one of tonic spasm of one side of the body associated with 
little weakness, without contracture and coming on after an 
apoplectic attack The lesion is probably located in the stno- 
pallidal system Another striking feature is that almost all 
the cases have been in young persons 

Somatic and Psychotic Disturbances in Pernicious 
Anemia.—In a review of the literature Hackfield found that 
most of the reports dealing with psychoses in pernicious anemia 
date back to the era prior to the advent of the Minot-Murphy 
liver diet, the cases terminated fatally, and there is nothing to 
prove that the psychoses might not have disappeared had the 
patients survived, the authors disagree in their conclusions 
Close analysis of the case records shows that, in most of the 
cases in which psychoses were present, no definite etiologic 
relationship to the psychosis was proved, many of the patients 
presented a history of previous psychotic attacks or other pre¬ 
disposing factors In this respect the same may be said of the 
reports covering patients treated with the liver diet, when 
improvement did result, it may be attributed to the general 
systemic improvement The author believes that one must 
regard the psychosis as a separate entity which runs its 
natural course, the pernicious anemia in some instances perhaps 
acting as the precipitating or aggravating factor Treat¬ 
ment should be instituted which is directed toward the allevia¬ 
tion of the psychosis, and first in line stands attention to any 
impairment in general health 


Kansas Medical Society Journal, Topeka 

301 229 268 Ouly) 1932 

Treatment of Hemorrhoids B A Nelson Manhattan—p 229 
Oifensive Md Defensive Factors in Mechanism of Acute Infections of 
Mucous Membrane H J Howard, St. Louis—p 236 
Report of Committee on Necrology B R Riley, Benedict—p 244 
Faith in Medicine. T G Orr, Kansas City, Mo —p 248 

Kentucky Medical Journal, Bowling Green 

30 361-110 (July) 1932 

'Ununited and Delayed Union of Fractures W Sneed New York — 
p 363 

Treatment of Brain Abscess J E J King, New ) ork.—p 371 
Symp«.nm Neoplasm, of Urinary Bladder Diagnosis of Bladder Neo- 
plasms J K Stites Iwoutsvillc—p 375 
Id Treatment of Bladder Neoplasms J T Bate Louisville _p 377 

Neoplasm, J A Bowen Louis 

Aerophagia or Gastric Pneumatosis A A Shapero LouisvUIe —o 381 
Hyperthyroidism H C Osborn Ashland.—p 387 

Three Different Kinds of Tumors in the Same Pelvis J G Sherr.ll 
LomsviUe —p 390 onerriii 

Porto^perauve Paralytic Ileus with Recovery W H Emnch Louisville 

ExperimenUl Observations on Pericarditis with Effusion 9 R T„i. 
and M Palmer Louisnlle —p 396 ii^rtusion S E Johnson 

The Pbysiman and Public Health Work. D L Jones Fulton-p 399 

^ p 4”2 J W Bruce Lou.svillL 

Treatment of Congenital Syphilis with Bismuth Arsphenammr . 

(Bi.marsen) T M Mark, Lexington-p Sulphonate 

The Occamonal Operator \\ B Atkinson Campbell,ville.-p 405 
p io6 (0“-»<-Plc) Case. C Baron CoMn^L- 

Fractures Into_^and Near Ankle Joint. O Miller Louisville -p 407 

Ununited ^d Delayed Union of Fractures-In ununited 
and delaied union of fraemres, Sneed does not confine himself 
to one operation. In the mam, when feasible he uses shdZ 
grafts in the tibia, mlaj, onlai or intermedullary grafts on he 
femur, onlay grafts on the radius and ulna onhj or meduHan 
^fts on the humerus, Ub.al or iliac grafts on the spine " uh 
bone chips and spongy bone as adjuncts Beef honi " 
allowed m his serxnce for ans type of graff /or^L 
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better than heterogenous and they are easy to obtain from the 
tibia in almost any shape desirable It takes only a few minutes 
more and will give a higher percentage of cures From a 
dietary and medical standpoint the mam object is to obtain 
proper assimilation of substances that are conducive to the 
formation of bone, and sometimes medication is beneficial as 
well as the aid of ultraviolet rays and diathermy Each indi¬ 
vidual is studied carefully and put on the regimen that seems 
best Calcifying dietaries accelerate bone repair They consist 
of maintenance diets reinforced by nutrients that increase the 
assimilability of calcium and phosphate salts as well as their 
rate of precipitation from the blood into the bone structure 
Metabolic studies have shown that the skeletal structures are 
the first to be called on to supply bodily tissues and organs with 
calcium and phosphate salts in emergencies But when bone, 
the body’s first reserve in these salts, becomes itself involved 
it has been demonstrated that the bone-forming requirements 
must be fulfilled in the daily dietary in order to obtain rapid 
repair Newer knowledge of nutrition has as yet inadequately 
revealed what constitutes a so-called optimal dietary for an 
individual, balanced and adequate in all nutrients necessary for 
optimal maintenance of body functions Suffice it to say that 
each meal should be varied enough to include above and beyond 
what IS considered a normal dietary the following calcifying 
nutrients acidified milk, cod liver oil with viosterol 10 D, 
alkah-forming foods (fruits and vegetables) and high visceral 
protein 

Medical Bull of Veterans’ Adm, Waslungton, D C 

» 1 118 (July) 1932 

Maggots in Treatment of Chronic Osteomyelitis, Infected Wounds, and 
Compound Fractures Analysis Based on Treatment of One Hundred 
Cases, with Preliminary Report on Isolation and Use of Active 
Principle S K Livingston, Hines, Ill —p 1 
■"Elliptic Human Erjthrocytes Report of Two Cases M C Terry, Palo 
Alto, Calif, E W Hollingsworth and "V Eugenio, Hines, Ill—p 7 
Observation of Results of Modern Treatment of Dementia Paralytica 
over Period Exceeding Six iL'ears, Study of One Hundred and 
Seventy Two Cases G W Schelm and R S Hubbs, Chicago 

—p 18 

Ultraviolet Irradiation in General Paresis H Mella, Northport, Long 
Island, N Y , and R T O Neil, Palo Alto Calif —p 29 
Erythrocyte Count in Disturbed Psychotic Patients G L Mosby, 
St Cloud, Minn —p 33 

Value of Serial Roentgenograms in Early Diagnosis of Active Pul 
monary Tuberculosis, with Suggestions for Improving Routine 
Methods of Detecting Positive Sputum M T Moorehead, Kansas 
City, Mo —p 35 

Tuberculous Larjngitis C R Johnson, Saranac Labe, N Y—p 39 
Mental Treatment of Tuberculosis B A Thompson, Chicago—p 45 
Spondylitis Deformans from Clinical and Roentgen Ray Standpoint 
E Bogard and C J Johannesson, Walla Walla, Wash —p 58 
Cirrhosis of Liver O L Nelson, Minneapolis —p 62 
Expert Medical Witness G H Crofton, Washington, D C —p 71 
Dental Care of Psychotic Patients D S Bartlett, Chicago—p 78 

Elliptic Human Erythrocytes —Terry and his associates 
have collected fifty instances of elliptic human erythrocj'tes and 
present two of their own An analysis of the cases establishes 
the condition as an hereditary anomaly not incompatible with 
health and without any proved relation to disease, occurring 
m white persons, Negroes and mulattoes, and about equally 
divided between males and females Both sexes may transmit 
It A generation may be skipped All four blood groups are 
represented Necropsy is reported showing that oval cells 
were present in the smallest vessels of the cardiac muscle, 
spleen and suprarenals An occasional oval erythrocjte was 
found in the marrow of the femur, and the marrow there, 
instead of having the usual jellow color and thick consistency, 
was reddish purple and semifluid,or hmphoid In other respects 
the necropsy disclosed nothing more than was anticipated from 
the patient’s clinical condition, which was chiefly that of severe 
nephritis Certain experiments are presented and discussed 
Some of them were merely such as were necessary to establish 
the validitj of the cases reported Others v lelded the following 
observations 1 When the blood of one of the patients was 
subjected to the action of hvpotonic solution of sodium chloride, 
the oval cells resembled in their behavior normal erjthrocytes 
rather than the poikilocytes of a patient with anemia 2 Both 
round and oval cells were shown to exist together in the periph¬ 
eral circulation, and the oval shape was shown to depend on 
structure and not on emnronment 3 It was found possible to 
separate the two kinds of cells and to do certain experiments 


that showed that the oval cells were heavier than the round 
cells, and that they were more resistant than the round cells 
to the hemolytic action of hypotonic solution of sodium chloride. 

Missoun State Medical Assn Journal, St Louis 

29 287 346 (July) 1932 

Organized Medicine and Its Debt to Community President’s Address 
J F Harrison, Mexico—p 287 
The Tonsil in Tuberculosis V V Wood, St Louis —p 291 
Ureteral Stone J R Coryell, Kansas City—p 294 
Gonococcal Pyelonephritis J G Jones, St Joseph —p 297 
Management of Chronic Prostate H M Young, St Louis —p 300 
The Nervous Patient F P Norbiiry, Jacksonville, Ill—p 305 
Blood Transfusions by Indirect Method Fifty Six Without Severe 
Reaction A van Ravensivaay, BoonviIIe.—p 333 

New England Journal of Medicine, Boston 

207 1 48 (July 7) 1932 

Importance of Intrapleural Pressures and Their Measurements in 
Various Pathologic Conditions Experimental and Clinical Studj 
G K Coonse, O E Aufranc and hi Cooper, Columbia, Mo —p 1 
Some Newer Trends in Psychiatry K J Tillotson, \\ averley. Mass 

—p 8 

207 49 104 (July 14) 1932 

Diabetes an Important Health Problem C Bolduan, New York. 
—p 49 

"Nature of Extrinsic Factor of Deficiency State in Pernicious Anemia 
and in Related hlacrocytic Anemias M B Strauss and W B 
Castle, Boston —p 55 

New Horizons in Physiology and Medicine Hypothalamus and Visceral 
Mechanisms J F Fulton, New Haven, Conn —p 60 

Nature of Extrinsic Factor of Deficiency State in 
Pernicious Anemia and in Related Macrocytic Anemias 
—According to Strauss and Castle, the extrinsic factor essen¬ 
tial for the specific reaction with the intrinsic factor of normal 
human gastric juice in the production of hematopoiesis in 
pernicious anemia may now be defined as a substance closely 
related to \itamin B, if not vitamin B itself It is therefore 
suggested as a working hypothesis that addisonian pernicious 
anemia and the macrocytic anemia of the tropics, of sprue and 
of celiac disease, are due in common to the lack of a specific 
hematopoietic reaction between an extrinsic factor (vitamin B) 
and an intrinsic factor of the normal human gastric juice In 
addisonian pernicious anemia, in certain cases of sprue, and in 
all probability in a certain proportion of all cases of the macro- 
cjtic anemia of the tropics and of celiac disease which respond 
to the administration of jeast, the specific reaction is absent, 
mainly because of a lack of the extrinsic factor as defined 
The incubation of hog stomach mucosa with yeast concentrates 
IS suggested as a method for economically preparing hemato¬ 
poietic substances for use in pernicious anemia The production 
of a specific macrocytic anemia in animals by the use of diets 
deficient in vitamin B is suggested A possible analogy to the 
relation of vitamin B to hematopoiesis through the specific 
gastric mechanism is suggested for vitamin B in relation to 
tJie central nervous system 


New York State Journal of Medicine, New York 

32 839 896 (July 15) 3932 

Anemia in the New Born G Dalldorf and H K Russell, Valhalla 
—p 839 

Roentgenologic Manifestations and Differential Diagnosis of Carcinoma 
of Colon B R Kirklin and H M Weber, Rochester, Minn 
—p 843 

Medical, Special, or Surgical Treatment of Goiter Record of Expcri 
ence M B Tinker, Ithaca—p 851 
Poliomyelitis Poliomyelitis Epidemic H T Peck, Brooklyn—p 854 
Id Acute Anterior Poliomjelitis Preliminary Report B Kramer, 
Brooklyn —p 855 

Id Neurologic Comments H R Merwarth, Brooklyn—p 857 

Id Orthopedic Treatment of Anterior Poliomyelitis H C Fett, 

Brooklyn —p 859 

Pneumonia Types and Typing M A Goldzieher, Brooklyn—p 860 
Id Serum Therapy T A McGoldnck Brooklyn—p 861 
Id Carbogen Therapy J J Wittmer, Brooklyn —p 862 
Id Supportive Treatment H M Moses Brooklyn—p 863 

Health Examination from Standpoint of Proctology M Cantek, 


Brooklyn —p 865 

Id Cardiologist W E McCollom, Brooklyn —p 865 
Id Urology N P Rathbun, Brooklyn—p 867 
Id Gastro Enterology A F R Andressen, Brookivn—p 867 

Id Ophthalmology J N Evans, Brooklyn—p 868 
Id General Jledictne S R Blatteis, Brooklyn—p 868 

Observations on Diagnosis of Early Syphilis A Pfeiffer, 


Albany 


SimplifiMLn of Nasal Plastic Surgery C R Straatsma New lork 
—p 873 
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Northwest Medicine, Seattle 

31 313 362 (Julj) 1932 

Massive Pulmonary Collapse Postoperative T M Jo>cc and E P 
Fagan Portland, Ore—p 313 

Bnef Re\ne^\ of Special Surgical Advances in 1931 1932 11 G 

Willard Tacoma Wash—p 315 
Annojnng Noise of Our Offices P Dorman Seattle—p 317 
Prevention of Cancer J E Else Portland Ore—p 321 
Hematuna C F Engels Tacoma Wash —p 324 

Pylephlebitis Following Appendiceal Abscess F J Leiblj Seattle 
—p 325 

Chronic Atrophic Arthritis Its Modern Conceptions E A Rich 
Tacoma Wash —p 327 

Allergic Influences in Chronic Atrophic Arthritis T H Duerfeldt 
Tacoma Wash—p 331 

Atrophic Arthritis What Can Be Done in Its Treatment’ H 
Goenng Tacoma Wash—p 333 

Tonsillectomy as a Curative for Vincents Angina C Firestone Seattle 
—p 335 

Acute Empyema Thoracis Salient Points in Diagnosis and Trea ment 
F E Fowler Astona Ore—p 337 
Thoracoplasty in Treatment of Pulmonary Tuberculosis R E 
McPhail Lakeview Wash—p 339 
Medical Legislation H J \Vhitacrc Tacoma W^ash —p 342 
Treatment of Inflammatory Conditions of Female Pelvis F B Zener 
Portland Ore—p 344 

Tnehoraonas Vaginalis Vaginitis Its Qinical Aspects M S Sichcl 
Portland Ore-—p 350 

Massive Pulmonary Collapse —Joyce and Fagan say that 
the symptomatology and physical signs of pulmonary atelectasis 
are variable and depend, on the extent of involvement. It must 
be differentiated from pneumonia and pulmonary embolism, as 
a different form of treatment is indicat^ m each condition In 
the obstructive type the therapeutic measures suggested are 
the removal of the obstructing material bv the bronchoscope it 
necessary, carbon dioxide inhalation, and frequent changes of 
posture to promote drainage If atelectasis is caused by some 
reflex mechanism, little can be done in the way of treatment 
as the exact etiology is obscure, but the authors believe that 
carbon dioxide inhalations should be given 
Tonsillectomy as a Curative for Vincent’s Angina — 
Firestone points out that the practical abandonment of the idea 
that the spirillum is the causative organism of Vincent’s angina 
rmders the use of arsenic and its preparations irrational in 
the combating of this disease. In the hands of the author, this 
unig has proved of no more than empirical value The offend¬ 
ing orpnism which is generally believed to be an anaerobe, 
finds the tonsillar crypts an excellent habitat, and it is there that 
It becomes insidious Tonsillectomy performed in the routine 
manner aborts this disease when it is located in the tonsils or 
tonsillar regions Recovery from the tonsillectomy is uneventful 


Public Health Reports, Washington, D C 

47- 1329 1369 (June 17) 1932 

reparation of Vaceme from Fleas Infected with Endemic Typhus 
P 1329°^" ' Workman A Rumre.ch and L F Ba^cr - 

Some^ Instances of Rapid Rat Infestation of Vessels C L Williams 

47 1371 1418 Gune 24) 1932 

'm''l 93 f’'Tn“*j'^ Disc^ in Universit} of Michigan Students 19i: 
Student, m Attended by University Physicians Amon, 

Mudenl, at University Health Service W E Forsythe-p 1371 

P , 47 1419 1468 (July 1) 1932 

’’'iork'^uLm Cattaraugus County Net 

Some AHm ^ Dorothy G Wiehl and Mary Cover—p 1419 

S^enneu .!::r7r2'6' ^ick Call in Penal 7n,ti.ntions‘^ C A 

,, 47 1469 1508 (July 8) 1932 

p'*'l 47 “' Sesquicentenmal Celebration 


A P Mille 


Radiology, St Paul 

Work X 

Radium ‘Prot^' Committees on Roentgen Ray 

ft'cntgen Ray r ^ Washington D C —p 1 

J. W erner Coyingtor k"v " 

in Roentgen Rav Therapy W Stenstrom Minncap 

Roentgenology Atoiding Dangers of Roen 
J PhiladclXr.,7> ^ Chamberl 

"Lvig‘* Aspects of Protection in Radiology H 

u ^ * ork—-p 29 

"cJicar*E,^'" L Jenkanson Chicago—p 41 

meat for H,, f “"''t “ Percentage of Amount of J> 

Uis Fee 1 S Trostler Chicago—p 50 


Hodgkin’s Disease —Jenkinson calls attention to the fact 
that bone changes in Hodgkin’s disease are not uncommon His 
observations have led him to believe that the extension of 
Hodgkin's disease to the bones is similar to the extension from 
carcinoma The vertebrae, ribs, bones of the pelvis, and the 
proximal third of the femurs are usually involved Bones rich 
in red bone marrow are attacked, whereas bones poor in red 
marrow are relatively free of involvement The roentgen 
changes are not sufficiently characteristic to make a diagnosis 
of the disease in the absence of clinical signs Cartilage, from 
the author’s experience, is resistant to Hodgkin’s disease 
Localized, well directed irradiation is superior to generalized 
treatment 


South Carohna Medical Assn Journal, Greenville 

28 153 175 (June) 1932 

Accomplishments of Preventive Medicine. E S Judd, Rochester Minn 
—P i57 

Western J Surg , ObsL & Gynecology, Portland, Ore 

40 343-100 (July) 1932 

Cerebr«ran,al Injuries Renew of One Hundred and Ninety Cases 
G W Swift Seattle —p 343 

^Chiasmal Syndromes A J McLean Portland Ore —p 355 
•Sian Temperature Studies Cases Characterized by Vasospasm W K 
Livingston Portland Ore —p 371 yy. 

RMntgcn Therapy in Chrome Sinusitis F E Butler and I M Woolley 
t*ortland Or^—p 379 

Postgradnate Training of Students in Surgery at University of Cali 
foraia H C Naffziger and H G Bell San Francisco —p 384 
Treatment of Parathyroid Tetany and Allied Conditions with Vitamin D 
J C Brougher Vancouver Wash —p 390 

Skin Temperature Studies—Livingston reports two cases 
each of chronic arthritis, Raynaud’s disease and thrombo¬ 
angiitis obliterans in which he performed sympathectomy The 
results obtained were good simply because the preoperative 
skin temperature studies actually demonstrated a marked 
element of vasospasm and relatively little occlusion The results 
of this operation were strikingly consistent with these prognostic 
tests Removal of the third lumbar sympathetic ganglion 
appears to release completely the vessels of the lower limb from 
sympathetic control This is consistent with the known facts 
regarding the origin of the preganglionic neurons supplying 
vasoconstrictor impulses to the lower limbs Removal of h! 
* sympathetic ganglion appears to release com¬ 

pletely the v^sels of the upper limb Removal of the thmd 
thoracic ganglion alone, or the second and third, seems to be 
Referable to the usual operation since the patient is snTred the 
Horner syndrome The only reason that ^ spared the 

operalions might be preferable is that there are 

in the anatomy of the sympath.tie .rant and'^rn’o" 

operation increases the chances of rnir,n 1 pt» 

impulses to the limb By making certain that of 

bundles are divided at "thT level 

should obtain satisfactory results Vasosoastir 5 

occlusive lesions of the blood vessels arre nseS^"^®"^ 

The cases that show relatively httle evidence 

uncommon Sympathectomy for this Imuted 1 

uniformlj satisfactory, vascular release ^ ^ ^ 

Yl. lountal of B.ology and Medtcme, New Haven 

4 749“836 (Jul>) 1932 

W«tcl W.lloughhj L.tchlidd County Pioneer G F i, x 
Conn—p 749 y r-ioneer c Barker New Haven 

Irish School of Medicine G Blumer Nen Haven r. 

I Iterative Colitis of P^ychoKcnic Ontnn^ ^ Conn—p 755 

SuIIn^an and Caroline A Chandler New ^*=5 A J 

Some EfTects of Posterior Piturtarv on ^79 

Barbour New Haven Conn_p 797 ^Idabolism H G 

Studies with Staphylococcus Bactenonhace T v. 
valent Staphylococcus Bacteriophage. M T \ Preparation of Poly 
TTi - e, , t- b 1 . Rakietcn —p 807 

snfl™ "a a.t!"r °.he^Sr"„‘L°"rT rA«ord,„g 

tranm. mm bn the .mt.„"rfMor m ''taj PStch.c 

disease. Qinicians have noted for vears^hlt organic 

shock mav be the precipitating factor ,n n ‘ ^ severe mental 

eases as thv rotoxicosis, diabetes melhtira f a 

ulcer ulcerative colitis and'‘perhaprothe? 

diseases mav likewise be related to ®^®‘'’°''n‘estinal 

The authors report six cases of chrome 1 enses 

which psvehogeme factors seem to have bce^o?'"® 

tance in the onset and course 01 the disrast ^ '"’P®’’' 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Brain, London 

65 145 286 (June) 1932 

‘Certain Pathologic Aspects of Neurosjphilis Ruby O Stern—p 145 
Acute Perivascular Mvelinoclasis (“Acute Disseminated Fncephalomye 
litis”) in Smallpox J P Marsden—p 181 
Note on Result Which Follows Grafting of Raw Penpheral End of 
Divided Cervical Sympathetic None to Another Nene m the Vicmit 3 
A B Duel and C Ballance —p 226 
Influence of Section of Vestibular Nerve on Single Shock Reflex Flexor 
Response E G T Eiddell, K Alatthes, E Oldberg and T C Ruch 
—p 232 

Reflex Release of Flexor Muscles bj Spinal Section E G T Liddell, 
K Matthes, E Oldberg and T C Ruch —p 239 
‘Spastic Pseudosclerosis (Corticopallidospinal Degeneration) C Daiison 
—p 247 

Differentiation of Behai lor Patterns in Fetus and Infant O R 
I^ngworthy —p 265 

Reflex Actiiity of Spinal Cord R S Creed D Denny Broun, J C 
Ecclcs, E G T Liddell and C S Sherrington —p 278 

Pathologic Aspects of Neurosyphilis —Stern studied a 
senes of cases of dementia paralytica with especial reference 
to pathologic changes The constant presence of lesions in 
the basal ganglions m dementia paralytica identical with, and 
often as severe as, those m the cerebral cortex is emphasized, 
and the relationship of these lesions to the characteristic tremor 
IS discussed The conclusion is reached that except for the 
demonstration of spirochetes in the brain, the most reliable 
and the quickest method hy which dementia paralytica can be 
diagnosed histologically is by means of the prussian blue reac¬ 
tion in the microglial cells This method is applicable to 
material after prolonged fixation The frequent occurrence of 
syphilitic lesions, which are often symptomless, in the aorta 
IS contrasted with the rarity of other visceral lesions in demen¬ 
tia paralytica and tabes dorsalis The extreme difficulty of 
finding spirochetes in the aorta in the aortitis that occurs in 
association with these two forms of syphilis of the nervous 
sj'stem strongly suggests that the presence of the spirochete 
IS not essential for the development of the aortic lesion, the 
question of the existence of spirochetal toxins is raised The 
influence of age on the morbid process in dementia paralytica 
IS discussed Degeneration and disappearance of nerve cells 
appeared to be the feature of the congenital case, no excep¬ 
tional lesions could be demonstrated m the brains of elderly 
patients 

Spastic Pseudosclerosis —Davison describes a disease of 
comparatively short duration occurring in two adults without 
any demonstrable etiology and presenting mental changes, 
pyramidal tract signs, absent abdominal reflexes and striatal 
symptoms Pathologically there was atrophy of the cerebral 
convolutions from the frontal to the parietal regions, scantiness 
and destruction of the ganglion cells m the third, fifth and 
sixth laminae with areas of devastation, proliferation of gha 
and vessels, degeneration of the pyramidal tracts, calcification 
of the vessels of the pallidum, status demyelinatus of the pal¬ 
lidal fibers, and changes in the anterior horn cells of the spinal 
cord The name “disseminated encephalomyelopathy” is 
descriptive of the clinical syndrome and its pathology, but for 
the present the author considers it advisable to adopt Jakob’s 
term, “spastic pseudosclerosis ’’ 

British Medical Journal, London 

1 1157 1200 (June 25) 1932 

‘Total Abdominal H>sterectom} for M>oma of Uterus, with Especial 
Reference to Cancer of Cervix After Subtotal Operation H R 
Spencer—p 1157 

Some Causes of Failure m t'accine Therapy E C Lowe—p 1160 
‘Modern Treatment of Gastro Enteroptosis A P Cawadias—p 1163 
‘Note on Food Allergy A M Rennedy —p 1167 
Nomenclature and Functional Nervous Disorder Dons M Odium — 
p 1169 

Abdominal Hysterectomy for Myoma of Uterus — 
Thirty years ago, Spencer reported the first fourteen cases in 
which he had performed total abdominal hysterectomy for 
myoma of the uterus, his first operation being dated Dec 19, 
1899 Since that time he has always performed the total opera¬ 
tion and not once the subtotal for cases requiring hysterectomy 
He was led to substitute the total for the partial operation by 


studying the drawbacks of the latter (postoperative hemorrhage, 
exudates, discharges, ileus) and especially by recognizing its 
liability to be followed by malignant disease of the remaining 
stump, as evidenced by many observers and by his own experience 
(in 1896 and 1899) of sarcoma developing in two out of thirty 
cases of amputation for myoma (6 6 per cent) Besides those 
two cases he has observed four cases of cancer of the stump 
after amputation by other operators One of these occurred 
twelve years after the amputation, it was treated by radium 
and the patient remains well after five years The other five 
patients with malignant disease following amputation all suc¬ 
cumbed In the paper mentioned he gave reasons for the 
opinion, which he still holds, that the total operation is in all 
respects a better and safer operation than amputation, the 
so-called subtotal operation, except that it takes a few more 
minutes to perform 

Treatment of Gastro-Enteroptosis —According to Cawa¬ 
dias, inefficacy in the treatment of gastro-enteroptosis is due 
to the erroneous conception of the unity of this morbid con¬ 
dition Gastro-enteroptosis is not one disease There are four 
distinct forms of it, and one could, in fact, from the nosographic 
point of view, speak of four different diseases These are (1) 
the constitutional gastro-enteroptosis, or Stiller’s syndrome, 
(2) the neurotic gastro-enteroptosis, or Adler’s syndrome, (3) 
the organic gastro-enteroptosis, or Glenard’s syndrome, and 
(4) the gastro-enteroptosis complicated by perivisceritis For 
a perfect individualization of the therapeutic handling (the only 
safe way to success) one must consider this division, which is 
based not on a static but on a dynamic clinical observation of 
gastro-enteroptosis and also on the observation of the action 
of various therapeutic agents 

Note on Food Allergy—Kennedy considers that in the 
diagnosis of a case of food allergy the history is of the greatest 
importance Careful inquirj'- into each attack is essential, and 
all varieties of food taken at every meal must be reviewed and 
their relation to attacks or the absence of attacks noted A 
previous history in the patient or his family and antecedents of 
asthma, hay fever, urticaria, angioneurotic edema, migraine, 
eczema, or even gastro-intestinal symptoms, is suggestive 
Sometimes the patient himself will suspect certain foods which 
seem to disagree with him, or he may have definite dislikes in 
regard to certain articles In those cases the effect of the 
elimination of such foods from the diet should be tried It is 
often necessary to get the patient to keep, for a time, a diary 
of all the articles of food he eats and to note the occurrence or 
exacerbation of symptoms It may then appear that symptoms 
are always present on the day when some particular kind or 
combination of food has been taken or on the following day 
Another method is to draw up a senes of trial diets, each 
differing from the other as far as possible and containing foods 
that only rarely produce allergic effects Each diet is tried 
in tuni for one or two weeks until one is found that does not 
produce symptoms This is then used as a basic diet, and to 
It new foods are added every three or four days beginning with 
those least likely to produce allergy \nj food that gives rise 
to symptoms is then permanently excluded, and eventually the 
patient will know exactly what food he must avoid Skin tests 
similar to those with pollens m hay fever have been tried in 
the recognition of allergic foods, but thev are by no means 
infallible At present a careful historv a scrutiny of the diet, 
and the use of trial diets constitute the principal lines to be 
followed in the recognition of the offending food Treatment 
resolves itself mainly into careful exclusion of the particular 
food responsible for the symptoms In some cases prolonged 
exclusion of the food from the dietarj results in desensitization, 
and the patient eventually can resume taking the food, beginning 
with small quantities This is always worth trjing With the 
important foods, such as milk and eggs, an attempt maj be 
made to desensitize the patient by feeding vv ith slowly increasing 
quantities (beginning with minute traces of the diluted article) 
over a period of several months Less important foods mav be 
simply omitted without further ado Epinephrine often relieves 
the urticaria, angioneurotic edema, serum rash, and asthma m 
allergy Sometimes the other allergic manifestations may be 
relieved by full doses of epinephrine hypodermically or intra 
muscularly, and in some cases this may relieve the pain better 
than morphine 
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East Afncan Medical Journal, Nairobi 

9l 58 8G (June) 1932 

Educational Aspect of Public Health Work m Tropics, with Especial 
Reference to Ken)^! J H Scqucira —p 59 
Treatment of Ulcers by Skin Grafting T F Anderson and A W 
Roberts —p 79 


Insh Journal of Medical Science, Dubbn 

No 78 241 332 (June) 1932 

Dublin Medical Journals T P C, KirkTiatnck.—p 2*13 
Sir Doramic Corngan Bart. H Rollcston—p 261 

Diagnosis and Treatment of Hyperthyroidism, with Discussion of End 
Results G Cnle.—p 267 

Certain Fractures About Shoulder R. Jones —p 282 
Obstetne Recollections Co\cnng Half a Century E, H Tweedy—p 
292, 

Advances in Obstetrics and Gynecology in Past Fifty \cars J M 
Kerr —p 299 

Adenorayosis Uteru 0 FrankI -^p 303 

Evolntion of Treatment of Cancer of Cervix of Uterus by Radical 
Hysterectomy J L, Faure —p 308 
A Rare Old Insh Medical Book. E Essen Moller ■—p 312 
Sir William Petty T P C Kirkpatnck*—p 315 


Journal of Pathology and Bactenology, Edinburgh 

36 477 655 (July) 1932 

Proc«s of Formol Detoxication Experiments with Purified Staphylo¬ 
coccal Toxin F M Burnet and Mavis Freeman —p 477 
Influence of Avidity on Standardization of Antitoxins. A. T Glenny, 
Mollie Barr, Helen E. Boss and hluriel F Stevens —p 495 
Titration of Antipneumococcus Serum W Smith —p 509 
Causes of Cell Death in Irradiated Human Tissue Beatrice Davidinc 
Pullmger—p 527 

Observations on Solitary Plasmocytoma. M J Stewart and A. L. 
Taylor —p 541 

•Bactenadal Power of Normal Serum J Gordon and H S Carter —p 
549 

Primary Carcinoma of Liver Study of One Hundred and Thirty Four 
Cases J a Tull—p 557 
Oononepithelioraa of Testis Joan M Ross,—p 563 
Congenital Abnormality of Hair Follicles in Dogs Resembling Tricb 
ostasis Spinulosa, T Hare—p 569 

Routine Preparation of Diphtheria Toxin of High Value, a G Pope 
and Margaret Llewellyn Smith—p 573 
Espermental Nephritis Produced by Styryl Quinoline Compound No 90 
H L. Sheehan—p 589 

O^rrence and Distribution of Intranuclear Inclusion Bodies in 
Gliomas Dorothy S Russell—p 625 


Causes of Cell Death in Irradiated Human Tissue — 
ujlmger states that a review of observations on irradiated 
lologic structures reveals that, although direct injury to indi¬ 
vidual cells can be demonstrated, it is found that when vascular 
issues are exposed to radium and roentgen ravs an essential 
part in the cellular reacUon is played by blood vessels Her 
own obseiw'ations on irradiated human tissue show that a 
v^ular senes of events occurs in blood vessels She stresses 
c vascular reaction because it seems to her that as a cause 
0 cell death it predominates over any possible direct injury 
0 er conditions of therapeutic irradiation Moreover, it 

'^plains a number of clinical observations 


actencidal Power of Normal Serum —Accordin 
corn 1 Carter, adsorption of normal gjumea-pig and r 
heated and washed bacterial suspensions at 
vom the serums the bactericidal power again 
the ? organisms This adsorption is m no sense spe 
orLm serum for the least sent 

fifst and then that for the : 
the being removed later It is suggested 

isms power of normal serum against various 01 

The null?,? * 1 ° presence of specific natural antibc 
in the vesulk support the opinion of Muir that varia 
orgamsmff serum agamst diff, 

nonspccifiesensitiveness of these organisir 
factor) Petors m serum (complement plus a heat s 


fact that nn Liver —Tull calls attention to th 

nuent °f the liver is comparativelv fre 

ft IS a dis(-fce"^f'''^*jj,^ certain provnnccs m southern CTim: 
stage before OBddle age and usuallv reaches an advance 
present, appear Flukes are not commonl 

"t ca^cs csT^iem n Present m the great majont 

PcarK tl^ The liver cell tvp 

■■'Cht lobe of tl,e'T“ common as the bile duct tvpe Th 
c liver IS much more frequenth involved tha 


the left, but the gallbladder is seldom affected The liver may 
be riddled with new growth and still function normally as 
judged by various function tests Metastases are less frequent 
than m primary carcinomas of other organs Splenomegaly is 
often present. 


Lancet, London 

2 1 56 Quly 2) 1932 

•Antenatal Care and Maternal Mortalit> F J Browne—p 1 
Reactions of Eye to General Disease F A Williamson Noble —p 4 
Treatment of Ix)bar Pneumonia by Felton 8 Serum J Cowan, A, W 
Harrington, R Cruicksbank D P Cuthbertson and J Fleming—p 8 
•Relationship of Climatic Bubo and Lymphogranuloma Inguinale. G M 
Findlay—p 11 

Carotene and Vitamin A. B Woolf and T Moore.—p 13 

Antenatal Care and Maternal Mortality—The failure of 
antenatal care to prevent mortality is explained by Browne as 
follows 1 It cannot as yet prevent such causes of death as 
sepsis or postpartum hemorrhage after normal easy labor 2 If 
it has diminished the incidence of complicated labor it has led 
to an increase of unnecessary mterference by the induction of 
premature labor and cesarean section with a fairly high death 
rate. It has thus to some extent simply transferred the causes 
of mortality from one column to another 3 Little is being 
done in the average antenatal clinic to prevent eclampsia The 
need for more careful work in this respect is stressed 4 The 
high death rate in hospitals from the minor complications of 
labor seems to indicate the importance of the principle of the 
resident senior medical officer Too often these “minor" opera¬ 
tions are left to junior house surgeons with little or no experi- 
ence vvho are allowed to carry on -without any supervision 
5 Much of what passes under the guise of antenatal care is too 
irregular too infrequent, too ill organized and perfunctory to 
deserve the name 


Lymphogranuloma 
V dwcribes experiments m which he demon¬ 

strated that climatic bubo is due to a filtrable virus The 
virus when moculated intracerebrally produces in monkeys and 
mice a menmgo-encephalomyehtis, inoculated into the groin of 
guinea-pigs it may give rise to a bubo The serum of paTenU 
vvith dimahc bubo possesses protective properties the serum 
of patients with lymphogranuloma also possesse; protecDv^ 
properties for the virus of climatic bubo The author nresHs 

raiSlh^'^i^rcoSon"'^ lymphogranuloma in^guinale 




1 815 846 (June 11) 1932 

Intravenous Admuiistration of Blood Salm.. Czxi * , 

Wood and C W Ross-p 8J5 
•Expcnmental Renal Disease Produced bv Roento^i^. -d t 

of Irradiation MSS Earlara and A n fi” ResulU 

Note on Disappearance of MdourPUses fri 
hires W H Love —p 829 from Irradiated Tissue Cul 

Experimental Renal Disease Produced t. . 
Rays Late Results of Irrad:atmn.-Sm Lf Bn"l 

describe e.xperiments m which thev f . folhger 

fibrous tissue replacing the cortical tubular the 

by .ypesur, of S,, 

rajs eventually undergoes hjahne cLnge 7hile the ^ roentgen 
apparently undamaged by the arhifl ’ j ^ ^ 
atrophy and hjahne change. After recover^^^ha'l'**'°"’ 
the acute renal lesion that follows even occurred from 

a sublethal dose of roentgen rajs kidney to 

been removed, there ensu^ an indefin!telv'’rrnr 
histologic and functional stabilization in ^ Ponod of 

hjahnization of Bowman’s capsule no late''^ ’ from 

doc™,..... ,„,o„ 0, r'ncKrd“'c; 

"Gan.,.. Japaneaaj^^c^cer Research, T.iy„ 

1'= Tr.n,p, J, 

TmusplanubJc Round Cell Snreoma in Do., K. _p ^9 

26 J/j 252 (June) 1932 
Lltraviolct Ab«orplioTi Spectra of t* 

Chicl-cn Sarcoma M Sumi and^\ of Rou, 

CataphorcMs Experiments on Fthrable ArrZ? r 

T!Lr''?hV'“ Sarcomn 

Ti 5ue Culture of Do. s Endcthelium with F«r r. 

Nature of Tumor Cell, K. Irmnala Jp j^q Consideration of 
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Lyon Medical 

149 669 692 (May 29) 1932 

0)ly Suspensions in Cold Therapy of Pulmonary Tuberculosis II 
Mollard —p 669 

Case of Porencephalia Bonnamour and Vansteenberghe Jolj —p 681 
*New Case of Tuberculous Hemopt3Sis Cured by Blood Transfusion 
Pic and A Chapuj —p 686 

Tuberculous Hemoptysis Arrested by Blood Transfu¬ 
sion—Pic and Chapuy report the cure of a resistant case of 
tuberculous hemoptysis by blood transfusion The first report 
of this mode of treatment was made in Februar 3 % 1932, by 
Bonnamour and Vansteenberghe They reported the cure by 
blood transfusion of a case of hemoptysis, which occurred after 
therapeutic pneumothorav and was not arrested by compres¬ 
sion In the authors’ case the hemoptysis was the first actual 
clinical manifestation of tuberculosis The patient, a man aged 
26, entered the hospital about two weeks after the sudden onset 
of a recurrent, severe form of hemoptysis Failure of the 
classic treatment to arrest the daily hemoptysis of 80 cc 
resulted in the decision to perform a blood transfusion The 
transfusion, consisting of only 100 cc of blood, resulted in 
immediate arrest of the hemoptysis and a great improvement 
in the general condition There has been no recurrence of 
hemoptysis since the day of transfusion 

Pans Medical 

2 77 92 (July 23) 1932 
Chronic Malaria AFX Henry —p 77 
‘So-Called Agastric Anemias Role of Digestne Tract in Pernicious 
Anemia C Dreyfus —p 84 
Meniscal Syndrome A Schwartz—p 91 

So-Called Agastric Anemias —Dreyfus reviews the litera¬ 
ture dealing with the role of the digestive tract m pernicious 
anemia and presents case reports of agastric anemia which he 
thinks confirm the theory that the digestive tract and particu¬ 
larly the stomach plays an important part in the etiology of 
pernicious anemia The observations fall into three groups 
The first group concerns patients who, following extensive 
resection of the stomach, developed anemia of the hyperchromic 
type like that seen in pernicious anemia The second group 
concerns patients yvho, following simple gastro-enterostomy 
without resection, developed all the nonhematologic signs of 
pernicious anemia without the anemia These observations 
support Hurst’s theory that achlorhydria is the essential pre¬ 
disposing cause of subacute combined degeneration of the spinal 
cord and pernicious anemia, regardless of the cause of the 
achlorhydria The third group is represented by the case 
report of a patient in whom the function of a large part of 
the gastric mucosa was destroyed by drinking of a caustic 
liquid and who had undergone gastro-enterostomy In this 
patient the anemia was intermediary with hematologic charac¬ 
teristics of both hyperchromic and hypochromic anemia In 
addition, she presented a series of symptoms always obsen-ed 
in pernicious anemia The author thinks these observations 
may be compared with the brilliant therapeutic results obtained 
by administration of extract of the gastric mucosa 

Presse Medicale, Pans 

40 1133 1156 (July 20) 1932 

Surgery of Parathyroids Future and Significance R Leriche —p 
1133 

Gangrenous Phlegmons of Face of Dental Origin D Petit Dutaillis, 
R LeifaoMci and A Lattds —p 1136 
‘Oleothorax A Bemou—p 1139 

Oleothorax—Bernou first reviews the indications for oleo¬ 
thorax One of the most important of these is progressive 
pleural simphysis When this condition develops early, the 
results of the pneumothorax are frequently compromised and 
it IS necessary to have recourse to oleothorax This inter¬ 
vention should aim at complete blockade by sterilized olive oil 
or liquid petrolatum of the residual cavity of the pneumo¬ 
thorax, which IS on the way to becoming obliterated Another 
indication for oleothorax is insufficient pulmonary collapse fol¬ 
lowing pneumothorax when there are no adhesions but pro¬ 
gressive elevation of gaseous pressure is without therapeutic 
effect Oleothorax is rarely indicated in serofibrmous pleural 
effusions Only the serofibrmous pleurisies of artificial pneu¬ 
mothorax with persistent slight fever and incessant reproduc¬ 
tion of fluid can be cured in this way Oleothorax is indicated 


only in those forms of purulent tuberculous pleurisy which are 
severe from the beginning or are secondarily aggravated and 
which do not respond to other treatment To aioid failures 
oleothorax should be reserved for the pyothorax that follows 
a momentary pleurocortical evolution or the opening of a small 
focus in cases in which the collapsed lung does not contain 
any large lesions with a tendency to spread The author 
emphasizes the importance of measuring the oil pressure and 
describes an oleomanometer designed by himself For preien- 
tion of severe febrile reactions it is imperative to test the 
susceptibility of the pleura by injection of a small quantity of 
oil If there is no reaction, the blockade should be completed 
as quickly as possible in a case of pneumothorax This is 
facilitated by the use of two syringes, one for evacuation of 
the air, the other for injection of oil After completion of 
the oleothorax, the loss of oil by resorption must be equalized 
by renewed injections In cases of pyothorax, from 200 to 
500 cc of oil should be injected after complete thoracentesis 
To avoid pleuropulmonary perforation, compressive oleothorax 
should not be induced in pleural cavities divided by adhesions 
or in cases in which the collapsed lung contains cavities with 
spreading disease processes Most frequently, perforations of 
the pleura result from the evolution of lesions m the collapsed 
lung This can be guarded against by watching the clinical 
signs, expectoration of tubercle bacilli, rales, fever, loss of 
weight and roentgenologic observation of the variation in 
v'olume of the caverns under oleothorax 


Minerva Medica, Tunn 

23 33 64 (July 14) 1932 

Research in Icteric Form of Hemolytic Jaundice F Micheli and G 
Dominici —p 33 

‘Splenomegalic Pernicious Anemia of Pende Type G Santucci —p 43 
Treatment of Tulierculous Pleurisy G Pirani —p SI 

Splenomegalic Pernicious Anemia of Pende Type — 
Santucci states that Pende’s type of splenomegalic pernicious 
anemia presents the fundamental hematic alterations of the 
disease with or without leukopenia and megaloblasts, with a 
definite lack of platelets, and with occasional myelocytes The 
symptomatology consists of gastro-intestmal disturbance, fever, 
diarrhea, and rapid increase of the anemic state During 
remissions the blood picture improves with the appearance in 
the circulation of normoblasts and red corpuscles with granulo- 
filamentous substances, so that the hematic report is similar to 
that of the blood crisis of pernicious anemia Microscopic 
examination of the spleen reveals numerous immature cells 
characteristic of the premedullary or prehepatic phase of hema¬ 
topoiesis, namely, along the scale from promegaloblasts up to 
orthochromatic megalocytes When megaloblasts are lacking 
in the circulation, hyperchromic megalocytosis is sufficient to 
substantiate the pernicious type of disease The author states 
that this type of anemia and aleukemic myelosis are frequently 
confused In both diseases there is general malaise, loss of 
appetite, feeling of heaviness in the left hypochondrium and 
progressive pallor of the skin and mucous membranes 1 In 
myelosis the syniptomatologry is continuous and progressive, in 
anemia it is paroxysmal, with periods of rest and regression 
2 Fever occurs in both forms but is more pronounced in 
anemia 3, There is no hemolytic increase in myelosis, while 
there is an increase in anemia 4 In anemia the splenic tumor 
attains a more notable size than in myelosis 5 In both dis¬ 
eases the spleen shows immature leukocytes and erythrocytes, 
but in myelosis proliferation of the white cells predominates 
6 In anemia the examination of the bone marrow offers proof 
of megaloblastic transformation, m myelosis it shows a preva¬ 
lence of leukoblastic proliferation or signs of osteosclerosis 


Policlmico, Rome 

39 347 372 (July 3) 1932 Medical Section 
Relation Betyveen Periodic and Alternating Phenomena of Heart 
Chtni—p 317 

Case of Absent Corpus Callosum, Heterotopy, Degeneration 
Abnormal Bundles A Giannelli p 328 
‘Rare Form of Pancreatic H} pofunction in Calculosis of Gallbladder 


V 

of 

G 


Gherardini—p 347 

Case of Acute Glanders E Mondolfo and A Moretti —p 
Hematopoietic Action of Some Amino Acids N Ciampi p 365 

Pancreatic Hypofunction m Cholelithiasis —Gherardini 
states that reflex anomalies often accompany diseases of the 
gallbladder, especially calculosis He reports a case of pan 
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create insvfhciency associated vith btliari lithiasis in which 
cholecystectomj was performed, digital exploration of the pan¬ 
creas through the laparotomj incision disclosed a moderate 
hardening there The extirpated gallbladder showed no si^s 
of inflammation, nor adhesions hlicroscopic examination also 
reiealed tlie complete lack of histopathologic lesions of the 
inflammatory tj pe The author maintains that the postopera- 
tue behaMor of the pancreatic secretion could not have shown 
oscillations that justify the concept of an automatic regression 
and functional restitution in the short time between the opera¬ 
tion and second period of functional examination, since the 
patient bore no e\ idence of cholec^ stitis and since a hardening 
of the pancreas does not pro\e the existence of inflammatorj^ 
sclerotic lesions After operation, a notable improuement in 
the function of the pancreas was observed The secretory 
anomalies are explained by a nervous path through which 
inhibitory stimuli may influence the secretory activity of indi¬ 
vidual organs and the parenchvma by true or vrascular cellular 
mechanisms In this case the stimuli came from the calculous 
gallbladder, the pathologic reflexogemc center, and led to pan¬ 
creatic achylia 

Archiv fur Gynakologie, Berlin 
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‘Genesis Oinical Aspects and Therapy ot Endometriosis L Scili — 

P 529 

Qnaiititativc Elimination of Follicular Hormone and of Hormone of 
Antenor Lobe of Hypophisis at Fnd of Gestation H Runge H 
Hartmann and K Sicvers —p 608 

Actions of Estnis Inducing Hormones on I ipases O Muhlbock and 
C Kaufmann — p 623 

‘Adbesueness of Leukocytes as Functional Test Significance for Gyne 
eolopc Problems H Eufinger —p 630 
Expenencea with Simple Seroreaction (Manoiloff) for Diagnosis of 
Pregnancy (Second Modification) E Manoiloff—p 645 
Ongm of Postoperatue and Puerperal Thrombo*Embolism Gaessler 
—p 650 . 

Influence of Physical Exertion on Heart and Circulation H Kruken 
berg—p 66^ 

Action of Extract from Suprarenal Cortex on Genitalia of Female 
Rabbits E Engelhart —p 688 

Melanotic Pigment in Vaginal Epithelium W Schiller —p 694 
Determination of Virulence of Bacteria PrcMous to Operative Treatment 
of Uterine Caranotna H Brunner—p 702 
Statistics on Lying In Hospitals and on Deliveries m Such Institutions 
Hanauer —p 737 

Georg Prochaska s (1749 1820) Contributions to Gvnecology J Slur 
—p 757 

Genesis and Therapy of Endometriosis—In discussing 
the genesis of heterotopias of the uterine mucous membrane 
Seitz calls attention to the fact that they frequently concur 
with uterine myomas and that both these conditions are influ¬ 
enced by the ovarian hormones He thinks that the diagnosis 
of endometriosis is justified (1) when the histologic examina¬ 
tion reveals the typical structure of the endometrium, (2) when 
the cells show cyclic changes, or if in the case of pregnanev 
thev show a decidual reaction, and (3) when typical menstrual 
hemorrhages are noticeable for instance from the endometrioses 
of the umbilicus or from the heterotopias that have perforated 
into the intestine or the bladder Should the histologic exami¬ 
nation fail to reveal the typical aspects of endometriosis the 
diagnosis endometriosis is nevertheless justified when tlie blood 
indicates that cyclic hemorrhages have taken place, as in the 
case of chocolate evst of the ovary or when dysmenorrhea! 
pains or other disorders at the time of menstruation indicate 
a reaction of the tissue to the stimulation of the ovarian hor- 
inones The author also points out that hematosalpinx and 
c ocolatc cysts originating in endometrioid foci mav be the 
^usc of an erroneous diagnosis of tubal pregnancy He fur- 
er discusses the character of endometrioses namely whether 
ev are alwavs benign or whether they mav undergo malig¬ 
nant degeneration and after giving a tabular report on the 
ocahzation of the sixty-five cases observed bv him he gives a 
c imcal classification He differentiates three types (1) endo- 
rnctnosis mtema, (2) retrocervical endometriosis with infiltra- 
ton of the postenor uterine ligaments and (3) endometriosis 
t c ovaries (chocolate evsts) of the tubes and of the pclvi- 
oneum Follow mg a discussion of the svmptomatologv 
Jr of the various menstrual disturbances the treat- 

evaluated, nanielv roentgen therapv and surgical 
®‘^'^'’se endometriosis can be cured without exclu- 
on 01 the ovarian function the author concludes that although 


the ovarian function is necessary for the development of endo¬ 
metriosis, It IS not Its cause For young women he considers 
surgical treatment better than castration by roentgen therapy 
He warns that patients with endometriosis require observation 
for about five years following the treatment, just as do patients 
With carcinonia 

Adhesiveness of Leukocytes as Functional Test 
Eufinger shows that the determination of the adhesiveness of 
the leukocytes represents a simple functional test of the living 
cells, which permits, especially if combined with the study of 
the morphologic blood picture and of the sedimentation speed, 
the estimation of the defense powers of the organism The 
adhesiveness of the leukocytes is a complex general reaction 
but It IS not dependent on either the morphologic blood picture 
or the sedimentation speed The adhesiveness of the leukocytes 
is influenced by the menstrual cycle Tests on women with 
normal menstruation revealed that shortly before the beginning 
of the flow the degree of adhesiveness of the leukocytes 
decreases considerably With the onset of menstruation, how¬ 
ever, the adhesiveness increases far above the normal values, 
sometimes to more than double, and this condition persists for 
the first two or three days, but on the last day of the flow 
and shortly after its termination there is again a considerable 
decrease In the mtermenstrual period the adhesiveness is the 
same as in healthy men During gestation the adhesiveness of 
the leukocytes increases vvith the advancement of the pregnancy 
After delivery it decreases and during the puerpenum it grad¬ 
ually approaches normal values During pregnancy the increas¬ 
ing adhesiveness goes parallel with the progressive acceleration 
of the coagulation time The author thinks that the concur¬ 
rence of these two factors may perhaps have an etiologic sig¬ 
nificance m the high incidence of thrombosis in the early 
puerpenum The adhesiveness of the leukocytes of the blood 
of the umbilical vein is considerably reduced In carcinoma 
and in inflammatory disorders, the examination of the func¬ 
tional capacity of the leukocytic apparatus is a valuable clinical 
aid in the therapeutic and prognostic evaluation 


Beitrage zur kluuschen Chirurgie, Berlin 
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Cystic Mamma Incidence and Significance. M Borchardt and R Jaffe 

•Diagnostic Mistakes in Primary Pulmonary Carcinoma K Steinthal 
—p 515 

•Postoperative Gastrocolic Fistula P Mac Lean_p 525 

Action of Copper Impregnation and of Iodine Impregnation When 
Infected Catgut Is Introduced into Organism G von Linden —n 535 

Bilateral Symmetrical Cancer T Teichmann_p 549 ^ 

Structure of Joint Mice M Schubert—p 553 

Life Expectancy of Infants uith Congenital Atresia of Rectum Meta 
Sangals—p 571 

Resorption Capacity of Bladder and Urethra and Its Significance for 

Anesthesia of Their Mucous Membrane S Frey_p 577 

Approach to Anterior Portion of Elbow Jomt by Means of Lawen s 
Median Incision K Gerlach —p 589 ® 

Tension Pncumabdonicn or Gas Peritonitis? W Bergemann —p 597 
Healing Processes m Reduced Congenital Dislocation of Hid Tomt 
J Ganglcr—p 604 ^ 

Prognosis of Carcinoma of Tongue with Especial Consideration of Degree 
of Malignancy \V Riedcr—p 611 .“vgrec 

Mistakes Dangers and Unforeseen Complications in Surgical Treatm.„, 
of Patients with Mental Disturbances Neurosis Epilepsy and Nnree! 
mama A Juzelcvskij —p 623 «ico- 

Disgfiostic fAisk^kcs in Primsry Fulmonsry Csrci- 
notna—Steinthal points out that pulmonary carcinoma is fre- 
quentlj mistaken for a pulmonarv abscess and that this is 
partlj due to the peculiar location and development of the 
neoplasm \ second factor not jet sufficientlj known is that 
pulmonary carcinomas have a tendenev to metastasize to the 
skeletal sjstem, particularlv the thoracic and lumbar vertebrae 
and that these bone metastases mav become manifest earlier 
than the pnmarv pulmonarj focus The author then discusses 
the clinical historj of a man, aged 40 with primarj pulmonarv 
carcinoma in whom nine months prevnous to the development 
of tlie pulmonarv manifestations metastases developed in the 
lower thoracic and the upper lumbar vertebrae. The lat^r 
caused at first severe neuralgic pains Because of v.rtnch'Z 
and conms.on of the spinal column which the patient sSed 
in an automobile accident a traumatic tuberculoL oi the spinal 
wlumn was assumed and the pulmonarj svmptoms ^at Imer 
became manifest were thought to be the result of a brLcbr 
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pneumonic pulmonary abscess that had no connection with the 
trauma The problem was not definitely solved until the 
postmortem examination was made, because all those who 
examined the patient had not taken into consideration that 
prolonged fetid pulmonary abscesses may mask carcinoma, and 
also that pulmonary carcinoma may metastasize to the vertebral 
column and thus cause root symptoms before signs of pul¬ 
monary disease appear Roentgen examination of the verte¬ 
bral column was not done until about a year after the accident 
and nine months after the first appearance of the vertebral 
symptoms Moreover, the changes that are characteristic for 
tumor (lessened density m the center of the vertebra with 
preservation of the cortex and of the intervertebral fibrocar- 
tilages) in contradistinction to the typical tuberculous changes 
(destruction of the intervertebral fibrocartilages) were not 
given sufficient attention The author thinks that cases of this 
type indicate that the diagnosis of traumatic tuberculosis has 
to be made with great caution 

Postoperative Gastrocolic Fistula —Mac Lean gives the 
clinical histones of six cases of postoperative gastrocolic fistula 
and then discusses the symptomatology The anamnesis usually 
reveals gastric disturbances of several years’ duration, a pre¬ 
vious gastric operation and after more or less severe, renewed 
ulcer symptoms, sudden diarrheas, foul eructation and occa¬ 
sionally stercoraceous vomiting The patients lose weight 
rapidly, but distention of the abdomen is absent and there is 
no admixture of blood in the feces Thus tumor of either the 
stomach or the colon can be excluded Helpful for the diag¬ 
nosis IS the observation made by the patients that undigested 
particles of food are eliminated in the stools The author 
considers roentgen examination helpful primarily for the dif¬ 
ferentiation between gastrocolic and duodenocolic fistulas In 
gastrocolic fistula there is an irregular demarcation of the 
gastric shadow as indication of an always existing gastritis 
and the fistula is nearly always on the lienal portion of the 
transverse colon In duodenocolic fistula, however, roentgen 
examination reveals a healthy stomach and normal evacuation 
into the duodenum, but then there is a rapid advancement of 
the shadow far to the right and downward In discussing 
the operative treatment of gastrocolic fistula, the author dis¬ 
cusses the radical procedure in which the fistulous portions of 
the stomach and of the intestine are resected, and the con¬ 
servative operation in which the fistulous portions are only 
detached from each other and the resulting openings are sutured 
He stresses the superiority of the conservative method, which 
has the far lower mortality rate He thinks that the difficulty 
and the long duration of the radical operation militate for 
more conservative methods, the more so since resection does 
not preclude relapse He admits, however, that a radical pro¬ 
cedure IS necessary when carcinoma is present 

Deutsche Zeitschnft fur Chirurgie, Berlin 

336 485 572 (Julj 9) 1932 

Roentgcnspcctrograpluc Investigation on Bones Crystalline Structure 

of Inorganic and of Organic Parts of Bones C Henschen, R 

Straiimann and R Bucher —p 48o 

‘Nature of Protective Action of Gastric Mucus R Bucher—p 515 

Multiple Diverticula of Jejunum A Christ —p 560 

Peculiar, Severe Eje Injury with Favorable Outcome A Christ—p 

571 

Nature of Protective Action of Gastric Mucus — 
Buclier points out that it has long been known that the gastric 
mucus protects the gastric wall against thermic, chemical and 
mechanical injuries, however, whether the mucus exerts a 
protective action against the stomach’s own juice, and whether 
a deficiency m this protective action may perhaps be a causal 
factor in gastric ulcer, are problems still to be solved To 
throw more light on them the author made extensive studies 
on the gastric mucus After reporting his observations on the 
topography of the mucus he describes its colloidal chemistry, 
particular!} ds sw'elling process m an acid neutral or alkaline 
medium The swelling m the acid medium is essentially a 
coagulation of the gel micelles, and it increases the elasticity, 
the internal coherence and the Mscositj The author contra¬ 
dicts the theorj' that the gastric mucus normallj has an alkaline 
reaction but asserts that, if a gastric juice with a good diges¬ 
tive action IS present, the mucus has an acid reaction It is 
neutral or slightly alkaline after extensive gastric irrigation. 


or when substances that have a great binding povv'cr for acids 
(blood, pus, disintegrating tumor) are present in the stomach 
Within the first four hours after death, the acidity of the 
gastric mucus changes into a neutral and later into an alkaline 
reaction In the state of acid coagulation, the gastric mucus 
adsorbs much less pepsin than neutral or alkaline mucus This 
IS due to the fact that the pn of the mucus (between 3 and 3 5) 
is also the pn of the iso-electric point of pepsin Thus the 
protective action of the gastric mucus is due to the fact that 
in the state of acid coagulation it presents the optimum of 
mechanical quality as well as of chemical inactivutv or neu¬ 
trality The author further shows that, synchronously with the 
secretion of the gastric juice, the mucus passes through three 
phases During the last phase, existing during the period of 
active digestion, the mucus is in the optimal state of acid 
coagulation In calling attention to the increased dispersion 
of the gastric mucus induced by alkalinity, and to the resulting 
decrease in the resistance against the gastric juice, the author 
points to the dangers of alkmli therapy, especially of the Sippy 
treatment 

Klimsche Wochensclinft, Berlin 

11 1209 1248 (July 16) 1932 Partial Index 

Influence of Economic Crisis on Standard of Living and on Nutrition 
of German People Von Tjszka—p 1209 
‘Observations on Nerves of Human Stomach and Their Changes in 
Chronic Ulcer P Stohr, Jr—p 1214 
Influence of Anterior Lobe of Hypophjsis on Action of Thyroid W 
Grab—p 1215 

Action of Injectable Liver Extract H E Buttner—p 1218 
Clinical Aspects of Porphyria and Simple Method for Demonstration of 
Porphjnn in Urine. G Holland and A Schurmeyer—p 1221 
Qualitative Difference of Two Types of Blood Group A H Lehmann 
Facius—p 1222 

Microscopic Observation of Lmng Thyroid in Mammals W Hartoch 
—p 1224 

Dependence of Number of Leukocytes in Blood on Digestion and on 
Muscular Activity D Raisky—p 1225 
Allergic Diseases Constitution and Heredity F E Haag—p 1228 
Meinicke Clarification Reaction as Immunity Reaction in Gonorrhea 
C Bruck and K Behrmann—p 1230 

Nerves of Stomach and Their Changes in Ulcer — 
Stohr first describes the nervous elements m the normal 

stomach, the nerve fibers and the ganglion cells, and their 
distribution m the muscular apparatus and m the capillary 
system Further he relates his observations on eighteen 

resected stomachs of patients with gastric ulcer He sub¬ 

jected Auerbach’s and Meissner’s plexus to careful microscopic 
study not only m the region of the ulcer but also in the entire 
resected portion In every case of chronic ulcer he noted 

ganglion cells with pathologic changes, namely, processes of 
transformation, decreased density of the nuclear plasma, increase 
and marginal arrangement of the chromatin, pyknosis and 
disintegration of chromatin, indentations in the nuclear mem¬ 
brane, deformation of the nucleus, and manifestations of swell¬ 
ing and of shrinking of the entire nucleus Finally, complete 
disintegration of the eccentrically located nucleus maj take 
place The fibrillar structure of the cell protoplasm appears 
frequently condensed, and peculiarly shaped defects that are 
filled with light plasma, and vacuoles and vvmdovv-like forma¬ 
tions become noticeable, and the surface of the cell body some¬ 
times appears as if gnawed on In progressive processes of 
disintegration, tlie center of a cell often forms a single vacuole, 
while the pylmotic nucleus is pressed against the periphery, or 
shreds of neuroplasm with small nuclei are found On the 
large processes of the ganglion cells the author observed in 
only one instance an abnormal spmdle-like protrusion, and in 
another case fine fibrillar, toothlike formations that resembled 
small flames In the ganglion cells that are found in the ulcer 
a small cellular infiltration is occasionally noticeable, but it 
may be absent m considerably degenerated ganglion cells On 
the base of the ulcer whole ginglion cells maj disappear, and 
their former location is indicated by a considerable accumula¬ 
tion of round cells Although the region of the ulcer has the 
largest number of degenerated ganglion cells, thev are also 
found in parts far removed from the ulcer In the nerve fibers, 
degenerative changes are rare Once the author observed m 
an Auerbach ganglion, located near the margin of the ulcer, 
protrusions on an axis cjdinder Otherwise, even m the ulcer¬ 
ated and necrotic zones, the axis cylinders arc found normal 
The question as to whether the ulcer causes the changes on 
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the nenous apparatus, or whether the nervous changes are a 
pathogenic factor in the deielopment of tfie ulcer, the author 
feels unable to answer on the basis of onh histologic studies 

Monatsschnft fur Kinderheillomde, Berlin 


stitute for the complement fixation test, but it proves helpful 
in those cases in which the complement fixation test does not 
give satisfactorj results, and in combination with the bacteno- 
logic demonstration of the gonococci it is a valuable aid in 
the diagnosis of gonorrhea of the adnexa 


54 1 84 (June IS) 1932 

Surgical Complications in Measles Gertnid Trepel —p 


1 


Frequency'of'syphiTis m Childhood E Rominger and L Saego P 20 
Cntiasm of Term Chronic Milmrj Tuberculosis of Lung in Children 

W Schwenk.—p 32 tt t' 11 

•Intralumbar Application of Therapeutic Serums H Fasold anil 

H Grossmann —p 48 j i™ 

•Alimentary Allergy of Chddren with Ecrema A Strobl and A \\ asitzky 

Hvpcrs^tion of Gastric Juice in \oung Aursling G Meyer lu 

Gmnm?'Aspects of Severe Burns During Childhood B Ostrowski 
—P 73 

Cardme Benben During Nursling Age J Albert —p 80 


Intralumbar Application of Therapeutic Serums — 
Fasold and Grossmann show in tests on rabbits that intraie- 
nously administered diphtheria antitoxm is brought to the 
nervous elements of the central nervous system by way of 
the blood stream In this manner it is possible to effect a 
complete, passive immunization against a subsequent cerebral 
poisomng with diphtheria toxin The authors do not consider 
the intralumbar administration of therapeutic serums necessary 
in diphtheria, scarlet fever or tetanus The intravenous injec¬ 
tion of serums is just as effective 
Alimentary Allergy of Children with Eczema —Strobl 
and Wasitzky state that among twenty-one mamfesth exuda¬ 
tive children they detected, with the complement fixation 
method, in five instances antibodies against egg albumin four 
of which were in the eczema zone, and in five cases antibodies 
against cow’s milk, three of which were in the zone of eczema 
The cutaneous reaction toward egg albumin was more often 
positive than the seroreactiom In the serum of seven young 
nurslings, who later became exudative, the authors detected 
antibodies once toward egg albumin in the eczematous zone, 
and once against cow’s milL After-examinations were made 
on thirty children up to 10 years of age, who had been cured 
of eczema In three cases antibodies for egg albumin were 
found, twice m the zone of eczema, and in six children anti¬ 
bodies to cow’s milk were detected In twenty-three children 
examined, the cutaneous reaction to egg albumin was positive 
sixteen times In thirteen cases there existed hj persensitivitv 
to foods, in nine of these it was toward egg but in only three 
instances did the hypersusceptibihty become manifest in relapse 
of eczema In the serum of three adults whose anamnesis 
revealed exudative manifestations egg albumin antibodies were 
not demonstrable, in spite of the fact that the cutaneous reac¬ 
tion to egg albumin was positive 
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ImpaiTinciit of Circulatory Apparatus Following Sererc 
Diphtheria A F Hecht —p 865 

Si^ificancc of Local Anesthesia for Course of Local Laparotomy H 
^ hinstcrer—p 868 

x^nmcntal Studies on Electrolyte Threshold of Serum as Diapnostic 
Aid in Gonorrheal Disorders of Adnexa G Sicher and A W icd 
nunn—p 876 

lapnosUc Significance of Posterior Celiotomj in Extra T terinc 
tiraMdity M Scharman—p 877 

Serous Meningitis L Berkesy -—p 879 
jiypophjns and Genitalia B Aschner—p 882 

initial Symptoms of Diabetes During Childhood R agner —p 884 

pcTatne Treatment of Roentgen Injuries of Skin L ^losrkomcz 

—r &85 

Electrolyte Threshold of Serum in Gonorrheal Salpin- 
—Sicher and Wiedmann, after calling attention to the 
I ncuUv of the diagnosis of gonorrheal disease of the adnexa 
11*^1 I experiences with the electrolyte threshold test 

la they jicrformed on the serums of approximatelv nmetv 
pa icnts Tabular reports show the outcome of these tests 
acute indammatory gonorrheal involvement of the adnexa 
cent threshold is increased that is a Iiigher per- 

electrolyte substance lias to be added to the 
lia\e^a'° coagulation After the acute manifestations 

llic ''^PP<^arcd, the electrolyte threshold subsides again to 
ibc Twt 1 below It The authors admit Hint 

troKtc tlircihold determination is not a complete sub 
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'Cerebral Changes in Cardiac Disorders G Bodccbtel —-p 657 
•Blood Sugar Tolerance Teat for Blood Chemical Differentiation of Con 
stitutional Types O Hirsch—p 710 
Striatum and Skeletal Musculature Striatum, Hypothalamus and Liver 
m Hepatolenticular Degeneration (Wilson s Dishasc) G Ricker 
—p 725 

Studies on the Uncus -with Consideration of Gyrus Hippocampi in 
General R Altschul —p 742 

Preshyophrenta and Cerebral Arteriosclerosis M Licbers—p 765 
Epilepsy and Chronic Progressive Hyperkinesia in Five Male Children 
in One Family I G Iljon —p 773 
Functional Genetic Analysis of Cerebrospinal Fluid in Syphilis V 
Kafka —p 778 

Functional Genetic Analysis of Cerebrospinal Fluid in Cerebral Tumor 
\ Kafi^ and B Badt—p 789 

Schizophrenia with Neurologic Symptoms G Bychowsla —p 798 

Cerebral Changes in Cardiac Disorders.—In histologic 
studies on macroscopically normal brains of cardiac patients 
without mental disorders, Bodechtel discovered changes in the 
cortex and in the medulla The changes have “vasal” character 
and are due partly to organic and partly to functional circulatory 
disturbances In two children with congenital cardiac defects 
(transposition of large vessels) there was stasis of the cerebral 
vessels and the cerebral medulla showed extensive changes in 
the form of small foci, whereas the cerebral changes in adult 
cardiac patients are found primarily in the gray substance of 
the cortex Noteworthy is the fact that emboli onginatmg m 
the endocardium could be excluded in the majority of cases 
Severe lesions, if they are in certain locations, may cause 
neurologic symptoms, such as hemiplegia and hemianopia In 
one case each of chorea minor and of chorea gravidarum the 
author observed cortical foci that likewise were of vasal origin 
For the estimation of cortical changes in patients with mental 
disorders, the lesions described are important in that the 
majority of the mentally affected do not die as the result of 
the mental defect but rather from other disorders and also 
from heart disease It is readily understandable that under 
these conditions anatomic changes in the brain may be wrongly 
interpreted as the underlying cause of the existing psychosis 
A large portion of the cases examined bv the author showed 
considerable cortical changes without noticeable clinical symp¬ 
toms However, he realizes that the time factor has to be 
considered m such cases and that minor neurologic symptoms 
may be overlooked on account of the serious general condition 
He further points out that even if the general cerebral mani¬ 
festations of cardiac patients, such as profuse sweating severe 
headaches, attacks of dizziness and motor unrest, cannot be 
localized, the described lesions show nevertheless how even 
the central nervous system may be impaired by the circulatory 
disturbances 


Blood Sugar Tolerance Tests in Three Constitutional 
Types—Hirsch performed sugar tolerance tests on sixty 
healthv persons of the three constitutional types as classified 
bv Kretschmer He found that in pyknic persons the blood 
sugar curve rises high remains high for a considerable time 
and decreases slowly, but usually not to the fasting level In 
the athletic tvpe the curve likewise rises high but then decreases 
rapidlv and even below the fasting level In persons of the 
leptosomic (thm) tvpe the rise is considerably less than m 
the pvknic and athlcDc tvpes and the falling off is more ramd 
and reaches farther below the zero line In the heieht of iC 
fasting level of the blood sugar curve there are no essential 
differences between the three constitutional tvpes The autbnr 
thinks that if the constitutional and the endocrine aspects 
considered together it would perhaps be possible to explain the 
different ahmentarv blood sugar curves He thinks that the 
differences might be due to the fact that m pvkmir 
Ihc .1 .„p„e„ju 

somic tvpe it is weak, and that m the athletic tvne i, < 
,„fl„«.c„ I„ .J. 

Of taking the constitutional variations m the blood sugar 
into consideration when studvmg blood sugar curves of 
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Psychosanitary Investigation of Working Conditions in Various 
Professions I A Berger—p 13 

‘Biochemical Changes in Cerebral Arteriosclerosis A E Kulkot, V I 
Veiland and M E Tarnopolskaya—p 20 
Dementia Paralytica nith Spirochetosis Demonstrated in Tissues at 
Necropsj V K Beletskiy—p 25 
Diagnosis of Brain Tiimdrs M P Nikitin—p 35 
Surgery in Brain Tumors A Polenov —p 45 

Ilemisyndrome Resulting from Disturbance in Peripheral Sympathetic 
Nervous S>stem Case V V Chernikov—p 47 
Acute Poisoning luth Byoscysmus and Belladonna with Psjchic Mam 
festations in Children K A Novlyanskaya —p 55 
Alcoholism as Etiologic Factor in Epilepsy of Children M A 
Djagaroi —p 62 

‘Reaction of Jlicroglia in Infections of Central Nerious System R A 
Shakhnoi ich —p 68 

Work and Scope of Russian Neuropsjchiatric Dispensaries and Neuro 
psychiatric Dispensary Dnisions During 1929 1930 L A Prororoi 
—p 73 

One and One Half Years' Work with Alcohol and Drug Addicts in 
Tashkent Neuropsychiatric Dispensary A N Kondratchenko and 
Kh Ioffe—p 83 

Study of Nervous System of Workers in Machine Run Agriculture 
1 Z Finkcl and A I Ponizovskaya—p 89 

Biochemical Changes in Cerebral Arteriosclerosis — 
Kulkov and his co-workers included in their study fifty patients 
with cerebral arteriosclerosis Six were women and forty- 
four were men, two were 28 years of age, eleven from 30 to 40, 
twenty-two from 40 to 50 and fourteen over 50 They found 
that an increased cholesterol content of the blood was not 
always present It was difficult to determine the influence of 
age They were unable to note a direct relationship between 
the blood pressure and the cholesterol content The increase 
in blood pressure in most of the patients was not significant, 
only in 25 per cent was the blood pressure above 150 There 
was a tendency to increased calcium and potassium, the blood 
sugar was increased m ten patients and normal in the rest 
Reaction of Microglia in Infections of Central Nervous 
System— Among Cajal’s group of the “third elements” of the 
central nervous system, Shakbnovich includes the cells with 
few branching protoplasmic processes (oligodendroglia) and 
other cells without protoplasmic processes (adendroglia) The 
adendroglia lie between oligodendroglia and the Hortega cells 
The Hortega cells have an oval, elongated nucleus surrounded 
by a small amount of protoplasm from which spring thin, spiny 
branching processes The oligodendroglia are usually round 
but may be cubical, oval or elongated, with occasional proto¬ 
plasmic processes, some of nhich contain small loaf-like pro¬ 
tuberances The drainage cells have a round or oval nucleus 
and small canaliculi or vacuoles, which act as a sieve for the 
nucleus and as a trench in the protoplasm To determine the 
pathologic significance of these three types of cells the author 
studied the brain tissue obtained from eight necropsies four 
from cases of cerebrospinal meningitis with fatality in 2, 3, 28 
and 105 days, respectively, two from cases of brain abscess, 
one with localization in the right temporal region and the other 
with multiple brain abscesses, the seventh was from a case of 
chronic septicemia with metastases in the brain, and the eighth 
was an instance of typhus fever complicated by meningo¬ 
encephalitis He concludes that his observations proved that 
the primarj reaction in these infections was manifested as a 
swelling of the oligodendroglia The changes were diffuse, 
there yyas an hvpertrophy of both the Hortega cells and the 
oligodendroglia with not only degeneration but proliferation 
In chronic meningitis, the Hortega cells assumed changes similar 
to those present in chronic infection of the central nerious 
system, such as dementia paralytica The author could not 
find an> explanation for the presence of foci of degenerated 
oligodendroglia in connection with the blood vessels 
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*Cor Pemlulum Gastroptosis Batin gastn K Secher—p 223 
‘Effect of Acetjlcholine on Blood Pressure A Eldahl—p 237 

Cor Pendulum Gastroptosis Bathygastri —Secher con¬ 
cludes that cor pendulum, the little heart, and gastroptosis 
usually occur together and in persons with weight low in 
proportion to their height, the low weight is maintained as 
they grow older The development of these persons is char- 
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acterized by a slow growth of the small thorax with low 
Faber’s index, together with gradual growth of the small heart 
and of Its transverse diameter, so that the entire body attains 
normal development at about the age of 40 The low stomach 
however, continues as gastroptosis but is not to be regarded 
as a downward displacement of an organ previously normally 
situated, and for this condition the author suggests the special 
term “bathygastri" (state of low stomach) 

Effect of Acetylcholine on Blood Pressure —Eldahl 
states that his negative results may depend on changes in the 
blood vessels in the twelve cases reported, such that the acetyl¬ 
choline cannot affect the musculature of the vessels, and not 
on the lack of effect of acetylcholine in general There was 
no noteworthy effect on the subjective symptoms accompanying 
hypertension 

Finska Lakaresallskapets Handlingar, Helsingfors 

T4 485 581 (June) 1932 

Freouency of Marriage Among Prostitutes in Helsingfors N E tViIen 
—p 485 

‘Occurrence of Chondriosomes in Decidual Cells C \on Numers —p 495 

Occurrence of Chondriosomes m Decidual Cells —By 
staining according to Kull’s method, von Numers succeeded in 
establishing the presence of chondriosomes in the decidual cells 
in all specimens examined by him The chondriosomes appeared 
as red granules and rods, connected by thin threads and thus 
forming a network They were found mainly in the central 
part of the cell near the germ There was a close relationship 
between the localization of the chondriosomes and the distribu¬ 
tion of the cytoreticulum in the cell plasma 

Hygiea, Stockholm 

04 497 528 (July 15) 1932 

•Recent Adiances in Field of Brain Surgery H Olivecrona—p 497 

Recent Advances m Field of Brain Surgery —Olnecrona 
presents a report on 165 cases of tumor of the brain, 125 \erified, 
21 nonvenfied, 19 suspected Ventnculographic examination 
was made in more than half the verified cases, in 27, or 21 5 
per cent, of which the diagnosis was based almost exclusively 
on the results of ventriculography, and in most of the other 
cases In the total 73 cases of glioma the operative mortality 
was 34 4 per cent, in the 51 nonghomatous cases, 17 6 per cent, 
the meningioma, neurinoma and adenoma groups showing a 
mortality of 191, 15 4 and 0 per cent, respectively The 
mortality for the verified tumors was 27 2 per cent, as against 
SO per cent in his material published in 1927 He operates on 
the day of the ventnculographic examination, usually within an 
hour after it He refrains from ventriculography when there 
IS a question of tumors that cause internal hydrocephalus, if 
a fairlj' certain diagnosis is possible without it, particularly in 
cases of tumors in the fourth ventricle The value of ventricu¬ 
lography in determining the nature of the tumor, particularly 
of cerebral tumors, is emphasized 

Ugesknft for Lsger, Copenhagen 

94 705 726 (July 14) 1932 

‘Sporadic Goiter on Genotypical Basis and Relation to Other Thyroid 
Disorders (C cn ) J Bmp—p 705 
•Alicromethods for Determination of Blood Sedimentation Speed J 
Nordentoft—p 709 

Sporadic Goiter on Genotypical Basis and Relation to 
Other Thyroid Disorders —Bing presents a family with nine 
certain and one doubtful case of sporadic goiter on a genotypical 
basis He believes that the heredity can be explained as due 
to a dominant factor limited to the female sex and that there 
IS no connection between the inheritance of goiter and the 
blood tjpe Of 561 cases of sporadic goiter familial disposi¬ 
tion was assigned m 171 per cent, and a large series of 
cases of exophthalmic goiter and a smaller one of cases 
of sporadic goiter gave similar figures A family with cases 
of sporadic goiter and primary exophthalmic goiter, a second 
with sporadic goiter and myxedema, and a third with sporadic 
goiter, exophthalmic goiter and rnyxederna are r^eported 
Micromethods for Determination of Blood Sedimen¬ 
tation Speed —Nondentoft recommends the method of Langcr 
and Schmidt to the pradtitioner as relatively exact, easil) 
performed, and inexpensive 
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DIVERTICULITIS AND DIVERTICULOSIS 
JOHN F ERDMANN, MD 

^E\V ■iORK 

In the male, pain m the left lower quadrant, with 
nausea or romiting predicates diverticulitis of the 
sigmoid, in the female, in whom this disease is of rela¬ 
tive infrequenc}', it may mean any one of numerous 
diseases 

Since 1919 I have operated on seventy-one patients 
for acute diverticulitis, of whom fifty-six were males 
and fifteen were females Carnial stated that there are 
two or three cases in the male to every case in the 
female Of my senes, several patients had had multiple 
attacks One had had two distinct perforations during 
a period of thirteen or more years, for each of which 
ne was operated on, the others had liad two attacks, for 
which they had been operated on The gangrenous 
^rforations in each patient were in demonstrably dif¬ 
ferent areas 

D called attention in 1918 to the possibilities of 
repeated attacks My assoaate at that time, Dr Thomas 
ussell, also has found a second perforation in one of 
Ins patients, remote from the site of the first attack 
these succeeding gangrenous attacks will, of neces- 
call for a very guarded prognosis as to the future 
rompted bv the number of patients I have seen and 
operated on for the acute condition, I feel no need of 
^0 ogizing for again rewew mg the literature as to 
nsation and expressing my induidual views derived 
irom clinical obsenations 


CAUSATION 

origin or cause of these 
rin searching for a reasonable cause foi 

intestine, I am led to cite Edwin 
iiniic’ i'', P^Por stands out as one of the best exposi- 
wlni f disease It is furthermore remarkable with 
as to Doer, m 1904, announced his hypothesei 

milinir, ^ ^^™'nMions Among the contributors to the 
GriPcov^c ^'^d other aspects may be cited 

• , Sudskj, Klebs, Hartw ell and Cecil 

diierh^u^ assipis the cause of the fomiation of 
cniermn„ protrusions, which follow the 

taking a wandering course 
Thes(fcon \ w'alls finall} reach the serosa 

which lifl ^’"0 based on twentv-eight erases from 

J!!!!ljllll iade more than a thousand sections 

r,'’' Graduate AsMtmbL Mcmplu- Tenn 

^^theastem Surgical Conpre^? Birmingham Ala 

^7)^1918'“'' of Colon New Vork M J 

^''^,<^',,.^ 0 *'“),. Pathological and Qinical A.pcct* of Acejutred 

Intestine. Am J M Sc 1904 


Eudsky made a senes of observations, contending 
that those of Graeser w'ere at fault, being chiefly aca- 
dental 

Klebs noted that the protrusions occurred in close 
relation to points of exit and entry of the blood vessels 
in the intestine along the mesentenc attachment and 
offered a senes of arguments for these protrusions, 
chief among them being that the intestinal wall is weak¬ 
est at the mesentenc attachment 

I am satisfied tliat the argument of Klebs is fal¬ 
lacious, for in my series of patients, both those operated 
on and those m whom these protrusions were found 
inactive while I was operating for other causes, the 
most frequent site was that of the convex and lateral 
aspects of tlie colon, chiefly in tlie fat lobules or 
epiploons, and rarely m the mesentenc folds Further, 
the view of Klebs regarding mesentenc traction acting 
as a tendency to weaken the wall, thereby being a pro¬ 
ductive factor, appears to me to bear little weight Old 
age as a factor is disproved by Ashhurst’s patient a 
boy, aged 7, two patients of Hartwell and Cecil, aged 
7 and 10 years, one of my own, a boy under 7 years, 
and a number of the patients used as material for this 
article, under 40 Ransohoff» reported the occurrence 
m two children and called the condition perforating 
sigmoiditis and perisigmoiditis ° 

Finally, Hartwell and Cecil m summing up the 
etiology of this disease, after considering the vajious 
theories and arguments, apparently w^ere forced to 
make the following statement “We, therefore are 
driven to the conclusion that up to the present time no 
compete explanation of the primary cause of intestinal 
diverticula had been offered The most that can be 
said IS that for some cause a weakness exists in the 
inteshnal coats, and that by reason of tlie weakness a 
pouching of the coats takes place when undue pressure 
arrives” I am inclined from my clinical experience 
and from roentgenographic observation to the conclu¬ 
sion that they are of congenital origin conciu 

Reference to the literature and my own observation 
produce sufficient eiidence ot the fact that the entme 
alimentary tract from the esophagus to and through the 
rectum is liable to diverticula During the past ei^t 
years I have operated on several patients who had 
dn^erticula otlier than colonic Among these w ere s!x 
or more duodenal one gastnc, several of the gallbladder 
and numbers of the appendix, one of the append,oilS 
operations was or, a child under 7 years of age aRo 
man 3 instances have been observed, dunn^^\anous 
abdominal operations of diverticuL =^ 4+0 t A 
the lesser as w ell as the greater intestine through 

In the patients with acute manif(^ct->t,r,„^ 
o. feci com,nt ,s often found ,n the po„cl”moS 
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leading one to believe that these foreign bodies act in 
the same productive manner as do the foreign bodies 
that are found in the appendix 

Diverticulosis is a condition in which many diverticula 
are found either by operation or by roentgen examina¬ 
tion and today is a well established disease, at least 
roentgenologically if not symptomatically or clinically, 
and requires but the onset of a pathologic process of one 
or more of the protrusions to become a definite clinical 
entity 

CLASSinCATION 

While various classifications as to false and true, 
acquired and congenital diverticula have been m vogue, 
that of true diverticula, in which all coats of the intes¬ 
tine are present and the false diverticula, when one and 
usually two coats are absent, are the most popular and 
desirable for a working basis 

PATHOLOGY 

The pathologic conditions found may be of the same 
\arieties as there are types of appendicitis, from a 
simple catarrhal, better called acute type, to the types 



Pjg 1—Various forms of dnerticula A, true dnerticulum in epiploic 
appendix ^\lth foreign bodj B true dn erticulum uith foreign body, 
CT, false diverticulum in epiploic appendix, D false diverticulum, E, 
intermesenteric diverticulum 

of exudative and occlusne changes and of ulcerative to 
gangrenous and perforative eMdence These may or 
may not all be accomplished by or, rather, followed by 
exudate to true abscess formations, and finally the acute 
processes may recur or never resolve and a malignant 
change eventually may arise These malignant changes 
are reported frequently enough to give some weight to 
the possibility of an implantation of a malignant nature 
on a former simple inflammatory growth Neverthe¬ 
less, even though in my series of patients with this dis¬ 
ease I have found a malignant condition in six or eight, 
I can only feel that it is not a result of tlie disease but 
a coincident condition, resenang the thought that the 
malignant implantation at the site of a prolonged imta- 
tion IS always possible 

In many of these patients there exists a low grade 
infection proceeding finally to a marked thickening and 
new growth, which at first will resemble a malignant 
growth in its symptomatology" as to partial or complete 
obstructions and roentgenographically be so confusing 
at times as to demand exploration for a positive diag¬ 
nosis by the microscope One of the most frequent 
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complications m the acute types is abscess formation 
with adhesions to a hollow viscus and perforation This 
occurs most frequently m the bladder I have seen this 
complication in several patients in my operative senes 
and in one patient not only was the bladder perforated 
but a contact portion of the sigmoid was perforated and 
two perforations of the ileum also were present 
Recently I saw a patient on the eleventh or tivelftli 
day of his disease, with a one-haif inch perforation into 
the posterior wall of the bladder, passing a most foul 
fecal-mixed urine On exposure by operation on the 
fourteenth day of his disease, two perforations in the 
sigmoid were m contact with the bladder perforation 
On three or four occasions I have seen high perfora¬ 
tions in the rectum which produced ischiorectal 
abscesses, the origin of which in each,T feel satisfied, 
was from a gangrenous diverticulitis Several patients 
had a histor}" of sudden onset of pain with the subse¬ 
quent formation of the abscess 
That nonoperative recovery takes place at times in 
these patients cannot be disputed any more than in 
patients with appendicitis definitely evidenced by symp¬ 
toms but who also make the positive nonoperative 
recovery Early in 1926 I removed ten inches of the 
sigmoid m a man, aged 54, whom I saw three years 
before in an acute but subsiding attack and who has 
been seen at various times durlhg these three years by 
his family physician for mild attacks His fourth 
attack, which required operation, was followed by a 
large mass formation in the left lower quadrant, 
encroaching on the hypogastric zone, and on exposure not 
only was a marked amount of thickening and obstruc¬ 
tion evident but three large pockets of foul pus were 
evacuated During the past five years I have removed 
various lengths of sigmoid for these conditions, one 
in a woman, aged 74, who also had an incarcerated- 
femoral hernia 

SYMPTOMATOLOGY 

Formerly it was believed that an appendicular attack 
occurred in the left side as the result of the terminal 
portion of the appendix extending across to the left, 
or that there ivas a transposition of the appendix ivith 
infection While these cases—particularly of the 
former type—do occur, it has been possible for years m 
the greater number of instances to diagnosticate these 
involvements definitely as diverticulitis 

The symptoms and signs are allied to the various 
types of appendicitis, such as the fulminating, in which 
pain in the left lower quadrant rapidly spreads over the 
abdomen, the pulse and temperature keeping pace with 
the invasion, abscess formation as in appendicular 
abscess, definite pain on pressure, and finally mass or 
tumor formation Eventually, if operation is not per- 
fomied, the following terminations are in order reso¬ 
lution (occasional), perforation into a surrounding 
viscus (the bladder most frequently), ischiorectal 
abscess and, in the event of nonresolution or nonopera¬ 
tive intem’ention, thickening of the intestinal wall and 
surrounding fat, so that obstruction of varying degrees 
results 

In the fulminating type, it may be that one must take 
refuge m the diagnosis of an acute condition of the 
abdomen and explore The diagnosis in women, as 
stated before, is difficult at times, owing to the presence 
of the tube and ovaiq" and many diseases of these Wo 
structures, which are closely allied in their symptom¬ 
atology to acute diverticulitis 

In the subacute variety there frequently occurs a state 
of subsidence which enables the x-ray diagnostician to 
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be of assistance In the very low grade type with 
marked infiltration, the patient presents the occasional 
evidence of obstruction m mild or incomplete form, with 
no evidence of blood or mucus as in carcinoma With 
a proctoscope up to its length one can eliminate carci¬ 
noma at least in those patients in whom carcinoma 
starts in the mucosa, recognizing the fact that only a 
minimal number of cancers of the sigmoid or colon 
ever arise outside the mucosa Nevertheless, I have no 
recollection of ever having seen the mucosa of tlie 
colon involved in a case of diverticulitis The obverse 
obtains m malignant conditions I can think of no more 
difficult bit of work than of seeing through a procto¬ 
scope the openings of any of these diverticula, yet can 
conceive of the acadental exposure of a relatively small 
opening or of the opening into a large diverticulum m 
which the mouth is also large 

DIAGNOSIS 

In making a diagnosis of this condition, the general 
aspect and the age of these patients are to be con¬ 
sidered The majonty are short, stocky beings, well 
nounshed and of the overweight make-up, usually in 
the fourth or fifth decade, and giving a history of some 
dietary indiscretion, as is also so often noted in taking 
a careful history of appendicitis The youngest of my 
patients was under 7 years of age and the oldest 81, 
both male, while the majonty were from 40 to 48 
The onset is characterized by pain in the abdomen, 
which IS more definitely located, early, m the left lower 
quadrant than is the localization m appendicitis There 
IS nausea or vomiting, temperature and pulse rapidly 
ascending in the scale, with the concomitant tenderness 
on pressure in the left lower quadrant varying from the 
usual iliac fossa area to the midhypogastnc zone The 
blood examination gives the typical picture of an acute 
infection Rectal evidence will vary as to the site of 
the involvement If the lesion is high up in the sigmoid, 
little or none is present, while if located m the lower 
segment of the colon, ample evidence can be detected, 
being chiefly pain the first few hours and then a pal¬ 
pable mass Again, if the area involved is m the mid- 
sigmoid area, suffiaent mobility being present, one may 
get the evidence by combined rectal and suprapubic 
pressure 

The greatest difficulty m making a positive diagnosis 
prevails m malignant cases with perforation, for m 
i«e cases, owing to the perforation, an absorption or 
int^tion temperature exists and a tumor or mass m 
otli the malignant case and the infection A carefully 
u en history will often bring to light in the carcinoma 
1 ^ lent evidence of occasional pain, colic, constipation, 
OSS in weight, blood or mucus in the stool, tenesmus, 
°f desire or pain in the back and may show 
> lood examination a distinct secondar}’’ anemia 
possible to use x-rays without danger to the 
sib'u 7 frequently will be a great aid The pos- 
ci,i diseases being simultaneously present 

should be borne in mind 

GROSS PATHOLOGY 

nitcn^^h J'^'^omen is opened, the picture of the 
are se process vanes, noninflamed diverticula 

siirfnr^'^ protruding from all surfaces or, rather any 
cleni^ ^ intestine They are found as balloon-likc 
nr^Pnf'^^’ to the sense of touch, and maj’- 

Til of containing foreign bodies 

oiicctcH^*^^'^^' inflamed tipe vanes from a markedN 
r n erticulum or epiploic appendix to one dis¬ 


tinctly gangrenous In the majority of patients on 
whom I have operated, one or more of the epiploic 
appendixes were found involved These tabs of fat, 
epiploons or epiploic appendixes, were either extremely 
hard and intensely injected or m varying stages from 
hemorrhagic to gangrenous involvement On section 
of the epiploic variety, near or at the base a diverbculum 
is usually found These bodies or pouches are round 
or oval and range from the size of a small seed to that 
of an olive, usually being about the size of a pea 

The resected colon, when opened, presents the appear¬ 
ance of a healthy mucous membrane thrown into folds 
and here and there a crypt or long opening into which 
probes of varying size may be introduced, some open¬ 
ing readily admitting a probe the size of a small pea. In 
various pouches round foreign bodies are present, which 
prove to be fecal concretions The wall of the colon 
in chrome cases is tliickened, the lumen diminished, and 
the intestine quite often densely bound to adjacent 
structures 

McGrath has shown that the majority of the diver¬ 
ticula are of the false variety and that the mucosa is 
pushed through the musculans in tlie region of the 



Fic 2—.4 iwrlorating diverticulitis in epiploic appendix. B per 
loratcd divertioilUis in epiploic appendix 


penetration of vessels In sharp contrast to this picture 
IS that of the colon on section in malignant cases The 
mucous membrane is destroyed A deeply excavated 
area in the intestinal wall exists with hardening of the 
tissue about it, and the lumen is irregularly compressed 
by the growth, if not completely annular, if annular, 
tlie opening is diminished as the growth increases’ 
^milarly to the closing of the diaphragm m a camera’ 
The intestine contains a sloughing, foul-smellinii 
purulent bloody material Among the cases (diver¬ 
ticulitis) reported, two were of the cecum, one m the 
vicinity of the ileocecal valve, and one at the beginnino- 
of the ascending colon 

I will again call attention to the statement and fact 
that operation does not predicate a clean bill of health 
from occurrence or recurrence of the disease, as in one 
instance over sixty-four diverticula were demonstrated 
by me in five indies of a section of sigmoid removed 
for cancer, while m all the other patients m whom care¬ 
ful search V.JS made numbers of diverticula were found 
not mv oh ed bv^ inflammation Tw o of my cases pre¬ 
viously recorded, presenting definite attacks and cowZ 
to operation the second time, are also nondeniabTe ev S 
dence of the possibilities of repeated attacks of tins 2s- 
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effectually prevents passage of feces from the upper 
into the lower opening This is a real objection to the 
more commonly used method of simply drawing out a 
loop of intestine and making a lateral opening in it In 
my opinion the intestine should be completely transected 
The opening between the colostomy arm and the 
parietal wall should always be closed by suture to pre¬ 
vent intestinal obstruction Herniation of the ileum 
tiirough this opening with torsion of the mesentery 
sometimes happens ‘ 

The comfort'of the patient depends on attention to 
details necessary to keep him clean, and free from odor 
and the audible passage of flatus This result can 
be accomplished by emptying the colon once a day 
by an efficient tap water enema and the wearing of 
a proper belt It is necessar}'- to devote about fort}- 
five minutes to the proper emptying of the colon, during 
the rest of the twenty-four hours no care of the colos- 



Fig 4 —The catheter is inserted into the colostomy through the metal 
ring, and the metal cap is held snugly against the sKm to prevent tlie 
return of water before the colon is filled 

tomy IS necessary The patient can go about his usual 
business without discomfort or embarrassment 

We have devised an apparatus for the irrigation of 
the colon, shown in figure 3, by means of which the 
entire colon can be filled before any water is allowed 
to run out and the discharge of the contents can be 
completed without any danger of soiling either the per¬ 
son or the room, as shown in figures 4, 5 and 6 Figure 
7 illustrates a simple elastic w’-ebbing belt, fastened with 
hooks and eyes at the right side of the abdomen A 
piece of oiled silk or heav}^ cellophane is basted on the 
inside of the belt over the colostomy area and can be 
changed from time to time as found necessary A few 
pieces of absorbent paper of the Japanese napkin type 
are placed over the colostomy and the belt applied 
snugly If the colon has been properly emptied no 
feces will pass for tw^enty-four hours, and the belt is 
sufficiently snug to prevent audible passage of flatus 


Jour A M A 
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I consider the foregoing method the ideal one for car¬ 
ing for a colostomy, but some patients prefer not to use 
the irrigation For these I advise the Greer belt, illus¬ 
trated m figure 8 It consists of a small canvas hat 
lined with a dozen thicknesses of toilet paper, or other 
absorbent paper, together witli a metal ring through 



Fig S —The rubber funnel is clipped together at the top and the 
patient can read while the colon is emptying 

which the crown of the hat passes This belt is worn 
as shown in figure 9 The perineal strap is usually not 
necessary if the colostomy opening is high enough on 
the abdominal wall The patient can change the dress¬ 
ing m any toilet in less than five minutes without soiling 
the fingers It will be noted that no rubber is used in 
this apparatus I believe all types of colostomy appa¬ 
ratus using rubber bags to catch the feces should be 



Fig 6 —The end of the rubber tube is placed in the 
This forms a bag to catch the ounre or tivo of water that will driooic ou 
in the next half hour 

discarded, because it is impossible to keep them froni 
having a disagreeable odor, and they are always cum 
bersome and uncomfortable to wear - 
909 Hjde Street __ 

2 The apparatus descnlied in this paper is supplied b> John F l*rrr 
2242 Telegraph Aienuc Oakland, Calif 
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ABSTRACT OF DISCUSSION 
Dr. Fred W Rankin, Rochester, Minn A colostomy 
properlj made is not too unfortunate a companion to carry 
around. A colostomy properly made can be adequately attended 
to once or twice a daj, provided the stools are kept formed 
and constipated, as Dr Smith has shmvn, by irrigations once 
or twice a daj, or without irrigations That is merely personal 
taste, but the pomt is to get the left bowel clean and to have 
the patient on a constipating diet and have a formed stool, if 
on6 wishes him to be comfortable from any type of colostomy 
whatever There are a few little tncks about doing colostomies 
that decide whether or not they are going to be borne com¬ 
fortably If one has a single-barrel colostomy made through 
a small stab wound midway through the anterosuperior spine 
and umbilicus, I believe it is in the most advantageous position 
for care and the application of whatever type of appliance one 
wishes to use, and usually the less cumbersome, the more 
simple the appliance, the more easily it is attended to I feel 
that any type of colostomy which is difficult to make and which 
attempts to make a sphincter muscle on tlie abdominal wall is 
the most imdesirable and useless type. The simpler one can 
make a colostomy, the more desirable it is, and the more trouble 
one goes to in making a colostomy, the more trouble the patient 
has taking care of iL I plight emphasize that colostomy isn’t 
such an unhappy thing to tolerate and it can be easily taken 
care of There are people m all walks of life who enjoy 
their social life just as satisfactorily as ever, carry on their 
professional duties as satisfactorily as ever, with colostomies 



15 ^ After the irrigating belt is removed this simple belt of elastic 
°° Underneath the belt and over tne colostomy arc 
pieces of absorbent paper This belt is snug enough to 
hours°* |°'^°*nntary passage of flatus and no feces pass for twenty four 


t is more or less a duty incumbent on the medical profession 
to accept an optimistic idea about colostomy and not to paint 
IS horrible picture that a man who has a colostomy is 
ostracized and that he might as well have had nothing at all 
aone for his condiUon. 

Dr. Loots J Hirschman, Detroit In the use of the 
CO ostomy, whether of the temporary or the permanent variety, 
always bear in mind not only the therapeutic value 
°li 'colostomy but also the comfort of the patient botli 
P Jsicallj, temperamentallj and emotionally as well As has 
previous speakers, tlie term “colostomy” seems 
0 DC accompanied bj a certain amount of dread on the part of 
c phjsician, but bj a graduallj lessening number of physicians 
ormcrlj followed the lead of tlie original colostomy for 
Im."' 1 ?*^^ unquestioninglj placed the colostomy in the 
vudn'^i 1 tlie last few jears some daring indi- 

iniT ^ icntured to raise tlie level of the colostomy open- 
K '*■ reached as high as the umbilicus Dr Smith 

iha( K Prettj close now, vv itliin an inch, and I predict 
that discover the umbilical site and use 

uies ti j several reasons for doing so, whether one 

Smtii DDlightfullj simple and well fitting apparatus of Dr 
ticuhrl'*'^ which he does not approve, par- 

thcv a' ' patient is a woman, and stjles of dress are as 
to herTk so around sociallj or 

If It IS ^ telltale bulge on eidier side of the bodj 

cciiimlK'^'^*'^'^ liulge, it IS better that it be placed 

'o It can be better disguised in dressing If the 


patient has a bulge m any quadrant, the colostomy apparatus, 
no matter how simple, is evident, while if centrally located it 
IS noL The umbilicus is a useful site because nature has 
already provided an opening into the peritoneal cavity, the 
muscle fibers are arched, and will adhere when one takes 
away fused peritoneum and fascia, so that the colon adheres and 
provides good anchorage and prevents herniation. I still have the 



l.„Li „.fi. .L 1 .V , ° CTown ot tne canvas hat (.A and B), 

of foilet paper and one piece of oiled paper 
pa»Ks through the metal ring (C) D shows the penneal strap 


patients wear a simple pure gum bag As far as any unpleasant 
odor is concerned, I have patients alternate the bags, keeping 
two or three and keeping them in compound solution of cresol 
until ready for use The fecal odor is elimmated. 

Dr. Alton Ochsner, New Orleans In New Orleans a 
fegh colostomy is preferred. Acting on the suggestion of 
Mil^, I prefer it even higher than suggested by Dr Hirschman, 
m the left upper quadrant, employing the splenic fle\ure. Miles 
made the suggestion that the transverse colon might be employed 
as a res^oir, Md since his suggestion I have been doing this 
I have found that m the majority of instances irrigation is 
not necessary Dr Smith’s presentaUon is timely because it 
behoovjes us as physicians to reeducate the medical profession 
as well as the public concerning the lack of discomfort from 
colostomies Patients can be perfectly comfortable. One reason 
they sometimes are not is that we probably don’t take sufficient 
care postoperatively to see that they are made comfortable 
and possibly because of the incorrect location of the colostomy’ 
If these details are paid attention to, we can change the nresent 
idea concermng the discomfort from colostomy 



Tie 9-The Greer belt a, worn by the patient. 


practitioners Thej are the oeonip fi ^ ^ general 

the patient and usualK, m the last anahs^c contact with 

as to the proper method of procedure. T ba o ^^ patient 

permanent colostomies for e.xtirpation o^the"^advnsed 
malignant disease and find mj argi^e^L ^ 

the patient returns to the practitioner Pri^olSirw^}, 
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to convert the practitioner to this idea, otherwise we shall not 
get far with our religion of surgical treatment in cancer of the 
rectum I have been surprised, too, when one advises the 
formation of a colostomy and the argument has been put over 
in a conclusive way, to find the patient refuse it and go to the 
second physician and, when the same advice is given, there is 
a ready acquiescence to the argument This has distressed me 
on a number of occasions because I thought I was not present¬ 
ing a good argument However, in recent years I have found 
that these patients sometimes have seen the other fellow first, 
and when my argument is produced, there is ready acquiescence 
to it We shall continue to recommend the colostomy and the 
patient will refuse to accept our advice, but the next man who 
sees the patient will reap the reward 

Dr Dudley A Smith, San Francisco I think Dr Hirsch- 
man has the "bulge" on us regarding the location of the bulge, 
but I think we have the bulge on him m regard to the use 
of pure gum bags for colostomy apparatus I was delighted 
to hear him say that he had to soak these bags in compound 
solution of cresol in order to destroy the odor, and I submit 
to you that the odor of compound solution of cresol is not often 
met with and will point a patient out much more readily than 
some of our more frequent odors 

Dr Louis J Hirschman, Detroit May I sav that the 
compound solution of ceresol is w'ashed off, of course, before 
the patient applies the bag 


GRANULOPENIA AND AGRANULOCYTIC 

ANGINA 


HENRY HARKINS, MD, PhD 

CHICAGO 


Ten years ago Schultz^ reported six cases of fatal 
leukopenia and granulopenia associated ivith necrotic 
pharyngitis In the following decade several hundred 
additional cases have been reported and a voluminous 
literature has been amassed on the subject Many of 
the cases reported lately have not conformed exactly 
to the original specifications of Schultz Recently 
attempts have been made to classify these numerous and 
varied cases A modification of the classification of 
Roberts and Kracke - is as follows (1) primary 
granulopenia—agranulocjdic angina, (2) secondary 
granulopenia due to (a) chemical poisons, (b) radia¬ 
tion, (c) sepsis and (d) blood diseases—pernicious 
anemia, aleukemic leukemia and aplastic anemia, (e) 
infections—measles, mumps, influenza, typhoid and 
malaria It is possible that eventually all cases will be 
considered secondary 

Schultz proposed the name agranulocjffosis for his 
syndrome, and a year later Fnedemann suggested the 
term agranulocjTic angina Lately the former name 
has been adopted because of its brevity but as 
Schilling “ points out, it is not etymologically accurate 
To quote Schilling 

The name “agranulocyte” w'as originally chosen for "neutro- 
philes without granulations ' of leucemias By “agranulocytosis ’ 
IS meant an increase m these atypical neutrophiles, w'hich w'as 
not intended 


Schilling suggests the term malignant neutropenia 
for the condition, but this does not give the full picture 
because not only the neutrophils but all the granulocytes 


From the Wilber E Post Sen ice of the Presbjtcrian Hospital and 
the Department of Surgerj of the Unuersity of Chicago 

Read before the Section on PatholoOT and Phjsiology at the Eightj 
Third Annual Session of the American Medical Association, New Orleans, 


^^°1 ^chukiC W , and Verse Ueber ei«nartigc Halserkranknngen (a) 
TiTnnnei ten Angina (h) Gangranezierende Prozesse und Defekt des Granu 
lozi tensj stems, Deutsche med Wchnschr 48 1495 (Noi, 3) 1922 

2 Roberts S R , and Krache K R Agranuloc} tons Report of a 
Case T A M A 95 780 (Sept 13) 1930 

^ 3 ' Schilling, Victor The Blood Picture St Lotus C V Mosb) 
Companj, 1929, p 197 


are decreased There seems to be no objection to the 
name granulocytopenia or the shorter granulopenia 
It will be impossible to cover all the aspects of 
granulopenia m a short paper Hence the discussion 
will be confined to four points of interest, namelj^ 
(1) a discussion of recurrent granulopenia, (2) a 
presentation of seventeen cases and a brief discussion 
of (3) the etiology and (4) the treatment of primaiw^ 
granulopenia 

4 

RECURRENT GRANULOPENIA 
In 1930, Franke^ was able to find reports of only 
three instances of recurrent granulopenia In 1931, I 
collected five cases,“ and now thirty-one additional 
reports bring the total to thirty-six None of Schultz’s 
original senes were cyclic m nature The boy seen by 
Leale" m 1910, whose case was reported later by 
Rutledge, Hansen-Pruss and Thayer,^ presents symp¬ 
toms different from any other reported case This 
patient has had periodic attacks of leukopenia at three 
weeks’ intervals for twenty years Goldenberg ® reports 
a case of granulopenia with death from a third attack 
Two of Rezmkoff’s *’ three patients had recurrences, one 
dying during a tlnrd attack In Stellhom and 
Amolsch’s series of tlnrty-one cases of primary 
granulopenia m Detroit, seven patients had more than 
one attack Blumer ” reports the case of a physician 
who had four attacks m six months’ with death from 
the fourth attack Evans reports the case of another 
physician ivho died from a third attack Houser” 
mentions a patient who recovered from her fourth 
attack Two of Connor's fourteen patients had 

recurrences Moffit reports three cases. Roberts and 
Kracke ” two cases, Pepper ” two cases and Franke, 
Stockinger,” Brigham ” and Gordon each one case 
Four more instances of recurrence ivill be presented 
later m this article 

Recurring granulopenia is tlnis not rare Piersol and 
Stemfield dnnde granulopenia as follows (1) pri¬ 
mary granulopenia, (a) acute—Schultz—and (b) 
chronic or recurrent, (2) secondary granulopenia 
Perhaps most of the persons with acute cases would 
have recurrences if they did not die from the first 
attack Few patients obsenred over a long period of 


4 Franke O Ueber rezidir lerende Agranulozytose, Folia haemal 
40 419, 1930 

5 Harkins, H N Gramdocytopenia and Agranulocytic Angina with 
Reco\er> Report of Eight Cases with Four Reemenes, Arch Int Med 
47 408 (March) 1931 

6 Leale, Med%sm Rccnrrcnt Furunculosis in an Infant Showing an 
Unusual Blood Picture JAMA 64 1854 (June 4) 1910 

7 Rutledge, B H , Hansen Pruss, O C and Thayer, W S Recur 
rent Agranurocytosis, Bull Johns Hopkins Hosp 46 369 Dune) 1930 

8 Goldenberg C Agranulocytosis Report of Case with Three 
Relapses, Virginia M Monthlj 58 391 (Sept ) 1931 

9 Reznikoff, P Nucleotide Therapy in Agranulocytosis, J Chn 
Investigation 9 381 (Dec ) 1930, 555 (Feb ) 1931 

10 Stellhorn, C E and Amolsch, A L Granulocytopenia, Agranu 
locytic Angina and Related Blood Dyscrasns T Michigan JI Soc 
30 743 (Oct ) 1931 

11 Blumer, G The Relapsing Type of Agraniilocytosis, Internal 
Chn 3 93 (Sept ) 1931 

12 Etans, F A Recovery by Crisis Coincident with Quinine Therapy 
of a Case of Agranulocytic Angina Internal Chn 3 98 (Sept ) 1931 

13 Houser, K M, cited in La Rue, C L Laryngology in Relation 

to Disease of the Hematopoietic System Especially Purpura and Agranu 
locytosis J A M A 97 920 (Sept 26) 393) . 

14 Connor, H AI , Margolis, H M Birkeland I W , and Sharp 
J E Agranuiocy tosis and Hypogranulocytosis, Arch Int Med 49 123 
(Jan) 1932 

15 Moffit H C, cited m Gray, G A Agranulocytic Angina Report 
of Case, Ciifomia 5. West Med 34 402 (June) 1931 

16 Roberts, S R, and Kracke, R R Agranuiocy tosis Its Classifica 
tion Ann lat Med 5 40 (July) 1931 

17 Pepper, O H P Leukopenia A Resiew, with Special Reference 

to Agranulocytic Angina, California &. West Med 36 83 (Aug), 173 
(Sept ) 1931 , „ - „ 

18 Stockinger, W Zellbilder und Zellformen des Blutes I ' er 

anderungen des Blutbildes wahrend der Ausheilung einer Agranulozytose, 
Ztschr f d g exper Med 65 27 19^ . r- , 

19 Brigham F G , in discussion on Roberts and Kracke (footnote z; 

20 Gordon, W H Agranulocytosis Ann Int. Med 3 1008 (April) 

1 930 

21 Piersol G M , and Steinficld, Edward Granulopenia, inB’ 
Especial Reference to Its Classification and the Benign Types, J A 
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time are still alive T^\o years ago I optimistically 
reported eight cases of granulopenia with four recover¬ 
ies, ° today only two of these patients are alive, and 
one of these probably did not have agranulocytic 
angina 

Practically all the recurrent cases confonn to the 
specifications of primarj^ granulopenia Roberts and 
Kracke compare these relapses to the remissions of 
primary anemia One of my own patients had relapses 
that corresponded somewhat with her menstrual periods 
The phenomenon of cyclic variation in the leukocytes 
has been noted in normal subjects as a daily variation 
Weiskotten’s" prophase and deuterophase reactions 
are a uniform finding in acute benzene poisoning in 
rabbits The relation of benzene poisoning to granu¬ 
lopenia V ill be discussed later in this paper 


REPORT OF CASES 


In the past seven years, seventeen patients with 
granulopenia have been treated at the University of 
Qiicago Hospitals Eight of the cases seem to be 
pnmary granulopenia or agranulocytic angina and nine 
are probably secondary granulopenia, three being pre¬ 
ceded by sepsis, two due to aplastic anemia, two due to 
influenza, one due to radiation and one due to arsphen- 
amine It is interesting to note that twelve cases were 
onginally diagnosed as pnmary, but careful analysis 
reduces this number to eight This represents about 
half the total number, and the proportion is about the 
same as reported m other large series of cases Bock 
and Wiede-‘ classify eight of their nineteen cases as 
pnmary granulopenia, and Jackson considers that 
thirteen of his tiventy cases are primarj' 


Case 1 —Dr G S, a man, aged 33, died after an attack of 
granulopenia that followed an ethmoid infection This was 
considered granulopenia secondary to sepsis 
Case 2 —G K, a man, aged 39, died after an attack of 
granulopenia following the extraction of a tooth This was 
considered a case of pnmary granulopenia 
Case 3 —L H, a girl, aged 2, developed granulopenia with 
anemia and thrombocytopenia She died five months later of a 
recurrence This case was considered granulopenia secondary 
to aplastic anemia 

Case 4—B B , a man, aged 64, de\ eloped granulopenia after 
a dental extraction He recovered Later it was discovered 
that he had been taking neoarsphenamine for syphilis for over 
a year This case was considered granulopenia secondary to 
arsenie 


Case S —L P, a woman, aged 37 developed granulopenia 
iieeks after the onset of a septic temperature and died 
iiiis was considered granulopenia secondary to sepsis 
Case 6—M R, a man, aged 20, with pallor of several 
months duration, developed se\ere granulopenia, thrombocyto¬ 
penia and anemia five days after the incision of a peritonsillar 
abscess After five months continuous granulopenia the 
patient died The case was considered granulopenia secondary 
to aplastic anemia 

Case 7—H a woman, a nurse aged 23, recoiered from 
seicre granulopenia after two weeks illness This was con¬ 
sidered pnman granulopenia 


ISIS lo'io Action of Beniol J M Research 33 39 

U Tk J ® (March) 1930 

ratimt V cases have been pretiouslj reported" Two of the 

had patient m case 4 later disclosed that he 

summit neoarsphenamine for syphilis for o\cr a year Brief 

to ^ ^ included Dr Arthur Col^^clI cave me permission 

ca es M ^ ^rno*^ Datid case 10 Dr Knute Reuterskiold 

and Dr* l^atsuji Kato and Arthur Vorwald ca«c 14 

Kandel and Fred Adair case 17 Case 14 js to be 
Dn j n American Journal of Diseases of Children by 

m full ^ 'or^ald Dr Reutcrskiold is also reporting his cases 

Amvel^l^^ ^ and Wicdc K Leber AgranuloEvto«:c, -Mcukia 
25 ito*' hacmoEytotoxikoscn Folia haemat 42 7 1930 

Taylor Fti tF rederic Jr Rinehart J F and 
Tvssum \ t in. Diseases of the Lymphoid and Myeloid 

'^ccleotidM T /"^-Treatment of Malignant Neutropenia with Pentose 
J A M A. 07 143b (Nov 14) 1931 


Case 8—A K., a man, single, a medical student, aged 31, 
was admitted to the Presbyterian Hospital on June 21, 1930, a 
week after a tonsillectomy 

Ftrst Attack —The patient had symptoms of acute sore throat 
and general malaise the day before admission There was a 
whitish membrane in each tonsillar fossa There was no 
anemia or hemorrhagic tendency Treatment included liver 
extract no 343, mass of ferrous carbonate and two intra¬ 
venous injections of neoarsphenamine The changes in the white 
blood cells are shown in chart 1 Eleven days after entrance 
the patient was discharged in good condition Blood counts in 
July, August and November, 1930, were practically normal 
During the winter of 1930-1931, the patient gave 1,650 cc. of 
blood to the patient in case 9 

Second Attack —On June 19, 1931, exactly a year after the 
onset of the first attack, the patient reentered the hospital with 
complaints of fever, malaise, vomiting and a soreness of the 
gum opposite the right lower molar Examination gave nega¬ 
tive results except for fever, slight cyanosis and a white patch 



paJi^rA blood «11. and grannlocyto, in Iho 


on the gum The temperature was 100 8 F , the pulse rate 94 
the respiratory rate. 20, and the blood pressure, 128 systolic 
and 76 diastolic A blood culture was negaUve, and no spirilla 
were found The red cells were 6,000000, hemoglobin 95 per 
c^t, and platelets, 390,000 The changes in the leukocytes Le 
shown in chart 1 The lowest white cell count was 400 Three 
days after admission necrotic patches developed on the gums 
On June 21 there were no polymorphonuclears just before 
transfusion and 2 per cent seven minutes afterward Treatment 
included sodium nucleinate, Iner extract no 343, three blr^d 
trans^sions and ne^rsphenamine given intravenously Thr 
patient died on June 2a sex days after entrance The lit three 
days he was irrational with fever above 107 F Nccroiv 
revealed extensive necrosis and suppuration of the ^ ^ 

phan-nx wath multiple septic infarcts m the lungs ThereVe"'^ 
no lesions in the gastro-.ntestinal tract below the phivai Th^ 
local lesions, the lungs and the bone marrow 
ticallv no granulocvtes tamed prac- 

Coiiiiiifii/—Tins seems to be a case of rmir,-. * 
granulopenia. «vny doubt cast on this diagnosis bv the 
o. the Se„ ettecK «„ *,pe.led bt the eSreSe lete,,”„n“e 
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second Both attacks came the week after the spring final 
examinations and exhaustion may have been a precipitating 
factor 

Case 9—Mrs E M, a housewife, aged 27, childless, had 
been admitted to the Presbyterian Hospital several times in the 
ten year period preceding her first attack of granulopenia m 
1930 On all these occasions the blood count was normal She 
had severe diabetes, requiring treatment with insulin, and 
peripheral neuritis of both legs Several of the patient’s familv 
were extremely obese In all attacks of granulopenia, her red 
cells, hemoglobin and platelets remained normal 

First Attack —On Oct 6, 1930, the patient developed severe 
gingivitis and pharyngitis Later the gums became ulcerated 
and were covered by a membrane The temperature was 100 
to 104 F for fifteen days The white cell count fell to 700 
with 4 per cent granulocytes The patient received a trans¬ 
fusion of 450 cc of blood from the patient in case 8 By 
October 26 she was much better and the w hite cells were 12,000 
with 45 per cent polymorphonuclears 

Second Attack —On Feb 27, 1931, the patient again developed 
gingivitis associated with a white cell count of 600 for three 
days There was another transfusion of 650 cc of blood from 
the patient in case 8 Improvement began on March 10, soon 
after an intravenous injection of adenine The white cell count 
rose to 14,000 with 60 per cent polymorphonuclears and 
remained at that level from March 15 to March 22 The count 
fell gradually until April 15, when it was 4,800 

Third Attack —On April 15, 1931, when the white cell count 
was 4,800 with 16 per cent polymorphonuclears, the patient had 
a slight soreness of the gums On April 22, she again received 
a transfusion of 550 cc of blood from A K On April 24, a 
furuncle developed on the right, shoulder On April 27, an 
abscess developed m the thigh at the site of a hypodermic 
injection On this date the soreness of the mouth, which was 
never severe during this attack, was entirely gone On April 
28, there was a sudden appearance of 30 per cent young 
polymorphonuclears At the same time, the furuncle, which had 
now developed into an abscess 7 cm in diameter, ceased spread¬ 
ing This abscess was opened on May 9 The patient had fever 
from Aprd 22 to May 5 During this attack Streptococcus 
hemolyticus and Streptococcus vindans were recovered from 
the throat and Staphylococcus albus from the abscess on the 
shoulder Treatment included sodium nucleinate daily from 
April 17 to April 22, and adenine on April 16, 17, 20, 22 and 28 
The white cells gradually decreased to 1,200 with 1 per cent 
polymorphonuclears on April 25 Beginning April 28, recovery 
was prompt, and on May 8 there were 34,000 white cells with 
75 per cent polymorphonuclears 

Subsequent Course —The white cells w'ere 14,000 with 62 per 
cent polymorphonuclears on June 16 On November 6, the 
patient had an attack diagnosed as acute appendicitis that sub¬ 
sided without operation During this attack the white cell 
count rose to 19,000 with 77 per cent polymorphonuclears 
Ihree days later the count was normal The patient is now 
w'ell 

Comment —The endocrine disturbance in the patient and her 
family is interesting The case seems to be one of recurrent 
primarv granulopenia The use of sodium nucleinate and 
adenine did not seem to influence the course of the process The 
use of blood obtained from a convalescent is especially inter¬ 
esting The normal leukocytic response to a subsequent attack 
of appendicitis is to be noted 

Case 10 —R L, a man, single, a broker, aged 25, was 
admitted to the Presbjterian Hospital on Dec 18, 1931, with 
chills, fever and sweats of two weeks’ duration, pain in the 
rectum of four dajs’ duration, and loss of w’eight and nervous¬ 
ness for one month Eight months previously he had a sore 
mouth with fever and w'as confined to bed for several weeks 
The present illness began with a chill and fever of 103 F on 
December 4, but the patient w'as able to work On December 
14 he had another chill with feier of 104 F Examination 
ga 3 e negative results except for a rectal ulcer There was no 
redness or lesion in the mouth or throat on admission, but on 
December 25 there was a necrotic lesion on the tongue about 
1 cm in diameter The urine w'as normal, the basal metabolic 
rate plus 10, the Wassermann and Kahn tests of the blood 


negatnc and the clotting time 55 seconds, a culture of the 
rectal ulcer grew B pyocyaneus, and no acid-fast bacilli were 
found The red cells were 5,000,000, the hemoglobin, 85 per 
cent, and there were no hemorrhagic tendencies The lowest 
white cell count was 2,500 with 100 per cent lymphocjtes On 
December 28, there were no polymorphonuclears, two dajs 
later there were 17 per cent, and on Jan 3, 1932, there were 
61 per cent Thereafter the blood counts were practically 
normal Treatment included tw'o operations on the rectum 
under ethylene anesthesia on December 19 and 31 The tissue 
removed indicated acute and chronic inflammatory tissue with 
necrosis and suppurative thrombophlebitis Polymorphonuclears 
were present but rare The patient received a blood trans¬ 
fusion on December 31 Other treatment included 20 cc of 
leukocytic extract given intramuscularly each day from Dec 
28, 1931, to Jan 2, 1932, and 16 cc of sodium nucleinate by 
mouth beginning Dec 24, 1931, and continued for over a 
month The patient left the hospital January 9 and is now 
W'ell 

Comment —The lesions m this case of primary granulopenia 
were chiefly situated in the rectum The sore mouth and 
prostrating fever eight months before may have been another 
attack 

Case 11 —Miss J K, a schoolteacher, aged 40, was admitted 
to the Billings Hospital on Feb 22, 1931, with complaints of 
dry nose, dry throat, slightly sore mouth and cough of one 
da}'’s duration There w'as no anemia or hemorrhagic tendenej 
The lowest white cell count was 2,000 with 28 per cent poly¬ 
morphonuclears Two days afterward and five days after 
entrance, the patient w'as discharged clinically well w'lth a 
normal blood count 

Comment—This seems to be a case of mild granulopenia 
secondary to an influenza-like infection 
Case 12—W E, a man, aged 31, married, a college professor, 
was admitted to the Billings Hospital on Feb 8, 1931, with 
complaints of chills, fever, nasal discharge, sore throat and 
cough of five days’ duration There was no anemia or hemor¬ 
rhagic tendency The lowest white cell count was the day 
after admission with 2,400 w'hite cells and 100 per cent lympho¬ 
cytes Five days later the patient was discharged chnicallv 
W'ell with a normal blood count 
Comment —This seems to be another case of grainilopeiiia 
secondary' to an influenza-hke infection 

Case 13 —T Z, a woman, aged 45, developed granulopenia 
four years after a radium burn and one month after treatment 
with acetarsone for supposed amebic dysentery _ She died a 
3 veek after the onset This was considered a case of granulo¬ 
penia secondary to radiation or arsenic 

Case 14 —D S , a girl, aged 4 y ears, developed granulopenia 
in the course of a bilateral otitis media This w'as considered 
‘ granulopenia'secondary to sepsis The attending physicniis 
considered it primary granulopenia 

Case 15 —E T, a woman, aged 26, developed granulopenia 
during the course of a pulmonary tuberculosis ^ After two 
recurrences, each about two weeks after the preceding men¬ 
strual period, she died This was considered a case of primary 
granulopenia 

Case 16—H C, a woman, aged 57, developed granulopenia 
and died six days after the onset This w-as considered a 
case of primarv granulopenia 

Case 17—Minnie R, a widow, aged 65, a practical nurse, 
with three children, was admitted to the Billings Hospital on 
Nov 11, 1931, with postoperative hernia On June 20 
panhy sterectomy was performed for carcinoma of the uterus, 
and at that time the white cell count was 4,200 In July, 1931, 
four roentgen treatments of the pelvis were given totaling 
1,950 roentgen units On November 12, the hernia was repaired 
under local anesthesia, and the wound became slightly infected, 
cystitis developed, and the patient had fever On November 
25, the white cell count was 3,400 with 10 per cent poh- 
morphonuclears On December 5, after there had been granti 
lopenia for several days, a small ulcer developed on the gum 
On December 19, an ulcer was found in the rectum There 
was no anemia, and the platelet count was 310,000 The patent 
steadily improved, the white cell count being normal or above 
normal after December 18, and the mouth and rectal ulcers 
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disappeared Tlie clianges in the r\hite cells during the attack 
are as iollo^vs gradual fall until December 2, when the uhtte 
cells were 2,500 with no pob-morphonuclears The white cells 
continued to fall until December 7, when they were 800 They 
fluctuated behveen 600 and 1,200 until December 16, when they 
began to rise and in two days were normal The ^ly- 
morphonuclears \aned between 0 and 3 per cent for fifteen 
dajs, and on December 17 they began to rise, being normal on 
December 19 Two 10 cc. ampules of nucleotide K96 were 
guen intramuscularb each da> from December 16 to Decem¬ 
ber 21 inclusne Fever continued, and on Jan IS, 1932, a 
retroperitoneal abscess was drained and about 400 cc of pus 
was obtained There was no ^e\er abo\e 100 F after January 
22 and the patient died on Februarj 2 with no sign of recur¬ 
rence of the granulopenia Necropsj was not permitted 
CoHiiiiciit—This seems to be a case of primary granulopenia 
There is no evidence that the granulopenia was the cause of 
death The roentgen treatments were probably not strong 
enough to account for the granulopenia 

ETIOLOGY OF PRIMARY GRANULOPENIA 
It seems probable that the necrotic lesions in the 
gastro-intestinal tract and elsewhere are secondary to 
the granulopenia Roberts and Kracke and others have 
shown that the white cell count is low before the 
necrotic lesions develop In several cases of the pres¬ 
ent series the ulcers appeared after the fall in the white 
cell count and in places where there was an invading 
flora plus trauma, as opposite a rough tooth 
Overwhelming sepsis does not seem to be a causative 
factor in pnmary granulopenia After granulopenia 
develops, numerous organisms invade the body, as is 
shown by the variety of bacteria isolated from the 
blood and organs of patients Lovett isolated 
B pyocyaneus. from her patient’s throat and produced 
mild granulopenia by injecting the organism into 
guinea-pigs Kato and Vorwald injected B pyo¬ 
cyaneus (stock culture) and Streptococcus hemolyticus 
(from the patient m case 14) into rabbits, and m no 
instance did leukopenia or granulopenia develop While 
a prelinimarj' sepsis is not a factor in pnmary granu¬ 
lopenia, granulopenia can be secondary to sepsis, as in 
Turk’ s case and in three cases of the present senes 
The tlieory that some individual idiosyncrasy or 
endogenic factor in the patient is at fault m pnmary 
granulopenia has much in its favor Many patients 
present a history of previous leukopenia ° Pepper 
believes that the granulopenic reaction may be on an 
allergic basis In none of the patients in the present 
series nor m any of the cases reported in the literature 
except Leak’s patient was there eosinopliiha All my 
patients had hypo-eosinophilia both during and between 
attacks This would speak against an allergic tendency, 
but would not entirely rule out an acute anaphylactic 
shock Endocrine disturbance congenital weakness of 
the bone marrow and the Schwartzman reaction are 
to be considered Pnmary granulopenia is more com¬ 
mon in females, adults,-^ in persons in the higher 
strata of society and possiblv in persons with gall- 
iladder disease Precipitating factors include tonsiHec- 
toin\, dental extractions, and other trauma to the 
'nucous membrane 

'kn exogenic factor mav also be responsible It is 
possible that this factor may produce granulopenia only 
m susceptible persons Oiilv a small proportion of 
) )orkcrs exposed t o benzene eier deielop benzene 
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poisoning and only a small number of those receiving 
nrsphenamme ever develop arsphenamine granulopenia 
The unknown factor may be some unknown bacterium 
acting on normal persons, or one of the ordinary 
leukopenia-producing organisms acting on persons with 
an inherent defect An example of the first might be 
Salmonella suipestifer, which Fried and Dameshek 
have recently used to produce experimental granulo¬ 
penia in rabbits An example of the second might be 
B influenzae, which has been isolated in several cases, 
including case 15 of the present series Agranulocytic 
angina has been reported chiefly beginning four years 
after the influenza epidemic of 1918 It is said that 
this IS because routine blood counts were not done so 
much before this time, but they were done frequently 
enough for Arneth to collect twenty-five cases of 
severe granulopenia reported between 1888 and 1917 
About half of these are associated with angina, but 
none seem to be primary granulopenia, eleven of them 
resembling aplastic anemia and fourteen being definitely 
secondary to sepsis Brown’s case reported m 1902 
and several cases reported before the time of blood 
smears seem to resemble primary granulopenia 
Kracke believes that some toxic agent associated 
with the benzene ring may be the cause of primary 
granulopenia His experiments with coal tar products 
and most benzene derivatives did not produce granulo¬ 
penia, but benzene itself did Radium, thorium X, 
roentgen rays, arsphenamine and trinitrotoluene may 
produce severe granulopenia Acute benzene poison¬ 
ing closely resembles pnmary granulopenia, but chronic 
poisoning, such as Kracke would have to assume for 
his patients who present a history of use of coal tar 
products, has additional features like those of an 
aplastic anemia in human beings However, Kracke 
has produced expenmental benzene granulopenia m 
rabbits not associated with anemia A moderately 
thorough search has not revealed any report of pnmary 
granulopenia in a worker exposed to benzene 

The question arises as to whether the action of any 
toxic agent present is on the leukocytes m the blood 
stream or on the bone marrow itself All the cases in 
the present series and most of those reported m the 
literature show granulocytic aplasia of the bone mar¬ 
row, but Fitz-Hugh and Krumbhaar“ report a case 
with myeloid cell hyperplasia m the bone marrow In 
severe cases the white cell count never falls to its mini¬ 
mum in less than three daj^s If Weiskotten’s recent 
calculations as to the length of life in the blood stream 
of a polymorphonuclear neutrophilic leukocyte are cor¬ 
rect, all the circulating polymorphonuclears would not 
disappear for four days Brown studied the unnary 
output of uric acid and purine bases in his case and 
finding them increased, considered that there was a 
destruction of polj-morphonuclears in the peripheral 
blood stream Other work since then gives an oppo¬ 
site result Howexer, it seems that the chief factor in 
produang granulopenia ma> be the aplasia of the bone 
marrow rather than a periphe al destruction of cells 


M A 9 T nOO (Oct 10) 1931 * ° Agranulo jtic Angina J A 

AmS^'cit' pV 2 of AgranuIocytOMB 

34 FitzHurh T Jr and Krtimbhaar E B Mrrln .4 r- ii t, 

&“l93?’' 'ocyuc Aii.inii.\inyt’''s^'i'8?T04 
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TREATMENT OF PRIMARY GRANULOPENIA 
It IS obvious that after a patient has had granulo¬ 
penia so long that his body is invaded by every organ¬ 
ism lurking in the mouth, rectum or other normally 
infectious region, any attempt to raise the white cell 
count and bring the resistance back to normal will not 
save the patient’s life Good oral antisepsis, gargles 
and other efforts to treat the local angina may delay 
the entrance of organisms from the mouth and 
pharynx, but if the white count is not raised soon 
enough, eventually the organisms will multiply and 
enter the system from even the cleanest mouth Intra¬ 
venous neoarsphenamine is intended to prevent the pro¬ 
liferation of only one type of oral flora Although I 
have used it, the possibilit)' of bone marrow damage 
condemns it All treatment should be directed primarily 
toward raising the granulocyte count as soon as pos¬ 
sible In addition to attempts to stimulate leukocytosis 
with sterile abscesses, etc , treatments may be classi¬ 
fied under three main heads, as follows 

1 Blood Transfusion —In the series of cases reported 
m this paper, blood transfusion seemed to be of little 
value Assuming that one-twelfth of the body weight 
IS blood, transfusion of a pint of blood will theorebcall)' 
raise the percentage of polymorphonuclears onl}' 6 per 
cent In case 8 tbe pol}’TnorphonucIear percentage was 
raised from 0 per cent just before transfusion of a pint 
of blood to 2 per cent seven minutes after Pepper 
found no granulocjTes after transfusion Theoretical^, 
hemorrhage might be more productive of bone marrow 
stimulation and Pepper quotes two cases of recovery 
after hemorrhage Exsanguination transfusion might 
be tried No technically satisfactory method of trans¬ 
fusing leukocytes alone is available at present 



Chart 2—Effect of nucleotide on the white blood count in acute benrene 
poisoning in rabbits 


2 Roentgen Theiapy of the Long Bones —Friede- 
mann and Elkeles treated forty-three patients with 
roentgen rays, but their results are not conclusive 
Taussig and Schnoebelen report two cases of recov¬ 
ery in which two roentgen treatments each had been 
given and two fatal cases in which there were four 
treatments each Their small senes is as much an argu¬ 
ment against overdosage as it is m favor of any dosage 


35 Friedemann U and Elkeles A Die Roentgcnbehandlung der 
Atrnnuloi\tose, Deutsche med Wchnschr 56 947 (June 6) 1930 

Taiissur A E, and Schnoebelen P C Roentgen Treatment of 
Agranulootosis. JAM A 97 1757 (Dec. 12) 1931 


All of the three patients in the present senes who 
received roentgen treatments died, one of these was 
moribund before treatment was begun 
3 Administration of Vanoiis Extracts and Drugs to 
Stimulate the Bone Mairow —Liver extract, iron, leu¬ 
kocytic extract, sodium nucleinate, adenine and guanine 
have all been tried with indifferent results The results 
in the present series are shown in the table Gray^‘ 
believes that leukocytic extract may be of some value 
Evans reports one case in which recover)^ followed 

Results of Various Methods of Treatmeut nt Eight Cases of 
Primary Gramilopcma 


Treatment By 2 7 

Transfusion 0 -f 
Neoarsphenamine 4- 0 
Roentgen rays 0 0 

Liver evtraet 0 4 - 

bodlum nucleinate 0 0 

Surgical Intcrven 
tlon + + 

Adenine 0 0 

Nucleotide K 9S 0 0 

Leukocytic extract 0 0 

Recovery from 
granulopenia 0 + 


Cases Cases 

-'-N Cases Recov Per Cent 

8 9 30 15 16 17 Treated ered Recovery 


+ + + + 0 + 

4- 0 0 0 0 0 

0 0 0 4- 4-0 

4- 0 0 0 0 0 

4-4-4-000 

0 0 4- 0 0 0 

0 4- 0 0 0 0 

OOOOO-i- 
0 0 4- 0 0 0 

0 0 0 


6 4 06 

2 0 0 

2 0 0 

2 1 50 

3 2 00 

3 2 06 

1 1 100 

1 1 100 

1 1 100 


the use of quinine Nucleotide and allied substances 
have been especially advanced by Reznikoff ” and Jack- 
son The latter author reports seven recoveries in a 
series of thirteen cases of pnmary granulopenia in 
which nucleotide K 96 w'as used The patient in case 
17 of the present senes began to recover from her 
granulopenia the day injections of nucleotide K 96 were 
begun It was difficult to determine whether this was 
a coincidence Jackson reports two recoveries in cases 
of chrome benzene poisoning following the use of 
nucleotide K 96 

I attempted to produce in rabbits a granulopenia that 
would be sufficiently constant to be reduplicated in a 
large series of animals This would serve as a means 
of testing vanous agents used in the treatment of 
granulopenia Kracke’s method of producing chronic 
benzene poisoning gives too variable results for this 
purpose, and Fned and Dameshek’s rabbits with 
severe granulopenia usually died in a few' hours Weis- 
kotten and others have shown that, after acute ben¬ 
zene poisoning, the leukocytes decrease and return to 
normal with a biphasic reaction, the entire process 
being completed in about twenty-one days The first 
drop or protophase occurs about the sixth day and the 
second drop about the twelfth day Using this redupli- 
cable reaction, the following experiment w'as conducted 
to test nucleotide therapy of acute benzene poisoning 

EXPERIMENT 

Male rabbits weighing from IS to 2 2 Kg, of Dutch and 
Dutch breed, pedigreed for three generations, were used One 
each of twin brothers was used as control and as test rabbit in 
most cases Blood counts were made from the ear xessels^^ 
The benzene was injected subcutaneously m the anterior 
abdominal wall and the nucleotide intramuscularly in the right 
thigh All rabbits were given benzene, the dosage being 1 33 cc. 
per kilogram of a solution of equal parts of chemically pure 
benzene and olive oil (thus really 066 cc of benzene per 
kilogram) The rabbits received this dose the first and second 
days and only half a dose the third day Half the rabbits were 
given the benzene only and were used as controls, and the 
other half received 1 cc of nucleotide K 96 per kilogram each 
day from the first to the ninth inclusive The changes in the 
xvhite cell count are given in chart 2 The protophase and e 

37 All counts nerc made b) Mr Francis Phillips or b) me 
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deuterophase in the two senes practically coincides This seems 
to mdiMte that nucleotide has little effect on the granulopenia 
of acute benzene poisoning 


These results cannot be applied to agranulocytic 
angina because in it the granulopenia may Jiot be of 
the same nature as in benzene poisoning The clinical 
reports seem more favorable for the use of nucleotide 
in agranulocytic angina than for any other type of 
therapy 

SUMMARV AND CONCLUSIONS 


1 Reports of thirty-six cases of recurrent granulo¬ 
penia are collected from the literature 

2 Seventeen cases of granulopenia have been 
obser\ed in the University of Chicago Hospitals Eight 
of these seem to be primary granulopenia and in four 
more than one attack occurred 


ANGINA—HARKINS 

Dr Merton M Minter, San Antonio, Texas During the 
past two years I have studied a girl who had had a known 
granulopenia for three years During this period her highwt 
known leukocyte count was 1,700 and her highest polymorpho¬ 
nuclear leukocyte percentage 32 She had been treated by a 
number of physicians with nearly everything which had been 
recommended, including neoarsphenamine, blood transfusions, 
roentgen irradiation, and nonspecific protein injections When 
I saw her two years ago she had 400 leukocytes with 16 per 
cent polymorphonuclears, an incurable Vincent’s angina, and a 
rather severe bronchitis She was treated for two months, 
during which time roentgen exposures were made over an 
enlarged spleen There was no appreciable change in her 
general condition or leukocyte count In all the suggested 
therapeutic aids which have shown promise, nucleic acid, or 
Its derivatives, has been present The latest report of Jackson, 
who has obtained the best apparent curative effects with K 96, 
was not published when treatment was started on this patient 
in 1930 I gave her raw, ground, two month fetal calf spleen 


3 The etiolog)' of pnmary granulopenia is as fol¬ 
lows 

(a) The oral lesions and sepsis are secondary to 
the granulopenia 

(b) Pnmary granulopenia may be due to some endo¬ 
genic factor such as allergy, endocnne disturbance or 
congenital deficiency of the bone marrow 

(c) On the other hand, the causative factor may be 
an exogenic r^ent, acting either on a normal person 
or on a person with a special susceptibility Unknown 
organisms, B influenzae, and chemical poisons are to 
be considered 

(rf) The causative agent acts chiefly on the bone 
marrow 

4 The following conclusions are made concerning 


in tomato juice and she made a rapid recovery after having 
had the disease for three years Her count rose steadily to 
4,100, with 52 per cent polymorphonuclears The spleen was 
omitted for ten days with a symptomatic and laboratory relapse, 
but recovery was prompt when treatment was resumed It was 
omitted again three months later with another drop in the count, 
but at no time did the count approximate what it was before 
spleen treatment was begun Resumption again produced a 
satisfactory rise to 5,100 leukoc>tes with 75 per cent poly¬ 
morphonuclears Last July she omitted all treatment except 
general hygienic care, and a recent report from Dr George 
Dock, who IS now taking care of her, indicates that she is well 
Dr Oliver W Hill, Knoxville, Term I have had three 
cases of this condition come under observation in three months 
They were from different sections, m areas of about 75 miles 
Incidentally, my mortality was 100 per cent Two of the 
patients were girls and one was a boy They were referred 


the treatmeut of pnmary granulopenia 

(tt) Oral antisepsis merely delays the entrance of 
malignant organisms into tlie system Conversely, 
attempts to restore the white cell count to normal will 
not save the patient’s life if sepsis is too advanced 

(b) Blood transfusion and roentgen rays are of no 
proved value 

(c) Chemical agents intended to stimulate the bone 
marrow are in general ineffective Some evidence has 
collected to indicate that nucleotide is of value in pn- 
maiy' granulopenia Nucleotide did not affect the 
course of the granulopenia m acute benzene poisoning 
m rabbits 

950 East Fifty-Ninth Street 


ABSTRACT OF DISCUSSION 


Dr. Clvde Brooks, New Orleans Dr Eugene Payne and 
I have had five cases of what we are calling agranulemia 
"hich IS another word for agranulocytosis or granulopenia 
IVe are suggesting this word in order to simplify the termi- 
nologv Agranulemia is the condition in which there is extreme 


reduction of granulocvtes granulopenia the one in which there 
IS moderate reduction of granulocjdes With regard to the 
cause of agranulemia, some cases seem to occur with chemical 


poisoning Kracke used benzene to produce agranulemia, and 
one of our patients had been a hard drinker and was drunk a 
long time before he came dowm with the angina I recently 
'ow a case in a young phvsician who had been drinking a good 
dial of alcoholic liquor for some time before he came down 
^ith a severe sore throat and a very low granulocyte count 
c recovered and quit drinking and has not had a relapse 
^ ne patient entered the hospital moribund and died a few hours 
3tcr In the other four cases we administered nonspecific 
mlrav enously, and the blood counts returned to normal 
"1 about fortv eight hours Since treatment there has been no 
c)f these cases so far as w e know We are 
iiic med to trv further the use of nonspecific protein in 
^Rnnulcmia 


cases, and all had a history of having had some throat difficulty 
One of them had the ulcerative type of throat But the physi¬ 
cian who sent the last boy in said the throat was only red and 
inflamed, all of the patients, however, had the typical blood 
picture. Two of them died of hemorrhage after being sent back. 
But It occurred to me that there seems to have been an increase 
in the different blood dysphagias such as this, in children, in 
the last few years I have been doing blood counts or having 
them done the same as usual But with the increasing number 
of these infections they couldn’t have been missed because the 
roubne has been about the same for the last eight or ten years 
The incidence of this condition is increasing 


UR iiENRV IV Markins, Chicago A great deal of com¬ 
ment has been aroused concerning the name which should be 
applied to this disease. For e.xample, the same granulopenia, 
which I have used and which was first introduced by Kracke’ 
IS not a complete name because the lymphocytes and monocytes 
are also absolutely decreased The name agranulocytosis, origi¬ 
nally given to the condition by Schultz, has been criticized bv 
Schilling, who says that originally the term “agranulocyte” 
was intendrf to refer to leukocytes without granules in leukemia 
and that 'agranulocytosis would imply an increase m these 
atypical leukocytes, which is not intended The word agranu- 
lemia would relieve only part of this objection Some observers 
noticing that their patients received certain drugs before the 
onset of the condition, tend to consider that these might be the 
causative agents in all cases I think caution should be used 
in this connecUon because it is known that more than one agent 
will produce a secondarv granulopenia Benzene will produce 
a definite granulopenia Farley has reported thirtv-nme cases of 
severe granulopenia following the administration of arsphen 
amine and neoarsphenamine. ]dany persons with granulopema 
have a histoo of overdosage of x-rays and radimn One of 
my patients won a suit a vear before the onset of the condition 
because of accidental radium overdosage Thus caution should 
be used m the consideration of an agent that may seem to be a 
causative factor m any single case as the cause of all cases of 
granulopenia Splenic thcrapv seemed to be highly effectivo m 
the chronic case mentioned in the discussion, but in acute cascc 
the time element must be considered. The medical studem 
whom I saw had a fever of 10/ F four dais after the ons" 
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TREATMENT OF PRIMARY GRANULOPENIA 

It IS obvious that after a patient has had granulo¬ 
penia so long that his body is invaded by every organ¬ 
ism lurking in the mouth, rectum or other normally 
infectious region, any attempt to raise the white cell 
count and bring the resistance back to normal ivill not 
save the patient’s life Good oral antisepsis, gargles 
and other efforts to treat the local angina may delay 
the entrance of organisms from the mouth and 
pharynx, but if the white count is not raised soon 
enough, eventually the organisms will multiply and 
enter the system from even the cleanest mouth Intra¬ 
venous neoarsphenamme is intended to prevent the pro¬ 
liferation of only one type of oral flora Although I 
have used it, the possibility of bone marrow damage 
condemns it All treatment should be directed pnmarity 
toward raising the granulocyte count as soon as pos¬ 
sible In addition to attempts to stimulate leukocytosis 
with sterile abscesses, etc , treatments may be classi¬ 
fied under three mam heads, as follows 

1 Blood Transfusion —In the series of cases reported 
m this paper, blood transfusion seemed to be of little 
value Assuming that one-twelfth of the body weight 
IS blood, transfusion of a pint of blood will theoretically 
raise the percentage of polymorphonuclears only 6 per 
cent In case 8 the polymorphonuclear percentage was 
raised from 0 per cent just before transfusion of a pint 
of blood to 2 per cent seven minutes after Pepper 
found no granulocytes after transfusion Theoretically, 
hemorrhage might be more productive of bone marrow 
stimulation and Pepper quotes two cases of recovery 
after hemorrhage Exsang^ination transfusion might 
be tried No technically satisfactory method of trans¬ 
fusing leukocytes alone is available at present 



2 Roentgen Therapy of the Long Bones —Friede- 
mann and Elkeles treated forty-three patients with 
roentgen rays, but their results are not conclusive 
Taussig and Schnoebelen report two cases of recov¬ 
ery in which two roentgen treatments each had been 
o-iven and two fatal cases in which there were four 
treatments each Their small series is as much an argu¬ 
ment against o\erdosage as it is in favor of any dosage 


IS Fnedemann, U , and Elkeles A Die Roentgenbehandlung der 
Acranuloistose, Deutsche med Wchnschr 66 947 (June 6) 1930 

TauLiir A E, and Schnoebelen P C Roentgen Treatment of 
Ag^nulocyto's.s J A M A 97 1757 (Dec 12) 1931 


All of the three patients in the present series who 
received roentgen treatments died, one of these was 
moribund before treatment was begun 

3 Administration of Vanous E\tracts and Dings to 
Stimulate the Bone Maiootv —Liver extract, iron, leu¬ 
kocytic extract, sodium nucleinate, adenine and guanine 
have all been tried with indifferent results The results 
in the present series are shown in the table Gray 
believes that leukocytic extract may be of some value 
Evans reports one case m which recover)^ followed 


Results of Various Methods of Treatment in Eight Cases of 
Primarv Granulopenia 


Cases Cases 

- ^ ■■ — s Onc/'Q "RponTT 


Treatment By 

^2^ 

7 

8 

0 

10 

15 

16 

Tt 

Casos 

Treated 

Recov 

ered 

Per Cent 
Rccoverj 

Transfusion 

0 

+ 

+ 

+ 

+ 

+ 

0 

+ 

6 

4 

GC 

Neoarsphenamlne 

+ 

0 

+ 

0 

0 

0 

0 

0 

9 

0 

0 

Roentgen rays 

0 

0 

0 

0 

0 

+ 

+ 

0 

2 

0 

0 

Liver extraet 

0 

+ 

+ 

0 

0 

0 

0 

0 

2 

1 

50 

Sodium nucleinate 

0 

0 

+ 

+ 

+ 

0 

0 

0 

3 

9 

GO 

Surgical interven 
tion 

+ 

+ 

0 

0 

+ 

0 

0 

0 

3 

2 

GO 

Adenine 

0 

0 

0 

+ 

0 

0 

0 

0 

1 

1 

100 

Nucleotide X 00 

0 

0 

0 

0 

0 

0 

0 

4 - 

1 

1 

300 

Leukocytic extract 

0 

0 

0 

0 

+ 

0 

0 

0 

1 

1 

100 

Recovery from 
granulopenia 

0 

+ 

0 

+ 

+ 

0 

0 

+ 





the use of quinine Nucleotide and allied substances 
have been especially advanced by Reznikoff ® and Jack- 
son The fatter author reports seven recoveries in a 
series of thirteen cases of pnmary granulopenia in 
which nucleotide K 96 was used The patient in case 
17 of the present series began to recover from her 
granulopenia the day injections of nucleotide K 96 were 
begun It was difficult to determine whether this was 
a coinadence Jackson reports two recoveries in cases 
of chronic benzene poisoning following the use of 
nucleotide K 96 

I attempted to produce in rabbits a granulopenia that 
would be sufficiently constant to be reduplicated in a 
large series of animals This would serve as a means 
of testing various agents used in the treatment of 
granulopenia ICracke’s method of producing chronic 
benzene poisoning gives too variable results for this 
purpose, and Fried and Dameshek’s rabbits with 
severe granulopenia usually died in a few hours Weis- 
kotten and others have shown that, after acute ben¬ 
zene poisoning, the leukocytes decrease and return to 
normal with a biphasic reaction, the entire process 
being completed in about twenty-one days The first 
drop or protophase occurs about the sixth day and the 
second drop about the twelfth day Using this redupli- 
cable reaction, the following experiment was conducted 
to test nucleotide therapy of acute benzene poisoning 

EXPERIMENT 

Male rabbits weighing from 15 to 2 2 Kg, of Dutch and 
Dutch breed, pedigreed for three generations, were used One 
each of twin brothers was used as control and as test rabbit in 
most cases Blood counts were made from the ear vessels®’ 
The benzene ^vas injected subcutaneously in the anterior 
abdominal wall and the nucleotide intramuscularly m the right 
thigh All rabbits were given benzene, the dosage being 1 33 cc 
per kilogram of a solution of equal parts of chemically pure 
benzene and olive oil (thus reallj 0(56 cc of benzene per 
kilogram) The rabbits received this dose the first and second 
daj'S and only half a dose the third day Half the rabbits were 
given the benzene only and were used as controls, and the 
other half received 1 cc of nucleotide K % per kilogram each 
day from the first to the ninth inclusive The changes in the 
white cell count are given m c hart 2 The protophase and the 

37 All counts nere made bj Mr Francis Phillips or bj me 
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agranulocytic ANGINA-HARKWS 

n. Mebtom M M.kte., San Anlomo, TeEas During the 
deuterophase in the two senes practically coincides This seems s I have studied a girl who had had a 

fo indii^te that nucleotide has little effect on the granulopen three years During this 

of acute benzene poisoning leukocyte count was 1,700 and her h'ghest ^ly P 

These results cannot be appl-drpSifuT^-^^ had been 

angina because in it the Hmical recommended, including neoarsphenam.ne, blood transfu^ons, 

the same nature as in benzene poisoning / he chnica roentgen irradiation, and nonspecific protein injections When 
reports seem more favorable for the use of nucleotide y ^;3 ^go she had 400 leukocytes with 16 per 

in agranulocytic angina than for any other type ot polymorphonuclears, Vm^nt^^angina^and a 

therapy ' ' " 


SUMMARY AND CONCLUSIONS 

1 Reports of thirty-six cases of recurrent granulo- 
penia ate collected ftoiri the literature 

2 Seventeen cases of granulopenia have been 
observed in the University of Chicago Hospitals iught 
of these seem to be pnmary granulopenia and m four 
more than one attack occurred 

3 The etiolog}' of primarj granulopenia is as fol- 


rather severe bronchitis She was treated for two months, 
during which time roentgen exposures were made over an 
enlarged spleen There was no appreciable change in her 
general condition or leukoc>te count In all the suggested 
therapeutic aids which have shown promise, nucleic acid, or 
Its derivatives, has been present The latest report of Jackson, 
who has obtained the best apparent curative effects with K 96, 
ivas not published when treatment was started on this patient 
m 1930 I gave her raw, ground, two month fetal calf spleen 
in tomato juice and she made a rapid recovery after having 
had the disease for three jears Her count rose steadily to 


4100 with 52 uer cent polymorphonuclears The spleen was 

(а) The oral lesions and sepsis are sec y omitted for ten days with a symptomatic and laboratory relapse, 

the granulopenia jjuj. recovery was prompt when treatment was resumed It was 

(б) Primary granulopenia may be due to some endo- omitted again three months later with another drop in the count, 
genic factor such as allergy, endocrine disturbance or 
congenital deficiency of the bone marrow 

(c) On the other hand, the causative factor may be 
an exogenic agent, acting either on a normal person 
or on a person with a special susceptibility Unknown 
organisms, B influenzae, and chemical poisons are to 
be considered 

(d) The causative agent acts chiefly on the bone 
marrow 

4 The following conclusions are made concerning 
the treatment of primary granulopenia 

(а) Oral antisepsis merely delays the entrance of 
malignant organisms into the system Conversely, 
attempts to restore the white cell count to normal will 
not save the patient’s life if sepsis is too advanced 

(б) Blood transfusion and roentgen rays are of no 
proved value 

(c) Chemical agents intended to stimulate the bone 
marrow' are m general ineffective Some evidence has 
collected to indicate that nucleotide is of value in pri- 
iinr) granulopenia Nucleotide did not affect the 
course of the granulopenia in acute benzene poisoning 
in rabbits 

950 East Fifty-Ninth Street 


ABSTRACT OF DISCUSSION 
Dr Clvde Brooks New Orleans Dr Eugene Pavne and 
1 ln\c had fi\c cases of w'hat we are calling agp^nulemia, 
which IS another word for agranulocytosis or granulopenia 
\Vc arc suggesting this word in order to simphfj the termi- 
nologv Agranulemia is the condition in which there is extreme 
reduction of granulocjtes granulopenia the one in which there 
is moderate reduction of granulDCjnes With regard to the 
cause of agranulemia, some cases seem to occur with chemical 
poisoning Krackc used benzene to produce agranulemia, and 
one of our patients had been a hard dnnkcr and was drunk a 
long time before he came down with the angina I recentlj 
saw a case m a joung phssician who had been drinking a good 
deal of alcoholic liquor for some time before he came down 
with a sea ere sore throat and a \cr\ low granulocjte count 
He rccoacral and quit dnnkang and has not had a relapse 
Out jiaticnt entered the hospital inonbund and died a few hours 
later In the other four cases wc administered nonspecific 
protein mtraacnousK and the blood counts returned to normal 
in about fortx -eight hour- Since treatment there has been no 
relapse in an\ of the c cases so far as we know Wc are 
uichned to tr% lurthcr the usc of nonspecific protein in 
acranulcima 


but at no time did the count approximate what it was before 
spleen treatment was begun Resumption again produced a 
satisfactory rise to 5,100 leukocytes with 75 per cent polj- 
morphonuclears Last July she omitted all treatment except 
general hygienic care, and a recent report from Dr George 
Dock, who IS now taking care of her, indicates that she is well 
Dr Oliver W Hill, Knoxville, Tenn I have had three 
cases of this condition come under observation in three months 
They W’cre from different sections, m areas of about 75 miles 
Incidentally, my mortality was 100 per cent Two of the 
patients were girls and one was a boy They were referred 
cases, and all had a history of having had some throat difficulty 
One of them had the ulcerative type of throat But the physi¬ 
cian who sent the last boy in said the throat was only red and 
mflamed, all of the patients, however, had the typical blood 
picture. Two of them died of hemorrhage after being sent back 
But It occurred to me that there seems to have been an increase 
in the different blood dysphagias such as this, m children, m 
the last few years I have been doing blood counts or having 
them done the same as usual But with the increasing number 
of these infections the> couldn’t have been missed because the 
routine has been about the same for the last eight or ten years 
The incidence of this condition is increasing 

Dr Henrv N Harkins, Chicago A great deal of com¬ 
ment has been aroused concerning the name which should be 
applied to this disease. For example, the same granulopenia, 
which I have used and which was first introduced by Kracke, 
IS not a complete name because the lymphocytes and monocytes 
are also absolutely decreased The name agranulocytosis, origi¬ 
nally given to the condition by Schultz, has been criticized b\ 
Schilling, who says that ongmally the term “agranulocyte ’ 
was intended to refer to leukocytes without granules in leukemia 
and that 'agranulocytosis would imply an increase in these 
atypical leukocjdes, which is not intended The word agranu¬ 
lemia would relieve only part of this objection Some observers 
noticing that their patients received certain drugs before the 
onset of the condition, tend to consider that these might be the 
causative agents in all cases I think caution should be used 
in this connection because it is known that more than one agent 
will produce a secondary granulopenia Benzene will produce 
a definite granulopenia Farley has reported thirty-nine cases of 
severe granulopenia following the administration of arsphen- 
amine and neoarsphenamine Many persons with granulopenia 
have a history of overdosage of x-rays and radium One of 
my patients won a suit a year before the onset of the condition 
because of accidental radium overdosage Thus, caution should 
be iifea m the consideration of an agent that maj seem to be a 
cau'^ainc factor m an> single case as the cause of all ca^cs of 
^ulopcnia Splenic therapv seemed to be highly effective in 
the chronic case mentioned in the discussion, but in acute c^ses 
the time element m^t be considered The medical student 
whom I saw had a fever of 107 F four davs after the S 
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of the condition and died three days later with broncho¬ 
pneumonia, septic infarcts in the lungs and a huge swelling of 
the neck and a\illa Bacteria were recovered from the bone 
narrow, spleen and liver Thus, for splenic therapy to prove 
efficacious it should cause improvement in the blood count 
before these septic changes occur A therapeutic agent that 
acts over a long period may be helpful in a chronic case but 
will not necessarily produce cure in all the acute cases 


VAGINAL ENTEROCELE 

REPORT OF THREE CASES 
W H BUEERMANN, MD, PhD 

PORTLAND, ORE 

Whenever a relatively rare clinical entity is of such 
a nature as to be readily confused with one of common 
occurrence, an enlightened clinical and surgical judg¬ 
ment results from an analysis of their differential 
sj'mptoms and signs Vaginal hernia or enterocele 
presents such an entity 

LITERATURE 


Jour AHA 
Oct 1, 19 S2 

Five distinct types of hernia into the va<nna or 
vulva may be possible 

1 Cystocele, or hernia of the bladder into the anterior 
vaginal wall 

2 Rectocele or hernia of the anterior wall of the 
rectum, presenting as a bulging into the posterior wall 
of the vagina 

3 Vaginal enterocele or hernia (o) A peritoneal 
sac with bowel or omentum presenting either anteriorly, 
between the bladder and uterus, or posteriorly, betneen 
the uterus and rectum, and pushing the posterior vaginal 
wall forward (b) Complete uterine prolapse with 
enterocele 

4 Pudenda) enterocele or hernia, a descent of the 
small intestine into a peritoneal sac extending into the 
labium majus of one or both sides 

5 Perineal enterocele or hernia, a descent of the 
small intestine into a peritoneal sac extending through 
the levator am muscles and bulging through the ischio¬ 
rectal cavity 

6 Hedrocele (Zuckerkandl ®), a protrusion of tlie 
culdesac into the anterior wall of the rectum 


The number of cases of vaginal hernia reported in 
the literature is relatively small In 1736, Garengeot ^ 
described a case, which was later followed by a descrip¬ 
tion of similar cases by Verdier, Ham, Sandifort 
and Richter In 1804, Sir Astley Cooper ® reported a 
postmortem case m his classic work on hernia Barker ® 
stated that no case was recorded in the first sixteen 
volumes of the Tiansachons of iJie ObsteUical Society 
of Loudon Most of the earlier woiks on gymecologji 
give no mention to the subject or else describe it briefly 
as a pudendal hernia Taylor,* in 1831, and Bernard, m 
1846, each reported a case, and Barker,® m 1876, 
reviewed four cases in which no operation was done 
Gunz, in 1879, reported two cases, m one of winch 
the hernial sac was mistaken for a uterine polypus and 
a piece of the transverse colon and omentum excised 
with the sac The second case was mistaken for a 
vaginal cyst, and a trocar aspiration resulted m death 
from peritonitis Thomas, ® m 1885, described a case 
and presented an excellent review of the literature 
which helped to clarify the diagnosis and symptom¬ 
atology of vaginal hernia 

A thorough review of the literature dealing ivith this 
subject w'as rewarded by finding fifty-seven case records 
with fairly complete data An additional fourteen cases 
were found with incomplete data and three cases were 
added by the author, making a total of seventy-six 
cases There were ten additional cases recorded in the 
literature which were found in either unavailable 
foreign j journals or in obscfire medical publications, 
making a total of about eighty-six cases recorded in the 
literature 


CLASSinCATION 


A vaginal henna is formed whenever a portion of 
the abdominal contents pushes a peritoneal sac through 
an opening in the pelvic floor which presents itself 
as a bulging into the vagina _ 


Read before the Section on Obstetnes, Ginecolog> and Abdominal 
Surgery at the Eishti Third Annual Session of the American Medical 
Association, Nea Orleans, Maj 13, 1932 , . 

1 Garengeot Mem Ro> Acad Sur (I6tb centurj) quoted bj 
Young Edinburgh M J 27 882. 1881 1882 

2 Cooper, Astle> Abdominal Hernia 1804 r , 

3 Barker, Fordjee Vaginal Hernia or Enterocele, Am J Obst 

® fVavMr^^ohn Case of Vaginal Hernia Lancet 17 20S 207. 1831 
S Thonias.’^T G VuUar and Vaginal Enterocele, New York M j 
42 70S 711. 1885 


The relative frequency of cjistocele and rectocele is 
well known Ifloschcowitz' added one case of perineal 
hernia to twenty-four previously reported, and Chase® 
reviewed the literature on pudendal hernia, adding one 
to the twelve previously reported It is thus seen that 
the acquired types of vaginal hernias which present a 
peritoneal sac, including peritoneal contents, form a 
relatively rare group 


REPORT OF CASES 


Case 1 —A woman, 61 years of age, wlio had been pregnant 
three times, complained of a mass bulging from the posterior 
vaginal wall for fifteen years The mass had gradually 
increased in size, and for the six months’ period prior to 
examination m July, 1930, the patient had noticed a gurgling 
sound when walking The mass protruded about 3 inches when 
she was standing, and it interfered with walking 

Ill 1912, a subtotal hysterectomy and left oophorectomy had 
been performed In 1913, she had a rectocele repaired and 
an excision of the cervix performed The rectocele recurred 
almost immediately following the operation In 1914, another 
attempt was made to repair the rectocele This again recurred 
several months after the operation She was told at this time 
that the tissues were too weak to supply support, and further 
surgical treatment was discouraged 
The patient was a well developed woman weighing about 145 
pounds (66 Kg ) Examination revealed a protruding mass, 
the size of a small orange, arising from the posterior vaginal 
wall (fig 1) The mass could be easily reduced into the 
\-agma, but promptly recurred with coughing or straining 
Gurgling was noted, and after digitally compressing the mass 
and releasing the pressure, penstaltic waves were noted 
coursing over the mass It protruded on standing and was 
reduced spontaneously wdieri the hips were slightly eieiated 
Digital rectal examination showed no rectocele, and the 
examining finger did not enter the protruding mass There was 
slight perineal relaxation present, but no cystocele 
A diagnosis of vaginal hernia was made 
On August 5, an abdommopenneal repair of the hernia was 
made Through a low nndhne incision the loops of small 
bowel were remoied from the hernial sac m Douglas’ pouch 
(fig 2), and the edges of the sac approximated The lateral 
walls of the culdesac were obliterated after the technic of 
Moschcowitr, the two stumps of the round ligaments ivcre 


6 Zuckerkandl Otto Bcitrage zur Lehre ion 'If 

ercichc des Douglasscben Raututs, Deutsche Zt'=;chr i Chir 31 S90* 
JO igo J 

7 Mo 5 cbcov,vtz, A V Perineal Hernia. Surg, Gynce S. Obit 

^S^Oiase.^H C Levator Hernia (Pudendal Hernia), Surg, Cjncc 
Obst 35 717, 1922 
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identified and incorporated into the line of suture and the 
abdomen was dosed (fig 3) 

In the hthotomj position, through an incision in the posterior 
I'aginal wall, the emptj hernial sac i\as dissected free from its 
attachments to the point where sutures Mere placed from above. 
The sac was hgated with a transfixion suture and excised 



•Mass presenting at vaginal orifice with patient straining 


descended i 

obliterated and a plastic closure of the posterior rectal v 
Mas done (figs 4 and 5) 

There has been complete relief from sjmptoms, with 
ctidence of recurrence of Meakness to date. 

Case 2— Mrs M. 0, a widow, 67 years of age, gave as 1 

Sh?ha°d’f!l’‘ ^ pressure in the rectum ^d vagi 

he had had a bilateral oophorectomy in 1900, and M-as 

alo gThe n r"" '''' ^ ma'ss dL^p 

along the posterior vaginal Mall A posterior colnorrhar 
and permrorrhaphy were done at this time with relief* 

posterior ragiml Mah Ma?n redundanej of 1 

perineum wns incised in A^ Pre\iousl> repan 

During the strain,a «'"= ample roo 

posterior tag,ml Mair"^ "-as noted tliat 1 

strained An a ,s am's ^ the patn 

•« ...or ,i,r ’t'.. "Tfr” 

\-aOiinl hernn \,-a, j, n =?. 

posterior \acmal Mall me «i, stocelc Mas repaired, t 

rcctovagiaal septum Mas oblifcm^nrl'^'^^ ^ 'uverted T 
a Phsiic repair done on th^r^s?'* sutures a 

rs.UiiuLant tissue The patent^adT°" remo\j 

incision be made, hence nehic abJomii 

c*.....™ „S'r': ■" 

^ the recti „r 


without relaxation of tlie posterior M'all, even on coughing 
Digital examination of the rectum in the lithotomy position 
revealed a redundancy of the anterior rectal wall impinging on 
the examming finger when the patient coughed This gave 
one the impression of a bulging mass with a definite cough 
impulse. With the patient in the knee-chest position, the 
bulging mass entirely disappeared Coughing, in this position, 
again gave the cough impulse A diagnosis of hedrocele, 
or rectal hernia, was made (fig 6 ) 

Case 3 —Mrs J S, a widow, 66 years of age, presented 
herself for examination because of a vaginal mass of six 
months’ duration She had entered the climacteric at SO years 
of age, and had had six children, of whom five were living 
There had been no serious illnesses m the past and no previous 
operations 


iiic paucni siaiea tnat lor tne 4 -...,^ ^ 

noticed a mass protruding from the vagina This mass was 
more noticeable on coughing or straining and entirely dis¬ 
appeared on lying down She had experienced a bearing down 
sensation with each act of micturition and had noted that 
frequency was more marked during the day There was no 
noctuna, and she gave no history of backache. 

The appetite had been good and the bowels regular This 
patient had suspected a thjroid enlargement, but had had no 
pressure svmptoms referable to the thyroid There had, how¬ 
ever, been definite sjmptoms of nervousness, tachvcardia 
palpitation, intolerance of heat and weakness of the quadriceps' 
Physical examination revealed as positive findings, an 
a enoma of the thjroid, 3 by 3 cm in diameter, assoaated with 
a blcwd pressure of 165 systolic and 90 diastolic and a pulse rate 
ot SS Vaginal examination revealed a relaxed perineum the 
uteras was atrophic and the cervix small and lacerated’ but 
with no evidence of uterine prolapse. The anterior vaginal 
wall presented a bulging mass, about the size of a gwse 
egg, which presented on coughing or straining and sponta- 

UcHf the^T ^'"'^T Digital Luc- 

accomplished A sound passed into 
the bladder did not enter the bulging mass No cjsVocele ^2 
present and only a grade 1 rectocele was present 
This patient refused operation and further investigative work 
regarding her thjroid when informed that the mass was not 
a cancer, which she had feared it might be 
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aginal 


^ocotioji of Hcrutn _ 

■ou.,d '"nft.'-s.vor73S^fc"nTotT“' ' 

1 cent, of the cases studi 




1140 


vaginal enterocele—bueermann 


JouK A M A 
Oct 1, 1932 


with anterior hernia present in fifteen, or 19 7 per 
cent, of the cases No indication as to location was 
found m five, or 6 5 per cent, of tlie cases 
Age lucidence — In only forty-eight of the seventy- 
six cases was the age of the patient mentioned In this 
group, the oldest patient was 67 years of age and the 
jmungest 17 years of age, and the average age incidence 
of A^aginal enterocele was 41 5 years When analyzed 
by decades the following distribution was found 


of interest from the standpoint of mistaken surgical 
diagnosis to note that in ten, or 30 3 per cent of tlie 
thirty-three patients surgically treated, a recurrence 
was noted either immediately or within several montlis 
following the operation 

Parity of Patients zvith Vaginal Henna —The ques¬ 
tion of pregnancy as a predisposing factor in vaginal 
hernia seems to be borne out by the following observa- 


10-19 years 1 case 

20-29 years 8 cases 

30-39 years 13 cases 

40-49 years 12 cases 

50-59 years 6 cases 

60-69 years 8 cases 

Diagnosis at Time of Opeiation —A diagnosis of 

vaginal hernia only was made in twenty-nine cases, or 
49 per cent of the fifty-mne cases in which this infor¬ 
mation was complete Vaginal hernia and some degree 
of prolapse were diagnosed m twenty-one, or 35 5 per 
cent, whereas a diagnosis other than A^agmal hernia 
was made m twent 3 f-three cases, or 38 9 per cent of the 
fifty-nine cases 

In reviewing this series of fifty-nine cases again 
on the basis of correct diagnosis at the first examina¬ 
tion, or operation, it was found tliat in thirty-five, or 
59 4 per cent, of the cases a correct diagnosis of vaginal 
hernia was made In twenty-four, or 40 6 per cent, of 
the cases the true nature of the condition was not 
recognized either at the examination or at the time of 
operation 



Fig 4—Method of treating the hernial sac after evacuation of its 
contents 


Uterns m Situ —The uterus had been removed m 
four of the fifty-nine cases prior to the onset of the 
symptoms of vaginal hernia 

Type of Operation Done —In twenty-se\ en of the 
fifty-mne cases, or in 45 9 per cent, no operation was 
performed 



tions A history of multiple pregnancies preceding the 
onset of vaginal hernia was encountered in thirty-three 
of the fifty-nine cases, or in 55 9 per cent Five addi¬ 
tional patients gave a history of only one pregnancy 
preceding the onset of the hernia, whereas four patients 
were nulliparas and in seventeen instances no record 
was given of the parity of the patient 
Mode of Onset —In thirty-five of the fifty-mne cases 
the mode of onset of the hernia was given as gradual 
A sudden onset was claimed in an additional eleven 
cases, and in thirteen instances no record was given 
of the mode of onset 

Complications Found with Vaginal Hernia —That 
the presence of a vaginal hernia is not without the 
possibility of serious complications is shown by the 
following list of complications 

(a) Interference with normal delivery, 10 cases 
(f>) Hernia incised or excised due to error in diagnosis, 
with death, 3 cases 

(c) Pelvic abscess following delnerj vith spontaneous 
recovery, 2 cases 

(d) Rupture of hernia with evisceration and death, 2 cases 
(c) Rupture of hernia with recover}, 1 case 

(/) Rupture of hernia during deliver}' with recovery, I case 
(g) Death from incarceration of vaginal hernia, 1 case 


Fig 3—^Procedure cmplojcd to obliterate the culdesac. 

Some type of perineal repair was used in fourteen 
of the patients with vaginal hernia, and in an additional 
fourteen‘patients the combined abdominal and perineal 
operation w^as used The abdominal route only was 
used in five cases 

A spontaneous cure of the vaginal hernia following 
pregnancy or pehic infections was encountered m 
sevai of the fifty-nine cases, or m 118 per cent It is 


ETIOLOGY 

The frequency of cystocele and rectocele, other 
types of vaginal hernia, in multiparous women would 
seem to lend weight to the theory of the acquired 
character of vaginS enterocele That the trauma inci¬ 
dent to childbirth must be considered is showm by Ae 
fact that of forty-two patients with vaginal hernia, 90 4 
per cent had borne children and only four were nul- 
liparas Associated causes, such as ascites, large cystic 
tumors of the abdomen and pelvis, falls and unusual 
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strains during the middle months of pregnancy, have 
undoubtedly played a part m the development of herma 
m patients presenting a predisposition to vaginal 
enterocele 

When one considers, however, the relative infre¬ 
quency of vaginal herma in the presence of such a 
normd physiologic process as pregnancy, it seems 
plausible, at least, to presuppose congenital weakness 
of the muscles and fascia forming the pelvic floor as a 
predisposing cause 

It was Zuckerkandl,” in 1891, \\ho first clanfied the 
embryology and anatomy underlying vaginal enterocele 
Just as an inguinal hernia depends to a large extent 
on a partially open processus vaginalis, so a vaginal 
hernia also presupposes some original or primary 
elongation of the culdesac of Douglas as the starting 
point of a vaginal enterocele or hernia (fig 7) 

The reflection of the pentoneum in Douglas’ pouch 
lies lower in the female than in the male In the male 
the reflection extends down to the seminal vesicles, 
whereas m the female it extends down so low postenor 
to the uterus that the upper part of tlie vagina is covered 
with peritoneum, loosely attached 

Breisky demonstrated in a 3 months female fetus 
that the pouch of Douglas extends down to the point 
where tlie uterovaginal canal still empties into the ure¬ 
thra If we assume that the mullenan tubercle cor¬ 
responds with the hymen, we might then assume that 
the culdesac reaches to the pelvic floor at this period , 
(tig 8) Ziegenspeck « found the culdesac to extend 
down to the lector am muscle in ti\o of fifty-sic 
patients examined 

Dickinson," m 1889, pointed out a number of points 
ot resemblance between the inguinal canal and the pelvic 
floor and vagina Both are openings into the lower end 
ot the abdominal cavity, and both run out from the 
cai ity at almost nght angles to the abdominal pres¬ 
sure Both canals are covered with two mam layers 
each layer, and with an axis which 
change its obliquity depending on the size of the mass 
distending tlie passage 



^Tp’inTol'^ro ’"-I LuccV, 

/ir^rn pro), I rVr . 


) - > -‘Tl {‘.r’Jr'' >1"- T-’ * <;.o 


I 1-. 


■ to fro. rf , 
Z) loit. 


defective culdesac, which he considered rare, is the type 
which predisposes to the development of vaginal 
enterocele during the strain and anatomic relaxation 
incident to childbirth It is then not improbable that 
a failure of the culdesac to ascend to its normal level 
may account for an abnormally deep culdesac, which 
certainly, during pregnancy, would throw a wedgehke 
strain on tlie openings in the muscles of the pelvic 
floor 





herma are usually those 
of a rectocele and are not, as a rule, characteristic. 

a iLf usually been pregnant, and may give 

of^a he7r pregnant She may compfam 

nf sensation and, if the hernia is large 

heniial sac The prone position relieves the symptoms 
and causes a spontaneous reduchon Coughing £an^- 
mg or straining aggravates the syinptomf 

attempts have been 
made to correct the condition under the diagnosis of 
cystocele or rectocele When the true nature of the 
condition has not been recognized and an operation has 

nhl" rectocele with ^rineorrha 

phy, die condition promptly recurs a.s snnn Vl 

tionTs^ a Recurrence shortlv after opera- 

On ^oniplamt of tliese patients ^ 

...av r «pSlr l“ T”' 

the mholomy pos”™ K 'J “ * 
cause the hem,a to bulge wtU. SSIuTef “I"'"® 'V" 
as in inguinal hernia especialK if i J 

been d ,a,,,. ,X eial'^'^^u'i?' The' 

of the hernia detenmnec -v 1 , 1 , Ti ' . ^ I he size 

or CA stocele mav fn .^,1 P'-otrusion A rectocele 

hernia and since the maTorUi^n'f'’th^ 'agmal 

pregnant, per.nL Xi, on 

be an associated finX as If 

of utenne prolapse Posfoneratue degrees 

not considered in this paper^ ^ '^^gmal hernias arc 

-JbXXTeS’'™rc“oS,dt'dT,1 ■1 
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Ward pointed out tlie possibility that a small 
enterocele may occasionally be associated with a definite 
rectocele Repairing the rectocele without proper con¬ 
sideration for the enterocele leads to an unsuccessful 
result as far as the patient is concerned 



Fie 7--SanUal section of 35 mm male erabrj o, showing depth of 
culdesac at this period (From Zuckerkandl Deutsche Ztschr f Chir 
31 590, 1891 ) 

In cases in which this possibility mighty be suspected 
there is always one constant and typical sign of vaginal 
hernia In the presence of such a hernia a digital rectal 
examination will demonstrate that tlie soft bulging mass 
protruding from the posterior vaginal wall is only 
partly caused by the bulging anteriorly of the rectal wall 
and that there must be a superimposed sac 1 his can be 
definitely established by having the patient give a short, 
quick cough during the digital examination A protm- 
s.on, independent of an associated rectocele wd then 
be demonstrated A sound introduced into the bladder 
will differentiate an anterior vaginal hernia trom a 

^Cvsts and tumors of the vagina can usually be differ¬ 
entiated from vaginal hernias Gartner s cysts may be 
confusing because they can be reduced under pressure, 
the fluid returning along a duct to a parovarian cyst 
in the broad ligament Pudendal hennas are usually 
unilateral and covered on the inner surface by vaginal 
mucous membrane and laterally by the skin of the 

labium majus 

treatment 

Vaemal hennas require surgical treatment and are 
sinnla? to other hernias in that they tend to increase 
Tsize Ind are not amenable to various types of 
mechanical supports 

Masson has pointed out that there are three essen¬ 
tial steps m the successful surgical treatment of hernia 
m general and particularly of vaginal hernia isolation 
of Sie sac, disposal of the sac and repair of the detect at 
flie point ’of egress of the hernia from the abdome^ 

r C“ mS S*”"' " ^ Vsuin.l Hen... S„rs , 0).™ 
S. Obst 47 ’36 (Jub) 1528 


The varying conditions under which vaginal henna 
IS encountered makes a uniform procedure out of the 
question, however, the foregoing principles must be 
adhered to for the best surgical results 

The sac may best be isolated through a vaginal 
approach, using the usual incision for the repair of a 
rectocele or cystocele, depending on whether the hernia 
is posterior or anterior to the uterus The contents of 
the sac can usually be reduced, leaving the peritoneal 
lining of the sac apparent 

Through the vaginal approach the sac may be dis¬ 
posed of by pushing its contents into the abdomen, 
ligating the sac high and excising any superfluous 
portion If abdominal section is also contemplated, 
the sac can be pushed into the abdomen with its con¬ 
tents and the repair of the defect made at tlie same 
time After the abdomen is opened, the sac may be 
everted and sutured to the postenor wall of tlie uterus 
or the redundant portion may be excised 

Repair of the defect at the point of egress may 
be accomplished from the vaginal approach, by obliterat¬ 
ing the cleavage plane tlirough which the hernia 
emerged The operation is then completed by approxi¬ 
mating the levator am as in a high perineorrhaphy 
The pelvic floor defect can usually be repaired by 
obliterating the culdesac of Douglas as in the Moschco- 
witz operation for the cure of rectal prolapse Other 
associated pathologic changes, such as uterine displace¬ 
ments, are also amenable to treatment at the same 
time ’ If vaginal hernia has been diagnosed before 
operation, the repair of the pelvic floor defect and 
obliteration of the culdesac first maizes the perineal 
isolation of the sac an easier and safer procedure 



time 

Anterior vaginal 
vesico-uterme space 
defect 


hernias require obliteration of the 
m order to cure the pelvic floor 
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CONCLUSIO^S 

1 A'^aginal hernias are rare The posterior variety 
are more frequently encountered 

2 The symptoms are largely those of rectocele or 
cystocele and are not charactenstic Diagnosis is often 
not made before operation, and repeated unsuccessful 
operations may reveal the true nature of tlie di^osis 

3 The assoaation of enterocele and rectocele must 
be considered in diagnosis 

4 Congenital weakness of the pelvic floor and the 
strain superimposed by pregnancy and delivery are 
predisposing causes of an uncertain etiology 

5 Vaginal hernia requires surgical treatment gov¬ 
erned by the principles set down for the surgical tr^t- 
ment of hernias in general Complicating pelvic 
conditions often prevent a standardized teclinic being 
observed 

410 Taylor Street 

PROLAPSE. CYSTOCELE, RECTOCELE 
AND TRUE VAGINAL HERNIA 

DIAGNOSIS AND TREATMENT 

JAMES C MASSON, M D 

ROCHESTER, MINN 

As the title of my paper indicates, I wish to draw 
attention to the difference between true vaginal hernia 
with a sac of peritoneum, which is quite rare except 
as a postoperative condition, and the condition known 
as gynecologic hernia. As the latter has no pentoneal 
sac, 1 shall speak of it as a false hernia 

The etiologic factors are the same for all types of 
hernia, namely, abdominal pressure and weakness of 
the floor of the pelns There is no doubt that in cases 
of the ordinary gynecologic hernia, the suspensory 
ligaments exercise some useful purpose, but modem 
authorities agree wth Halban that if the floor of the 
pehns IS sufficiently weakened the ligaments cannot by 
themselves prevent the tendency to prolapse of the 
internal genitalia, the posterior wall of the bladder or 
the anterior wall of the rectum Furthermore, the 
ligaments cannot exercise any influence over a tendency 
to the development of a true raginal henna behveen the 
bladder and tlie vagina or between tlie vagina and the 
rc'ctum 

All hernias into the vagina ma}’- be caused by the 
same conditions that predispose to hernias elsew'here 
If the iiitra-abdominal pressure is increased sufficiently, 
a hernia is sure to der clop at some point in the 
abdominal wall If the floor of the pehis is weakened 
In congcmtallj poor development or as tlie result of 
tmima, cither directlj to the muscle or to the blood 
or iicnc supph, a predisposing cause will exist for 
the dciclopiucnt of one of the tjqies of henna under 
consKlcration It should be kept in mind that in the 
upright position the intra-abdonnnal pressure is alwajs 
greater in the peUis than at ain point higher 

The floor of the peKas as Thompson' has noted, 
IS a thick compact mass traicrscd b\ clefts or faults, 
the walls of which are nonnail\ in contact but whicli 

Irxn the Dunnon of Surpe-r the ^Ia^o CTimc. 

Frat? the cn O einc< G^-ne-nlorv and Abdfmi-'-il 

1 Th n*!; 1 etr* rt 2 x ed hr Ca^rt-rn Jr^ The Fa*-ia of 


open to allow matenal to pass through Symington 
stated that in the mesial plane the floor of tlie pelvis 
is, as a rule, about 2 5 cm thick laterally, it vanes 
but IS always thicker than m the middle, near the lateral 
wall of the pelvis it is from 5 to 7 5 cm thick Muscles 
and their fascial covenngs compose tins floor ine 
most important of these muscles are the levator am and 
the coccygeus, representing m human subjects two ot 
the tail muscles of lower animals The levator am 
muscles arise from the posterior surface of the os pubis 
and their'fibers pass backward lateral to the urethra, 
vagina arid rectum, to their insertion in the sacrum and 
coccyx Fibers passing across between the urethra and 
vagina and the vagpna and rectum constitute the 
pubo-urethrahs and pubovaginahs tissue, respectively 
(fig/I) The levator am is, according to Derby,® one 
of the most variable muscles m the body Congenital 
weakness, or absence of these intercommunicating 
fibers, provides the predisposing condition m the 
development of vaginal hernia m the event of severe 
strain Such a strain comes during pregnancy when 
the tissues of the pelvis become lax and congested, and 



Fig 1 —Anatomy of the pelvis 

the trauma of delnery is superimposed From a con¬ 
sideration of the relative strength of the floor of the 
pehus in its median and lateral portions it will be readily 
seen that these hernias are likely to occur m the median 
line, and but rarely, if ever, on either side, unless they 
pass through or entirel) lateral to the levator am 
muscles, as in the pudendal and perineal types of pelvic 
hernia. 

The difference m the pathologic picture of a true 
\aginal hernia and any of the false type is striking, and 
can best be depicted by illustrations (fig 2) True 
hernias are spoken of as anterior and posterior, depend¬ 
ing on whether the peritoneal sac which is present 
beneath the Aagmal mucous membrane dissects along 
the anterior or posterior vaginal wall Under this 
classification should also he added a much larger group 
of postoperatu e hernias, de4 eloping after hysterectomi' 
False hernias of the gimecologic type ha^e no pentoneal 
sac. \\ hen the protrusion is in the anterior wall of the 
^•aglna it is called cystocele. When the rectum bulges 
into the \-agina it is a rectocele, and wh en the uterus 

K-^90- IbJt J t Ph^Mol 
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itself sinks to a lower level than normal in the vagina, 
It IS uterine prolapse A fairly accurate idea of the 
condition is obtained by grading the hernias 1, 2, 3 or 4 
according to their size I shall not consider the types 
separately as it is seldom that one type exists without 
some tendency toward the others If the t 3 pe is pro¬ 
nounced (graded 3 or 4), it is easily recognized 

In the presence of a large cystocele or rectocele the 
patient w ill often have to make pressure on the walls of 



Tig 2—Posterior \aginal hernia, no rectocele or cjstocelc 


the vagina in order to empty the bladder or rectum, and 
in the presence of complete prolapse, or procidentia 
as It is often called, the uterus will he outside the vulva 
and because of the venous stasis, exposure to air and 
friction as the result of rubbing on the thighs and 
clothing, A\ill become edematous and ulcerated In my 
experience, however, carcinoma of the cervix seldom 
develops in such cases Early in the development of 
these hernias, however (size graded 1 or 2), they are 
often overlooked as the cause of abnormal menstrua¬ 
tion bearing down, uncomfortable feeling in the pelvis 
and lumbosacral backache As a rule they develop as 
the direct result of trauma at childbirth, but occasion¬ 
ally one or the other of the conditions, especially a 
cystocele will be found without any tendency toward 
uterine prolapse, usually in ijLuliiparQus^xvomen In 
such cases increased intra-abdomiiial pressure and poor 
development in the anterior muscular part of the pelvic 
diaphragm probably are the predisposing causes 

Urethroceles and diverticula of the urethra are fre¬ 
quently mistaken for cystoceles 

It IS not my purpose here to consider the treatment 
of prolapse of the uterus, cystocele and rectocele, since 
such cases as a rule should be considered separately, and 
the tjfpe of operation should take into consideration 
the extent of the lesion, the patient’s age, general health, 
marital state, etc 

However, I wish to mention it in order to condemn 
operations for abdominal fixation and shortening of 
ligaments alone, or in combination Avith perineorrhaphy 
for prolapse and retroversion when associated with 
cystocele Unless the defect m the anterior part of the 
pelvic diaphragm is repaired or strengthened the cysto¬ 


cele will recur, and the cystocele, not the prolapse, 
causes most of the symptoms, particularly among young 
women who are on their feet a great deal and engaged 
in active Avork I have Seen several such cases m Avhich 
the cystocele Avas apparently cured for a few months, 
then' recurred, and the patients came to the clinic Avith 
cystoceles graded 3 or 4, and AAUth the cerAux presenting 
at the vulva as the result of elongation, the fundus, 
however, Avas still firmly fixed to the anterior abdominai 
Avail (fig 3) 

Another condition that should be mentioned is 
herniation of the vault of the vagina, folloAving either 
abdominal or vaginal hysterectomy If the perineum 
can be satisfactorily repaired, temporary relief can at 
least be assured by the wearing of a ball pessar}% but to 
secure satisfactor}'' permanent cure, a Le Fort type of 
plastic operation or complete obliteration of the vagina 
IS often necessary 

In 1926, my interest m true A^aginal hernias Avas first 
aroused by recognizing one at the time of operation, 
supposedly for a rectocele Shortly aftenvard this 
case and four others seen up to that time at the Mayo 
Clinic were reported Since then operation has been 
performed in elei^en additional cases 

The condition Avas probably first reported by Cooper * 
in 1804, and about the same time Garengeot “ also 
pointed out that cystoceles, rectoceles and A^aginal 
hernias differ SA\eetser,® in 1919, reported one case 
Miles,“ in 1926, in a critical reviCAv of the literature, 
analyzed nine reported cases and added tAA’-o of his OAvn 
His classification is as folloAvs 

All hernias A\hich pass through the floor of the pelvis 
are classified as pehuc hernias These are subdivided. 



according to their point of egress pudendal hernias 
Avhen they present in the labia, perineal hernias Avhen 
they present in the perineum, and vaginal hernias Avhen 
they present m the vagina He subdivided vaginal 
hernia into the anterior and posterior Aaneties, depend- 


4 Cooper, Astlev quoted by Barker, Ford) ce Vaginal Hernia, or 
aginal Entcroccle, Ain J Obst 9 177 (June) 1876 

5 Garengeot quoted by Barker 

6 Sneetser, H B A aginal Hernia, Ann Surg 60 609 (June) 
)19 

7 Miles, L M Pelvic Hernia Report of a Case of Posterior 
aginal Hernia, Surp, Gjnec & Obst 42 482 (April) J9-6 
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mg on tlie relationship which the sac bears to the uterus 
He did not group postoperative \aginal hernias sepa¬ 
rately, these form a distinct type and should be 
included m a third subdivision in this classification 
(fig 4) 

TREATMENT 

The treatment of true antenor and posterior vaginal 
hernia is surgical Untreated, the hernia tends to 
enlarge and the use of palliative measures, such as sup- 



Cystocela' 

Reotooele 

Fig •< —Postoiwrative raginal henna with cystocele and rectocelc 

ports of various types, has proved unsatisfactory N 
uniform procedure has been adopted m tr^tmer 
because true vaginal hernia occurs so seldom, an 
because coexisting malpositions of the pelvic oreai- 
^ar)^ so greatly m different cases However, ce^i 
principles governing the treatment c 
lemia m general must be adhered to in dealing wit 
dI S tjpe of hernia Three measures must be fccow 
phshed isolation of the sac, disposal of the sac an 
repair of the defect at the point of egress of the hemi 

"Vest -l-h these end 

mndmn depend someuhat on th 

condition and posiUon of the pelvic organs 

/.o/a/io,, of the Sac-The sac may be most success 
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drawing the uterus and hernial sac through the open¬ 
ing and stitching them together, or sometimes tlie 
excess'tissue of the sac is excised, and the opening is 
closed by a purse-stnng suture. 

Repair of the Defect at the Point of Egress of the 
Hernia —If the neck of the sac is easily accessible, 
such repair of the defect may occasionally be accom¬ 
plished through the vaginal masion When the sac 
IS disposed of in this manner, the levator am muscles 
are drawn togetlier and the operation is completed as 
a high perineorrhaphy However, repair of 4he defect 
in the floor of the pelvis is most satisfactorily carried 
out through an abdominal incision A senes of purse- 
stnng sutures is utilized to obliterate the culdesac of 
Douglas (fig 5) when the hernia is posterior, and the 
vesico-utenne space when the hernia is anterior to the 
uterus If there is no objection the interposition opera¬ 
tion of Watkins and Wertheim for cystocele can be 
used, and is a very satisfactory way of treating an 
antenor vaginal hernia In some cases of postenor 
vaginal herma the colon may be utilized to cover tlie 
weak point in the floor of flie pelvis The operation 
may then be completed by the correction of any uterine 
displacement that may be present When the patient 
has passed the child-beanng age, the uterus may be 
fixed into the antenor abdominal wall 


- . tig 1110,1 iiciiuoi m association witn 

certain types of pelvic displacement require speaal 
types of repair In cases of posterior vaginal hernia 
^soaated with utenne prolapse of advanced degree, 
the patient being near or past the menopause, an opera- 
faon may be performed entirely by the vaginal route. 
A v^nal flap is dissected free preliminary to perineor¬ 
rhaphy, the hernial sac is isolated and disposed of as 
nTT j’ vaginal hysterectomy is performed, 

the broad ligaments are sutured together well posteri- 


Hemlal 


sac 
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obliterated at the same time Isolation of the sac and 
removal of its fundus, as well as any plastic operation 

accomplished as a second stage 
either at this time or later ^ 

When the first stage of the repair is pei formed 
through a vaginal incision and the second stage is to be 
performed through an abdominal incision, the second 
stage should be carried out at the same time or before 
le patient is permitted to be up, otherwise tlie hernia 
may lecur as soon as the patient stands 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS BUEERJIAAN AND AfASSON 

Dr Harold E Simon, Birmingham, Ala Vaginal hernia 
IS an example of a surgical odditj Within recent jears much 
interest has been taken in such conditions, conditions long 
recognized but considered so rare as to be of little practical 
importance With more general knowledge of these conditions, 
they are more often being recognized and differentiated from’ 
the more common diseases with ;vhich they are apt to be con¬ 
fused Recognition of vaginal hernia prior to operation is so 
essential to adequate treatment that it seems releiant to 
emphasize the most important diagnostic points One of the 
most suggestive symptoms is the persistence of the condition 
after an attempted repair of a supposed cystocele or rectocele 
Doubtless it IS undiagnosed more often than not With more 
critical examination of the patient who presents a mass that 
bulges into the vagina, many more cases of true vaginal hernia 
are being recognized Unless complicated by adJiesions or 
neoplasms, the hernia reduces spontaneously when the patient 
lies down Manual reduction may be accompanied by a 
gurgling sound or sensation when the contents of the hernial 
sac include intestine The diagnosis, however, rests largely on 
the rectal examination In vaginal hernia it can be demon¬ 
strated that the bulging of the rectum constitutes only a part of 
the total mass, in rectocele it constitutes the major portion of 
the mass Attention has been called to the three essential 
steps in the repair of any hernia Any procedure that omits 
any one of these essentials results in failure to cure When the 
condition is unrecognized and treated as a rectocele or cystocele, 
none of these steps are carried out except perhaps the third one, 
and then to a partial degree only when a high perineorrhaphy 
IS performed The hernia reappears as soon as the patient 
stands, it cannot be said to recur because it never has been 
repaired There can be no routine treatment for this type 
of hernia because of variations in degree and the presence or 
absence of various abnormalities in related structures and 
organs Any procedure or set of procedures that accomplishes 
the three essential steps outlined will result in cure Dr 
Bueermann’s thorough review of the literature is a valuable 
contribution to the study of vaginal hernia It is of academic 
interest that the term “vaginal hernia” is probably preferable 
to “vaginal enterocele” to designate this condition, since the 
latter term might be construed to include rectocele and cysto¬ 
cele as well as true vaginal hernia 
Dr W H Bueermann, Portland, Ore The first case 
of vaginal enterocele which I described was discovered shortly 
after reading Dr Masson’s original paper in 1928, undoubtedly 
because this condition was called to my attention at that time I 
recognized the condition not only in the first and the second 
patient with a posterior type of hernia, but also in the third 
case, which I did not discuss, a patient with an anterior type 
of vaginal hernia In this patient a diagnosis was made from 
the patient’s history and verified at the time of the examination 

Natural and Artificial Alkaloids —Investigations so far 
have tended to show that the natural alkaloids are superior to 
artificial alkaloids, whether as therapeutic or as pharmaco¬ 
logical agents, so much so, that many hav e adopted the view 
that no artificial alkaloid, especially if unrelated to the natural 
alkaloid, will prove equal to the natural alkaloids as thera¬ 
peutic agents While the evidence at present may support that 
V lew, I think it is nevertheless fallacious—Gunn, J A Remarks 
on the Outlook of Research in Therapeutics, Brit M J 2 391 
(Aug 2?) 1932 
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primary actinomycosis of the 

TONGUE 

WITH REPORT or TWO CASES 
OLIN J CAMERON, MD 

nstructor Dermatology nnd Sj philology, University of Michigan 
Afedical School 

ANN ARBOR, HICIT 

Djmatologists are frequently called on by members 
ol othei specialties as well as by lay clientele for opmi^ 
diagnosis and advice regarding lesions of the tongue It 
IS for this leason that this revien of primaiy actmo- 

/s^p?esL°tL^ 

Many authors had previously described or mentioned 
conditions m animals which we may presume to have 
been actmomycosts, but it was m 1877 that Bollinger ^ 
definitely established the organism named the “rav 
fungus or Actinomyces” as the cause of “lumpy jaw” 
ot cattle The following year, actinomycosis m man was 
found to be due to the same organism by Israel 
Judging by the number of cases of primary actino¬ 
mycosis of the tongue, only fifty-five since the orimnal 
report of von Hacker« in 1885, one would be inclined 
view this entity as rare However, since New and 
have been aWe to report twelve cases froni the 
Mayo Clinic alone, it seems probable that many cases 
are missed through error m diagnosis, the lesions being 
treated as pyogenic abscess, and cured without the true 
nature of the infection being realized 
The infection is apparently often primary in the 
tongues of some domestic animals, cattle showing from 
18 to 29 per cent involvement and hogs 5 per cent, 
according to various reporters These animals are no 
doubt m almost constant contact with a source of 
infection 

Bonnet® has propounded the following reasons for 
the rarity of primary actinomycosis in the human 
tongue 1 The tongue is protected by the lips, gums 
and teeth 2 The tongue is composed almost entirely 
of mucosa and muscle, whereas the ray fungus prefers 
connective tissue 

There are two theones regarding the type of Strep- 
tothrix and mode of introduction of the organism in 
producing this disease m the human tongue 

1 The organism is an aerobic streptothrix, easily 
grown at room temperature and related to the mycelial 
parasites of grasses in marshy regions It has its normal 
habitat inside the husks or sheaths of barley or other 
grains or grasses, and is easily conveyed into the tongue 
when a beard or blade from these plants pierces the 
lingual mucosa (Bostroem ®) This theory has some 
support in the government report which shows tliat 
animals pasturing on low land have the disease more 
frequently than those on high land It has also been 

Studies and Contributions of the Deportment of Dermatologv and 
S}philologj, Uniiersity of Michigan Medical School, striice of Dr 
Udo 7 Wile 

Read before the Section on Dermatology and Sj philology at the 
Eight} Third Annual Session of the American Medical Association, 

New Orleans, May II I9d2 

1 Bollinger, quoted by Sevan A D Actinoni}cosis, Ann Snrg 
41 641, 1905 

2 Israel, J Neue Beobachtungen auf dem Gebiete der M}Ico3en des 
Menschen, Arch f path Anat u Ph}SioI 74 15, 1878 

3 von Hacker Actinom}C03e der Zunge, Anz d k k Gcsellsch d 
Aerzte in Wien, 1884 1885, p 185 

4 (a) New, G B and Tigi, T A Am J M Sc 163 507, 1922 
(b) Figi FA S Clin North America 6 1343 1357, 1926 

5 Bonnet, D Internal Clin 3 34, 1921 

6 Bostroem Entersuehungen fiber die Actinom}kose des Menschen 
Beitr z. path Anat u z allg Path 9 1 240, 1890 

7 U S Government Report 7 A VI A 
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shown that the ray fungus can be demonstrated almost 
constantly m the gram beards which are frequently 
found in the tonsillar crypts of slaughtered hogs 
2 The organism is 


small sinuses fonn, from which thin yellow pus dis¬ 
charges from time to time As is usual m this disease 
elsewhere, the pus frequently contains from pinpoint 


an 


^ nreToirSrenShnv, ^ pmh-d sizecl sulphul granules made up of colomes 

i lilt — a ^ j ? {8\’ of Actinomyces, which can be readily recognized when 

normally inhabiting the mouth f ^/'J^ious Passed out on a slide under a cover-shp and examined 

It IS especially likely to he dormant ^vith a reduced light through the microscope In rare 

teeth, and enter the tissues of the tongue with tlie abscess formation may burrow into the base 

piercing trauma of a gram beard, grass stem ^ sp ^ eventually point in the submental 

of wood, or enter subsequent to /he f auma Th,s ot ti^ 

aiiasrobic streptothnx grows best at body temperatu e, , b ,ve!! Only one death has been 

and ,s dtfScolt to enltivate It is defin.tety the type ™ry act.nomycosts of tite 

of organ,.,, "'f 'r.t'fretenf ISgS th,s wi ■'mnSple abscesL of the neck 

actinomycosis, winch explains frequent fadu one and one-half years after incision and 

obtain growth on ordinary slant tubes of Sabourau ourettement of the tongue lesion, witli rapid local 

mediums healinn 

It seems tliat the most location of the submax.llary 

actinomycotic infection in the tongue that is tl e frequently enlarged and tender, but have not 

anterior third, involving one side or the other, would u ^ . b 

point to trauma from the teeth (canine^) or trauma 
from a foreign body caught between the teeth and 
forced into the tongue as playing a major role m the 
entrance of the organism Foreign bodies, such as grain 
beards, have been demonstrated in lingual nodules by 
Fischer, Jurinka, von Baracz, Schartau, Harms, Kockel, 

New and Figi Actinom 5 fCosis of the esophagus has 
been ascribed to puncture by a spine of grain which 
carried Actinomyces (Larger “) 

Including our two cases, fifty-five cases of primary 
actinomycosis of the tongue are now on record Of 
these, only thirty-six cases, or 65 4 per cent, are proved 
and checked by microscopic observations 

The disease is much more common in males than 
m females Among all the cases recorded, there were 
forty-two males (76 4 per cent) and thirteen females 
(23 6 per cent) 

Analysis of the age incidence of the infection reveals 
that it occurs wholly lu adult life, as far as is known 
Only two cases occurred below the age of 20 (both 
of these patients were 18 years old), and three above 
70 years Fifteen patients or 27 3 per cent, were 
between 41 and 50 j'ears of age 

In only fort\-three of the fifty-five cases recorded 
to date was the occupation stated, thirty of tliese 
patients were farmers, farmers’ waves or farm hands 
Other occupations were sporadically affected A physi¬ 
cian had the habit of moistening his finger with his 
tongue while inspecting meat (Ma 3 dl,^'’ 18S9) A judge 
chewed grass while plajing golf The chief etiologic 
factors of note that are commonly found arc the habit 
of chewing ha\ or grain straw and irritation or trauma 
to the tongue by a jagged tooth 


CLINICAL COLRSE 

d he niajonti of patients liaie been found to complain 
of a jninful swelling of the tongue, usualla of a week’s 
to vcicral weeks duration Lari) this swelling maj 
prevent as a solid rounded, shghtb tender circuiii- 
veribed nodule m the tongue, often wuh no great change 
ill the mcrhing mucosa The location is most often 
in the anterior one tliird of the tongue often to one 
^ide of the niidhnc near the tip As the inflaniniaton 
change progreeves the nodule tends to increase in size 
and become softer with purjihdi decoloration of the 
imicova o\er it h becomes painful to palpation and 
on active motion of the lonttue rrequentb one or more 


' Wc’f .r ! 1 rJcl QII cd I,' Fici (ftv tk t Jk) 
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been shown to contain Actinomyces, secondary pyogenic 
infection apparently inducing the adenitis 

DIAGNOSIS 

Patients who have presented themselves early, before 
suppuration and drainage have appeared, have pre¬ 
sented the possible clinical picture of a granuloma 
(gumma, tuberculosis, actinomycosis), neoplasm 
(carcinoma), infected cyst or simple pyogenic abscess 
of the tongue Solitary gumma does not have a pre¬ 
dilection for the anterior one third of tlie tongue as 
does actinomycosis, but may occur anywhere, usually 
on the dorsum near the midhne, and tends to be pain¬ 
less and to present the charactenstic punched-out ulcer 
of infarction There may be other concomitant clinical 
or serologic evidence of syphilis, and biopsy shows 
the histopathologic characteristics of syphilis Those 
gummas which are sometimes found with “syphilitic 
sclerosing glossitis” present the same characteristics in 
morphology 

The diagnosis of carcinoma of tlie tongue has been 
entertained clinically in many of the cases w'hich have 
finally been shown to be actinomycosis, one of my 
cases w'as referred as such Carcinoma usually pre¬ 
sents as an ulcerated nodule with marked underlying 
infiltration and fixation, an everted, pearly, hard, trans¬ 
lucent, cartilaginous-hke border which bleeds on 
manipulation, and a slightly purulent, deep granulating 
base After tlie neoplasm has been present for months, 
regional, stony hard, fixed lymph node metastases are 
found Carcinoma quite commonly occurs in the scle¬ 
rosed tongue of a patient with old syphilis 
Tuberculosis occurring on the tongue is practicallv 
always secondary to and necessarily assoaated with 
marked pulmonarj% and frequently laryngeal, involve¬ 
ment It presents as a painful nodule with eventual 
ulceration, commonly linear, simulating a fissure, in 
(he border of the ulcer, pinhead-sized white or yellowish 
tuliercles are seen Abundant pus is not often seen 
An infected cjst, at tlie time it is seen, may ohvioush 
present the same monihologic characteristics as does 
an actinoim colic nodule, the history of a long endured 
nomnfianicd swelling is of lalue in proving this entitv 
1 he same is true of simple p\ ogenic abscess as regards 
Its appearance careful microscopic examination of 
pus or detail^ histopathologic studv is neccssaiy to 
differentiate the latter conditions from actinomvcosis 
V single examination of pus from a sinus or incised 
nodule does not suffice all the broken-down tissue 
must iR. curetted out saved and carcfuHv exan ined 
It the tnic nature oi the lesion is to be dctcnr^?d 
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PATHOLOGV 

The primary actinomycotic involvement of the 
tongue presents the same histopathologic changes as 
elsewhere early a solitary nodule made up of purulent 
granulation tissue, fairly well walled off, with central 
liquefaction necrosis It is in tins central necrotic area 
of the nodule that the colonies of Streptothnx are 
found, indicating the necessity of examining all material 
curetted out after incision of a fluctuant abscess, or 
of serial sections through an excised nonfluctuant 
nodule, to establish a diagnosis pathologically Without 
the demonstration of the organism m the section, in pus 
or culturally (the latter ordinarily being difflcult), the 
diagnosis is not established 

The solitary nodule enlarges, eventually presents 
an area of softening, points and drains through a small 
sinus, usually on the dorsum of the tongue near the 
tip At this time smaller, satellite nodules, which sub¬ 
sequently become abscesses, may form around the 
original one Occasionally a diffuse multilocular lingual 
abscess with multiple discharging sinuses forms The 



Fig 1 (case I) —Colony of Actinomyces in central part of nodule 
excised Hematoxylin and eosin stain 


eventual end in untreated patients is external rupture 
and drainage in the submental region or extension 
to the structures of the neck 

PROGNOSIS 

In seventeen of the fifty-five cases reported to date 
the outcome is unknown, chiefly because it was not 
stated in the reports In the remaining thirty-eight 
cases there was one death, from “multiple abscesses 
of jaw, neck and chest” occurring one and a half years 
after the onset of the primary lingual infection The 
remaining thirty-seven cases on record have all been 
cured, with no recurrence or extension to other parts 
of the body In other words, if actinomycosis is sus¬ 
pected in a lesion of the tongue, the proper diagnostic 
measures are employed and appropriate treatment is 
instituted, the prognosis for local healing and for life 
IS excellent 

TREATMENT 

In tliose cases which have been seen very early, pre¬ 
senting a firm small nodule in the tongue, excision 
and pnmary closure followed by roentgenotherapy 
(or radium) applied to tlie tongue, with fairly large 
doses of potassium iodide intenially, has practically 
always resulted m a pennanent cure Our first case 


presented a probable granulomatous recurrence twenty- 
one days after excision (no x-rays used at the 

time), the “recurrence” involuted promptly with 
roentgenotherapy and potassium iodide given interna!])' 
It has been found that Avhen a frank abscess or 
multiple sites of fluctuation with sinuses appear, 
incision of the abscesses to establish drainage is 

necessary The abscess walls should be curetted, the 
curettings saved and the pus obtained for careful 

pathologic search for ray fungus colonies, m addition, 

a portion of the specimen should be used for aerobic 
and anaerobic culture It is widely recommended that 
after incision the abscesses should be swabbed out daily 
with half-strength tincture of iodine and a mouth 
wash (1 4,000 potassium permanganate) employed 
three times a day At this stage local roentgen or 
radium therapy to the tongue has been used almost 
routinely of late years, beginning soon after incision 
Although much mention is made of the use of x-rays 
and radium in this condition, practically no mention is 
made in the case reports as to dosage In one of my 
cases, lightly filtered x-rays, with from 100 to 125 
roentgens (one-third erythema dose) weekly for 
four or five doses proved sufficient, in the otlier case, 
one dose of 300 roentgens, well filtered, sufficed 
Potassium iodide internally has been used in most cases 
on record Doses of 30 grains (2 Gm ) three times 
daily, increasing to 90 grains (6 Gm ) three times daily, 
were effective in the cases reported here If submental 
abscess nodule formation occurs by extension, daily 
opening of fluctuant regions and the insertion of 
iodoform gauze drains have been found necessary, 
when this occurs, the x-rays should be directed toward 
the base of the tongue via the submental approacli as 
well as to the dorsum (cross-fire) The use of copper 
sulphate stick locally and one-fourth gram (162 mg) 
doses by mouth are recommended, but I cannot judge 
the value of this treatment 

In 1922, New and Figi brought the total number of 
cases reported to thirty-eight Cases have since been 
recorded by Grupen,^^ Barlow,’^- Banister,^® Figi,^’^ 
Wanamaker,^* Mitchell and Venetianer I wish to 
add two more cases, bringing the total to fifty-five cases, 
thirty-six proved microscopically 


REPORT OF CASES 


Case 1 —A W, a farmer, aged 55, entered the clinic Oct 
22, 1929, complaining of a lump on the tongue It had appeared 
ten days before as a pea-sized nodule and had increased slightly 
in size. It had been a little sore and had caused transient sting¬ 
ing sensations Later inquiry revealed that the patient fre¬ 
quently chewed hay or various grain straws The rest of the 
history revealed nothing pertinent 
The general examination gave quite normal results There 
was slight dental caries On the right side of the tongue, 
2 cm from the tip, there was a bean-sized nodule situated 
deeply in the muscular layer The overljing mucosa on the 
dorsum was slightly thinned but not discolored The nodule 
was quite firmly indurated, being quite discrete from the sur¬ 
rounding tissue It was practically painless on manipulation 
The Kahn test of the blood iras negative. 

The lesion was excised the day of entry Grossly, it was a 
firm encapsulated nodule, 1 cm in diameter, with a little pus 
m the center Pathologic examination showed the 
purulent granulation tissue and colonies of Actinomyces (fig ) 


11 Gruptn, J Deutsche Ztscbr f Chir 183 286 287, 1923 

12 Barlow, R A. Laryn^cope 35 316 .r 

13 Banister, J M Ann Otol, Rhm X Laryng 36 495 501 (Juncl 

^14 Wanamaker, AT Tr Am Larjng , Rhm. &. Otol Soc 34 446 
40 1928 

15 Mitchell, A CIm J 68 608 (Dec 18) 1929 

16 Venetianer P Zentrnlbl f Chir 38 1625 1626 (June 27) 193 
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Sutures were removed two dajs after exasion, the wound 
appearing to be in good condition Twenty-one days after 
excision the patient returned, presenting at the anterior end of 
the scar on the dorsum an indurated, pea-sized, circumscribed 
swelling ivhich caused a subjective tmglmg sensation. He was 
placed on jiotassium iodide internally, starting with 30 grains 
three times daily and increasing to 90 grains three times daily 
Roentgenotherapy was given as follows 

November 13 Recurrent actinomycosis of the right side of 
the tongue. One hundred and thirty kilovolts, 5 ma, 30 cm. 
distance, 4 gage aluminum filter, 125 roentgens 

November 20 No clinical change Same set-up, 125 roent¬ 
gens 

December 9 Nodule less noticeable Same set-up, 1 A 1 
filter, 125 roentgens 

Jan. 2, 1930 Only a little local fibrosis left Same set-up, 
100 roentgens 

January 30 Entirely healed and quiescent 

The patient \vas last seen Jan 27, 1932 At this time there 
was a small depressed linear scar near the tip of the tongue, 
with no inflammatory signs 

Case 2—E M, a farmer, aged 52, came to the clinic Nov 
4, 1931, complaining of a sore tongue Two weeks before, the 
whole tongue had suddenlv become painful and this had per¬ 
sisted, with a burning sensation all through the mouth The 
pain had not subjectively localized itself to any part of the 
tongue Only soft foods had been taken since the onset, but 
the patient felt well generally and believed that he had not lost 
weight or strength A few days before, his referring physician 
had lanced the right side of the tongue, but no drainage had 
followed Otherwise the history ivas irrelevant After exami¬ 
nation the patient said that he frequently chewed hay or 
various gram straws 

General examination revealed a well presented man of 52 
There was a sharp, carious, slightly malplaced upper nght 
canine tooth, which was in contact with the right side of the 
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(by mouth) was 99 4 F The white blood cells were 6,(300, 
hemoglobin, 82 per cent The Kahn reaction of the blood was 
negative 

On November 5, the abscess nodule was deeply incised and 
the wound left open The patient was started on large doses 
of potassium iodide by mouth, which were increased to 60 
grains (4 Gm ) three times daily The inasion was swabbed 



Fig 3 (case 2) -—Sulphur granule crushed under cover slip, made up 
oi many colonies of Actinomyces 


out daily with one-half strength tincture of iodine 
therapy was given as follows 


Koentgeno- 


November 9 (four days after the inasion) One hundred 
and forty kilovolts, 5 ma, 25 cm, 1 gage aluminum, % gage 
copper filter, 300 roentgens fo the right dorsum of the tongue. 

December 8 Lesion healed 

Jan 12, 1932 Lesion healed. Potassium iodide stopped 

No more roentgenotherapy was given There has been no 
recurrence to date 

SUMMARY 

1 The literature on primary actinomycosis of the 
tongue IS reviewed 

2 Two cases are added to the literature 

3 An efficient form of therapy is outlined 


ABSTRACT OF DISCUSSION 
Dr. Bedford Shelmire, Dallas, Texas The rarity of 
acUnomycosis of the tongue is not to be expected when one 
considers that this fungus is a frequent inhabitant of the mouths 

^on o7thc7 individuals The rarity of the lingual localiSa- 
disMse IS more apparent than real Most of the 
reported cases have been diagnosed by the pathologist on routine 

^t bv Dr "r ^ ^ I'nsual tumor As pointed 
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The methods emplojed to diagnose the acute actinomycotic 
abscess should be mstitiited In actinomycosis of any site, the 
granules which are cupelled from the various sinuses may be 
absent for days and then come m a veritable shower, only to 
disappear after a variable mter\al Wlien biopsy of tlie lesion 
or curettage of the sinus walls is not done, a daily vigil o\er 
an extended period is often necessary to demonstrate the 
causative fungus granules 

Dr Fred D Weidman, Philadelphia I was rather slow 
to learn that actinomycosis m man behaves somewhat differently 
than III animals I used to think that the condition in the two 
was the same, that is, lumpy jaw No case with lumpy jaw 
has been described in the United States, all the cases reported 
m this country were carefully analyzed by Sanford, and no 
case of this type was recorded The kind one secs in man affects 
the soft tissues—the tongue, periosteum and perhaps the other 
soft tissues of the face It may be that the organism is 
different m man and in animals. Actinomycosis bovis probably 
being responsible for the disease in cattle, with Actinomycosis 
Israeli responsible for the disease in man The author brought 
up the importance of careful selection of material for laboratory 
study Often the pathologist is hampered because the material 
has not been properly taken I believe a good many clinicians 
think the pathologist is a superman and because he has a 
microscope can accomplish anything That is not a fact When 
selecting tissue for biopsy he must try to visualize the processes 
going on III the tissues, try to identify the part of the lesion that 
IS most active and representative, where the organism has not 
died out Then the examination of tissue will he more fertile 
of results 

Dr Howard Fox, New York I am sorry Dr Cameron 
did not have time to say something about the differential diag¬ 
nosis I should like to know what diseases he considered 
clinically before the diagnosis was settled by the microscope 

Dr Owen H Wangensteen, Minneapolis Dr Weidman 
referred to an important differentiation, viz, the exclusion of 
certain cases of bovine actinomycosis m the discussion of the 
treatment of actinomycosis Ligmeres and Spitz of Argentina 
a number of 3 'ears ago described a lesion m cattle due to an 
organism that they called the actinobacillus, which pathologically 
was difficult of being distinguished from tlie “lumpy jaw’’ of 
true bovine actinomycosis Actmobacillosis of cattle, as Mag- 
nusson of Malmo has pointed out, is not actinomycosis at all 
Whereas potassium iodide is an impotent remedy in "lumpy 
jaw," its administration alone will cure actmobacillosis in cattle 
or swine Dr Henrici of the department of bacteriology at 
the University of Minnesota informs me that actmobacillosis 
does not occur m man [Since fhis paper was read, the report 
of a case in man has been published in The Journal, (July 23, 
p 298) ] In the treatment of human actinomycosis there are 
three therapeutic agents that have enjojed wide usage, viz, 
surgery, potassium iodide, and x-ra>s and radium When one 
subjects these three therapeutic agents to an “acid test,’’ as 
one readily has an opportunity to do m dealing with abdominal 
or thoracic actinomycosis, one will find on perusing the litera¬ 
ture that potassium iodide and x-rays or radium are futile 
remedies, and that in practically all of the few reported cures 
the patients were subjected to operation Patients with actino¬ 
mycosis not infrequently exhibit an unusual tendency to get well 
if one will promote surgical drainage One need not extirpate 
the diseased tissue in the manner in which it is necessary to 
deal with cancer Incision, curettage, excision of tissue and 
drainage are the mainstays of treatment The report of Heyer¬ 
dahl of Oslo with reference to the value of irradiation in the 
treatment of the cervicofacial group of actinomycosis establishes 
its worth beyond question Irradiation and potassium iodide, 
however, should be looked on as adjuvant measures in the 
treatment of this granulomatous condition 

Dr Olin J Cameron, Ann Arbor, Mich In answer to 
Dr Fox’s question As to the conditions which were con¬ 
sidered chiefly m differential diagnosis, they were not many 
first, carcinoma, second, gumma, third, the other granuloma 
that one sometimes sees in this location, namely, tuberculosis, 
the other common condition which I think should be considered 
IS infected cyst In order to make a definite diagnosis of 
actinomycosis it is absolutely necessary to demonstrate the 
organism, in the fresh pus, in serial sections stained, or by 
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culture Dr Wangensteen mentioned again the value of surgery 
and it certainly must be necessary to resort to surgery in the 
visceral type of the disease I have wmndered whether perhaps 
in the tongue lesions the iodides and roentgen therapy would 
not be sufficient, but I have been a little afraid to exclude 
surgery in the cases I have seen 
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Previous publications from our laboratory have men¬ 
tioned the use of bacteriophage as an aid in the treat¬ 
ment of infections of the blood stream and we have 
indicated that m some instances the patients survived 
So far we have not presented detailed mfonnation con- 
cetnmg any of these patients It seems worth while to 
discuss some of these in considerable detail in order 
that the method of using bacteriophage may be more 
full}' understood 

There are in the literature reports of bacteriophage 
treatment in small numbers of cases of blood stream 
infection Little attention, however, has been given to 
the question of dosage and methods of administration 
Obviously, a fairly large series of observ'ations will be 
necessary before one can be very certain about the best 
technic 

For our present report theie are a\ailable detailed 
hospital records on eight patients suffering from staphy¬ 
lococcus infection of the blood stream observed by us 
at the New York Post-Graduate Medical School and 
Hospital We also have somewhat meager records of 
four other patients, seen by us outside the hospital In 
addition, there are even less satisfactory reports on 
three patients treated by administration of our staphylo¬ 
coccus bacteriophage but not seen by us This makes 
a total of fifteen patients with staphylococcus septicemia 
Of these, seven survived and eight have died 

The bacteriophage employed represents a pooled mix¬ 
ture of a number of lytic agents active against staphylo¬ 
coccus, which mixture has been enhanced m its activity 
by serial filtration and transplantation in our own lab¬ 
oratory In each case its potency against the particular 
staphylococcus has been demonstrated by laboratory 
test Two preparations of this bactenophage have been 
available One is the filtrate of a lysed staphylococcus 
culture in nutrient broth The other is the filtrate of a 
lysed staphylococcus culture in a nearly protein-free 
asparagin culture medium 

The asparagin medium is made by dissolving 3 Gm 
of asparagin, 2 Gm of magnesium sulphate, 4 5 Gm of 
sodium chloride and 2 Gm of dipotassium hydrogen 
phosphate m a liter of distilled water This mixture is 
brought to a boil and then the hydrogen ion concentia- 
tion IS adjusted to 7 6 by adding sodium hydroxide 
The medium is autoclaved at 15 pounds pressure for 
fifteen minutes, then it is filtered to remove a precipi¬ 
tate and IS tubed It is autoclaved a second time at 
15 pounds for thirty minutes The final pn should be 
from 7 0 to 7 2 


From the Department of Pathology and Bacteriology, New York Post 

raduate Medical School and Hospital _ 

These studies ha\e been supported in p^rt by a grant from tne Josinii 

ac>, Jr, Foundation . . * a * r 

R^ad before the joint niceting of the American Association ot 
ithologists and Bacteriologists and the American As’^ociation ot 
imiinologists Philadelphia, April 28, 1932 
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The technic for preparing the bactenophage is a bit 
more difficult in the asparagm than in broth The 
bacteriophage must have been proved potent for the 
organism m broth before it is grown in asparagm 
Tlien a fresWy grovn agar culture of tbe organism is 
suspended m tbe asparagm medium and a sufficient 
quantity of this suspension added to each of several 
tubes of asparagm medium to make a barely perceptible 
cloud The potent broth bactenophage is added, 0 5 cc 
to each tube, and the tubes are incubated at 32 C for 
eighteen hours At this time one of the tubes with 
phage, which should be crystal clear, is filtered This 
filtrate is used to inoculate a second generation of cul¬ 
tures m the asparagm medium The filtrate of this 
second generation is then used to inoculate a large 
volume of third generation, which is finally filtered to 
yield the preparation employed m therapy 

The broth preparation has been employed for local 
application to open wounds and occasionally has been 
used for subcutaneous injections The asparagm prep¬ 
aration has been used for most of the subcutaneous 
injections and for all the intravenous injections We 
purpose to discuss our fifteen cases, beginning with the 
three patients not seen by us and considering next the 
four patients seen by us but treated outside our own 
hospital We shall then proceed to a more detailed 
consideration of the eight patients subjected to experi¬ 
mental therapy under our more immediate control 


The first patient in the first group, Mrs A, was a resident 
of a at} about 300 miles from New York Her illness began 
in May, 1931, with a furuncle on the face extending into the 
scalp The lesion was incised Subsequently a positive blood 
culture was obtained on two occasions One of her physicians 
railed at our laboratory and submitted a culture obtained from 
the blood stream Bacteriophage was furnished for local treat¬ 
ment of this patient She made a complete recovery 
The second patient m this series was a man, aged 32, with 
cellulitis of the foot and septicemia The fe\er was recognized 
as sepUc in type, Oct 8, 1931 The foot was incised the next 
day Positue blood cultures were obtained, October 12 and 14 
The asparagm bactenophage was administered, November 2 
two doses of 1 cc each of the 1 10 dilution being given 
intraienously November 3 0 5 cc of undiluted bactenophage 
was gnen intravenously in the morning and again m the 
Mternoon Following this, the temperature fell from 104 to 
Z L lot the following days it graduallv rose by steps 

up to 103 although the mtraaenous administration of bacterio¬ 
phage was continued in doses of 0 5 cc twice daily until 
Noicmbcr 7 November 8 the dose was increased to 1 cc 

m 0 5 cV'1' f^duced 

CC twice dailj and a few drops were injected into the 
subcutaneous tissue of the fool The administration of bacteno- 
untd \ d'scontinued Feicr ranged from 100 to 103 

aiH the patient was discharged December 14 and has remained 

the\t'’'!i‘^ '"'d P fulminating infection of 

hen,!^ i stream without a recognized portal of entri He had 

Iti Ibc next group there arc four patients 
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'Mt< a turunele deielnpeal on the laee St H 1 ' 

lesion extended slowK at first md ii, „ ” 

"as admittcel to the liospm] OctoberThe 
':mi ^re and puke together with other ouesL.w'r 

r.uh ’>=-ferd of fa E- <^,rrlv 

1 sue 10 art., .--irdrec/rc '■^''1 of 


of tile clinical record are shown in chart 1 A blood culture, 
October 22, was positive for Staphylococcus aureus A blood 
Culture, October 23, yielded about 27 colonies per cubic centi¬ 
meter of blood Subsequently blood cultures were positive on 
October 24, 25 and 29 and on November 2 At 11 p m, 
October 23, an intravenous injection of 37 cc of staphylococcus 
antitoxin (scrum from an immunized horse) was given About 
an hour later the pulse was very rapid and the temperature 
rose to 106 4 F , numerous erytliematous spots appeared over 
the abdomen There was no chill, and the fever soon subsided 
somewhat 

At noon on October 25, under colonic ether anesthesia, a 
transverse incision was made 25 mm above the right clavicle, 
and the right external and internal jugular veins were ligated’ 
A second incision on the forehead, vertical, 25 mm in length, 
was made in search of a possible thrombosed vein but none was 
found A blood culture was mken and a transfusion of 400 cc 
given 

October 26, we supplied bacteriophage for the treatment of 
tins patient to her husband, who represented the situation as 
desperate The bacteriophage was not used, however, and on 
urgent invitation of the husband we saw the patient at noon, 
October 27 Administration of bacteriophage was begun at 
once bv intravenous injection at intervals "of forty minutes, 
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of 2 5 cc was given, and then the use of bacteriophage was 
discontinued There was a suggestion of pneumonia, November 
7, and persistent sciatic discomfort for a time about the middle 
of November The face healed without conspicuous scars, 
and the patient left tlie hospital, November IS She continued 
to have somewhat indefinite pains m the thighs and shoulders 
A sluggish abscess was recognized in the subcutaneous tissue 
over the right sternoclavicular joint about December IS, this 
decreased in size The patient was free from fever However, 
this abscess was incised, Jan 22, 1932, and yielded pus contain¬ 
ing abundant staphylococci on culture The incision healed 
promptly, and subsequent reports indicate complete recovery 



Chart 2 —Abridged clinical record of T B A , a white man, aged 24, 
with an initial furuncle on the upper lip Intravenous iniections of 
bacteriophage on the evening of Dec 6, 1931, were followed by a sharp 
reaction and temporary clinical improvement, hut the disease rapidly 
progressed to a fatal termination Local injections into the face were 
gi\cn first on December 8 It seems unfortunate that local injections 
of this sort were not given two or three daj s earlier A blood culture, 
December 6, just before the bacteriophage therapj was begun^ was nega 
tive. A blood culture at 6 p m , December 8, showed innumerable 
colonies from 1 cc of blood, and one taken late on December 9 gave a 
similar result The staphylococcus was fully susceptible to lysis by the 
bacteriophage in the test tube 

The second patient in this group was a dentist, aged about 
45, who ]iad suffered from mild diabetes for many years He 
developed septic fever, which progressed rapidly Apparently 
he had been ill for only three or four days when first seen 
by us, Nov 9, 1931 At that time tlie temperature was between 
103 and 105 and his pulse between 55 and 70 It was thought 
that he had an abscess in the ventricular septum of the heart 
A blood culture taken at this time showed more than 50 bacteria 
per cubic centimeter Intravenous injections of bacteriophage 
to a total amount of 3 cc of the undiluted asparagin preparation 
were given on that day During tlie night, hemiplegia devel¬ 
oped On the following day he received 9 5 cc of the asparagin 
bacteriophage intravenously November 11, he received 5 cc 
more mtravenouslj He died at 11 45 a m, November 11 
Autopsy was not permitted This patient was heavily narcotized 
and considered moribund when first seen 

The third patient in this senes was a physician, aged 24, a 
member of the intern staff of a neighboring hospital A 
furuncle developed on the lower surface of the nasal septum, 
Dec 2, 1931 Following this, there was a septic temperature 
and the patient was admitted to the hospital, December 5 The 
abridged hospital record is shown in chart 2 He was first 
seen by us on the evening of December 6, when, after a prelimi¬ 
nary blood culture, winch remained negative, he received 3 5 cc 
of asparagin bacteriophage intravenously in divided doses 
Fifteen minutes after the last dose he had a severe chill and 
the temperature rose to 106 At this time injection of the 
swollen face was strongly urged by us but the attending surgeons 
refused to permit any local injection,, Next morning he was 
clinicallj improved, and the temperature was 99 6 That after¬ 
noon, however, the swelling of the face again increased Intra¬ 
venous administration of bacteriophage, 2 5 cc, was given in 
three doses at 3 50, 5 40 and 10 30 p m and two more doses 
of 1 cc each after midnight The next daj, December 8, five 
doses of 1 cc each were given from noon to about 3 30 p m 
At 5 o'clock a blood culture was taken and, after this, 5 cc of 
bacteriophage vas injected into the subcutaneous tissue at 
the margins of the swelling on the face Intravenous bacterio¬ 
phage doses were continued throughout the next day, but at 
noon a preparation obtained from Dr d’Herelle was substi¬ 
tuted for the one previously used Another blood culture wa<= 
taken December 9 This one, as well as the one taken on 
December 8, showed innumerable colonies of Staphylococcus 


aureus A large transfusion was given at midnight, December 
9 The patient died at 6 p m, December 10 Autopsy was 
not permitted 

The fourth patient in this group was a woman, aged 23, seen 
by us, Sunday, January 17 She had been ill for three days 
with general sepsis, evidently subsequent to an induced abortion 
A blood culture taken at this time showed 286 colonies per 
cubic centimeter Intravenous injections of bacteriophage were 
given on Sunday afternoon in divided doses, the total amount 
being 5 5 cc of the asparagin preparation On Monday two 
doses of 10 cc each were given intravenouslj, after which 
the treatment was discontinued There was never any chill or 
rise of temperature suggesting a reaction to the bacteriophage 
The patient died the following day Necropsy revealed exten¬ 
sive purulent thrombosis of the pelvic veins and pelvic perito¬ 
nitis, together with multiple purulent infarcts of the lungs 

Of the seven patients in these two groups, four died 
and three survived 

The first patient m our local series, a man, aged 36, was 
admitted to the hospital, Oct 22, 1929, with an intermittent 
fever of three weeks’ duration He was discharged from the 
hospital, June 22, 1930, after a very complicated course of illness 
During this period of eight months, several positive blood cul¬ 
tures had revealed Staphylococcus aureus He suffered from 
septic pneumonia and later developed a large multilocular 
abscess of tbe left kidney which required nephrectomy Fol¬ 
lowing this, there was evidence of abscess in the other kidney 
The patient received bacteriophage subcutaneously and by local 
application in large amounts to the nephrectomy wound and 
also by oral administration The record of the bacteriophage 
treatment is somewhat incomplete, and the clinical record of 
the patient is, of course, exceedingly voluminous He left the 
hospital convalescent and has returned to his work as a sales¬ 
man He considers himself quite well and has regained his 
normal weight The bacteriophage treatment of this patient 
does not conform to the standards which we emploj at present 
However, the fact that the patient actuallj survived was highly 
encouraging 

The second patient in this scries was a girl, aged 20 months, 
in whom multiple abscesses developed on the scalp about Jan 
31, 1930 The hospital record of this patient is shown in 
summary in chart 3 A blood culture was positive on admis¬ 
sion, February 10, and again on February 12, 17 and 24, the 
day of her death The number of bacteria in the blood stream 
was not large until the last day On Februarj 11, surgical 
incision of the scalp was performed, and on February 24 an 
abscess m the right pectoral region was opened by surgical 
incision Bacteriophage was administered by subcutaneous injec¬ 
tion and by local application to the scalp vounds from February 
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Chart 3—Abridged clinical record of E Y, an bite girl, aged 20 
lontbs, multiple furuncles on the scalp and bactcrenua and si^ns 

F pericarditis on admission, Feb 10, 1930 Blood cultures were positue 
ebruary 10, 12, 17 and 24 The bacteriophage was administered by 
jbeutaneous injection, February 12, 13, 18, 'ind 20, and by appliM 
on to the scalp wounds almost daily from February 13 No >nlra 
enous injections were given At the ti^me of death, February 24 the 
cricardial sac contained thick pus in which there were abundant hung 
flnh^ lococci 


12 to the time of death At the time of death a large amount 
of pus was aspirated from the pericardial sac, and this pus 
contained abundant staphj lococci The result in this instance 
was a total failure, although during the course of the illness 
there was evident clinical improvement for a time, and the 
scalp wounds did very well under the local bacteriophage treat¬ 
ment At present we would administer the bacteriophage 
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mtravenouslj in sucli case and would recommend an early 
opening of the pericardial sac with application of abundant 

bacteriophage to the open pericardium . u a u a . 

The third patient in this senes, a surgeon, aged 56, had had a 
Stone removed from the nght ureter, May 193 is 
clinical record is sho^vu in chart 4 June 7, he was out ot 
bed for a time Following this his temperature rose, with two 
chills on June 9 and another on June 10 and two more on 
June 11, and a chill lasting for forty minutes on June 13 June 
11, the wound was opened and a pus pocket drained Positite 
blood cultures were obtained on June 11 and 13 and again on 
June 18 In this case the attending surgeon would permit only 
local administration of bacteriophage This was poured into 
the wound in large quantities, June 12, 13, 18 and 19, a total 
amount of about 1,000 cc of the broth filtrate being emplojed 
The clinical improvement was very definite and with this 
improvement the use of the bacteriophage was discontinued 
Negative blood cultures were obtained, June 23 and 28 The 
patient left the hospital, July 4, while still febrile, and subse¬ 
quently a low-grade osteomyelitis of the thoracic vertebrae 
developed which disabled him for about a year Tlus finally 
healed with ankylosis He returned to the active practice of 
surgery early m October, 1931, and has continued well At 
present we would strongly urge intravenous injections of bac- 
• teriophage in such a case and would continue the treatment well 
into convalescence m the hope of escaping the catastrophe of 
a late metastatic localization 

The fourth patient in this series, a boy aged IS jears, was 
sent home from school about Jan 14 1931 with a high fever 



Chart 4—AhndgeU cUnical record of E W P a v.hitc man aged 56 
who had a stone removed from the nght ureter Ma^ 29 1930 Post 
operatne infection became CMdcnt June 8 with positnc Wood culture 
June 11 13 and 18 Bacteriophage rvas poured into the surgical wound 
file times on June 12 and 13 and eight times on June 18 and 19 a total 
lolume of about 1 000 cc of the broth filtrate being used No intra 
icnous injections were given Blood culture was negative June 23 and 
28 The patient left the hospital while still fcbnlc and suffered a sub 
sequent vertebral osteomyelitis which disabled him for a year Eientu 
ally h- has recovered with ank>losis of the vertebrae and returned to 
duty as a surgeon late in 1931 


A diagnosis of pneumonia Ntas made He admitted to the 


blood stream seems to have been overcome, and the case shows 
that massive intravenous doses of bacteriophage are not in 
themselves necessarily dangerous , „ j 

The fifth patient m this series, a man, J O , was admitted 
to the hospital, March 6, 1931, with cnronic prostatitis and 
chronic posterior urethritis March 10, a suprapubic prosta¬ 
tectomy was performed. About sixteen davs later the tempera¬ 
ture rose rather abruptly and reached 105 on March 29 and 
105 4 on March 30 A blood culture taken on this day was posi¬ 
tive for paracolon bacillus The temperature fell abruptly, 



Chart 5—Abridged clinical record of P B a white boy aged 15 
admitted Jan 28 3931 with si^s of pericarditis and beginning ostco 
myditis Blood cultures were positive on January 28, 30 31, February 2 
6 7 33 36 and 17 but negative on February 19 and 21 Large amounts 
of bacteriophage, altogether 1 006 cc were given intravenously be^nning 
with a single injection of 40 cc on January 31 The signs of ostco- 
myelitis disappeared and the blood stream infection improved The pen 
cardial exudate contained living staph>lococci, February 19 and 
Fcbniary 21 

April 1, and remained below 102 until April 8, when it again 
rose and remained between 102 and 104 A blood culture, April 
10, showed Staphylococcus aureus and failed to show a bacillus 
Apparently the paracolon bacillus infection had disappeared 
April 11, a single injection of staphylococcus bacteriophage 
of 4 5 cc was given intravenously The patient had a chill 
following this injection which lasted for forty minutes After 
the chill had subsided, the temperature fell to 101 No further 
bacteriophage was given and the temperature slowly rose again 
to 105, on April 14, at the tune of death Autopsy was not 
permitted In the light of our present knowledge vve think 
that injections of bacteriophage should have been continued 
in this case 

The sixth patient in this series, N R, a boy, aged 13 years, 
was admitted to the hospital, June 27, 1931, with a septic tem¬ 
perature and severe pain in the right shoulder and the right 
ankle His abridged clinical record is shown in chart 6 A 
blood culture, June 27, showed 75 colonies of staphylococcus 
per cubic centimeter A blood culture was also positive July 


hospital, January 28, at which time there was continued septic 


fever and severe pains in the right hip and the left ankle 
His abridged clinical record is shown in chart 5 A blood 
culture taken on this day was positive for staphvlococcus He 
appeared to be fatally stricken Subsequent blood cultures, 
Jantian 30 and 31 and Februarv 2 0, 7, 11 16 and 17 were 
positive Blood cultures, Februarv 19 and 21, remained nega- 
tne Inlravcnous injections of the asparjgm preparation of 
hactenophape were begun Januarv 31 on which dav a total 
of -10 cc was given intraveiiousK at a single injection a pro 
eeilurc which we would not now recommend This was fol¬ 
lowed In a chill lasting fortv-seven minutes Following this 
large anioniUs ot bacteriophage were administered m divided 
do'-C'. the total amount given iiitravcnoiislv dunng the course 
of the illness being over 1 000 cc For a time there was marked 
ehnical imimnemciu From the beginning however there had 
bexw evidence of inflammaiioii ot the pericardium and on 
1 ebrvnrv 19 thcri. was evidence oi cardiac dispnea The peri¬ 
cardium was emcred with a ncctlle on the evening oi this 
dav md apparemlv the pleura was wounded This was di- 
covcrcvl februarv 21 when a scceiiid pcricartbal tap was 
performed Boih speciu ens oi pericardial pas con aincd abun 
dm vuaWc vmphvlocexci In spue oi the complicating puliro- 
inr\ diincultv the patietu survived three davs longsr The 
treumcm wav ins, ecev-vtU However the mu'Clirn oi tic 



It hoised 130 coltmi-s per cubic ccnt™ttcri of" huJ^J’’ 
cswld no be recovered iron there bli^ Allures 
liSw'ToSr adnirwwrswon of o"?-'if 


- ai>oui uu colonics nr 

cubic centimeter \n emergenev operation tor ostcom“ ht' 
ot the nght shouldc' and the nght anile was nerfor^TM 
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July 1, another transfusion was made Intravenous injections 
of the asparagin preparation of bacteriophage were given by 
inultiplc doses on each day, beginning June 29, and bacterio¬ 
phage was poured into the surgical wounds, July 1 and 2 
The swelling of the unopened left ankle decreased but there 
was no chill nor recognizable general reaction The patient 
died, July 4, with clinical evidence of massue pneumonia, open 
surgical wounds of the right shoulder and the right ankle and 
osteomyelitis of the left ankle, which had been recognized on 
June 29 but had not been opened Postmortem examination 
was not permitted In this case the bacteriophage tlierapy was 
a failure The later blood cultures were examined for bac¬ 
teriophage, but we were unable to recover it horn them at 
any time In the light of our present knowledge it would seem 
tliat mucli larger doses should have been given m this case, 
altliough the possibility of success mav be seriously doubted 
The seventh patient in this series, A T, a woman, aged 53, 
had suffered from osteomyelitis of botii legs for many years 
She was admitted to tiie hospital, Sept 2, 1931, with a septic 
temperature and purulent arthritis of the right knee Her 
abridged clinical record is shown in chart 7 The knee was 
opened widely, September 2 A blood culture, September 3, 
showed SO staphvlococci per cubic centimeter September 5, 
the blood culture was again positive September 8, it showed 
60 per cubic centimeter, and on the 9th, 16 per cubic centimeter 
The blood culture was negative, September 12 and 18 and again 
October 14 Bacteriophage w'as administered by local applica¬ 
tion to the open wound and by intravenous injection, September 
5 and 6 and again September 10 and on the following days 
until October 1 Bacteriologic examination of the exudate 



' > Chart 7 —Abridged clinical record of A T, a white woman, aged 53, 
admitted Sept 2, 1931, with a suppurating right Knee joint The joint 
was widely incised, September 2, and a portion of the upper end of the 
right tihia was remoied, September 7 A blood culture, September 3, 
showed SO bacteria per cubic centimeter Blood cultures were again 
positive on September 5, 8 and 9 hut negatne on September 12 and 18 
Bacteriophage was poured into the opened joint, September 5 and 6, 
and was also administered by intravenous injection on these dajs 
Because of positive blood cultures on September 8 and 9 the bactcrio 
phage therapy was stahed again on September 10 and continued until 
October 1 During October the patient suffered a moderately actue 
recurxence of a chronic cholecjstitis and cholecystectomy was performed 
She was discharged from the hospital December 21, in good condition 
The chart record after October 3 is not shown 


from the knee, September 16, showed no growth of staphylo¬ 
cocci The patient gradually improved and on November 27 
a cholecy'stectomy was done, and the patient was finally dis¬ 
charged from the hospital, December 21 In this instance the 
bacteriophage treatment seems to have contributed to the 
successful outcome m a case which at first appeared quite 
desperate Tlie latter part of the clinical record is not shown 
because it lacks interest in relation to the septicemia Con¬ 
valescence from the cholecystectomy^ was quite satisfactory' 

The eighth patient in the series, J W, a man, aged 32, was 
admitted to the hospital, Dec 12, 1931, with a septic temperature 
which had developed after injection treatment for varicose 
veins of the left leg His abridged clinical record is shown 
m chart 8 December 13 and 17, some of these veins were 
opened by surgical incision Blood cultures were negative, 
December 14 and 18 The patient improved, and on December 
26 be was allowed out of bed However, on December 31 be 
had a sudden relapse with a rise of temperature to 105 4 and a 
blood culture taken at this time showed 6 colonies of staphylo¬ 
coccus per cubic centimeter Bacteriophage treatment was 
begun on January 2, and intravenous injections were given 
on that day, as well as on January 3, January 5 and on subse¬ 
quent days to January 27 The clinical course has been 


somewhat irregular A blood culture, January 7, was negatne 
After a period of gradual improvement there was a sharp reac¬ 
tion, January 19 The patient had two severe dulls, one at 
noon and the otlier at 10 p m The second one lasted for 

w',rin?""'n temperature 

was 106 On the following day the temperature became 
norma] 

Because of our fear that infection still remamed latent n 
partly organized thrombi of the deeper veins, the patient was 
kept very qmet for several more days and the intravenous 
mjectioiis of bacteriophage were continued until February 1 
Iben tins treatment was discontinued and a subcutaneous mjec- 
tioii of 1 cc was administered eveo' other day from February 
2 to February 13 The patient was allowed to be out of bed 
on February 3, 4 and 6 and daily thereafter, but only under 
careful supervision, to avoid fatigue He was discharged from 
the hospital, February 14, and returned twice each week for a 
subcutaneous injection of bacteriophage, the last on March 18 
b nee leaving the hospital he lias gained 25 pounds (H 3 Kg) 
March 18, he was advised to go away from the aty for a 
vacation of two weeks and then to go back to work 


COMMENT 

The selection for intravenous injection of a bacterio¬ 
phage preparation made m a nearly protein-free medium ’ 
in yvluch the nitrogenous pabulum is supplied by aspar¬ 
agin IS based largel}'- on theoretical considerations These 
seem to us howevei, to be valid There is good reason 
to believe that some persons are peculiarly sensitive to 
substances present m the ordinary bactenologic broth 
medium Such observations as those made m the use 
of diphtheiia toxin-antitoxm for immunization certainly 
suggest, if they do not prove, the existence of such 
sensitive human individuals It is, of course, possible 
that some persons may be hypersensitive to such a 
simple amino-acid as asparagin, but this seems improb¬ 
able, and such a sensitiveness might have been revealed 
to the patient by food intoxications at some previous 
time, particularly because this amino-acid is present m 
the common food asparagus For a person hypersensi¬ 
tive to asparagus, we would prefer to try the broth 
preparation of bacteriophage or possibly a bacterio¬ 
phage prepared m some othei vegetable nutrient 
medium, such as the savita mechum Our limited 
experience has not as yet shown us any untoward effect 
whicii we could reasonably ascribe to the asparagin 
medium When one considers the gravity of the disease 
with which one is confronted, there is an inclination not 
to pause very long w the consideration of possible toxic 
reactions of this sort, however, with more experience 
the dangers in this category may be more adequate!) 
appreciated, and possible measures to avoid them may 
be devised 

The mode of action of the staphylococcus bacterio¬ 
phage within the body of the patient is not clearly 
understood If one imagines that this agent will diffuse 
everywhere through the tissues and seek out and destroy 
the bacteiia, increasing the while m abundance and 
potency, one will certainly be doomed to disappointment 
The bacteriophage, whatever its essential nature, is 
placed at a disadraiitage by conditions within the body 
m contr&st to the more favorable conditions that mav 
exist in the test tube Pus, blood serum and probably 
also lymph and tissue juices, as well as various secre¬ 
tions on the sui faces and m the cavities of the body, 
exercise influences that may hinder the lytic action of 
this agent It appears to be adsorbed by various colloids 
and to be eliminated from the body rather promptly 
We have been able to recover bactenopbage from the 
urine after it was administered by month, but this can¬ 
not be easily done on every trial In fact, we are 
strongly inclined to favor the application of the bacteno- 
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phage in the greatest possible concentration to the site 
of most active bactenal infection m the bodv, provided 
this site IS readily accessible and can be reached without 
important damage to mtem'ening structures In bac¬ 
teremia, the focus of origin, if it can be easily reached, 
should receive bacteriophage m large amount, at the 
same time that the agent is being introduced into the 
blood stream Fortunately, open wounds may be 
drenched with bactenophage in practically unlimited 
amounts without danger to the patient, usually with 
prompt local improvement Administration by mouth, 
which we employed at first, has now been discarded as 
far as bacteremias are concerned 

Intravenous administration is the method on which 
we place chief stress The technic should safeguard 
the mtegnty of the superfiaal v eins, for in a successful 
case it may be necessary to puncture a vein several 
times each day for weeks or months, and these veins 
must not be sacnficed Fine needles sterilized by boil¬ 
ing in petrolatum and glass synnges sterilized by steam 




Chart 8—Abridged ctmical record of J W a \\hite man aged 32 
admitted Dec, 12 1931 vrilh septic thrombophlebitis of the left leg 

following injection treatment of tancose veins Some of the \cm» were 
incised on December 13 and additional incisions ^^crc made on December 
1/ Ulood cultures December 14 and 18 remained negatue After 
being out of l>cd the patient had a relapse December 31 and at this 
time a positive blood culture uas obtained Intra\enous injections of 
bactenophage tscre begun on Jan 2 1932 and continued to February 1 
hurther siirpcal intervention was considered from time to time, but 
l^causc of the unccrtaintj in regard to location of the acti\e process in 
the \ems no (unher operation v^as performed Inlra\enous injections 
ncre replaced b> subetitancous injection February 2 and the patient was 
alloHcd out of bed the next daj After discharge from the hospital 
J-cb^ry 14 the patient relumed tVMcc each week for subcutaneous 
injections of bacteriophage until final discharge March 18 


under pressure are recommended After the injection, 
careful pressure over the puncUire for at least five 
minutes will usualh prevent am leakage Proper 
tccbnic will ixirmit the use of the same vein at a distance 
ot 1 cm from the first puncture again within an hour 
Multiple '^mall doses at intervals of trom tlurtv to 
ninetv mimites are preferable and each injection should 
I'L made slowh, from 1 to 2 cc per minute It is well 
to liegin with a cc ot a 1 10 dilution and to increase 
Uie amount m suh^cquent ilo^cv undiluted bactenophage 
nemg used In our opinion the injections should he 
contimied w ith doubling of the do-e until there is eva- 
deiice oi a shock to the patient a chill or a distinct nse 
in tciuivcraUirc or both In some of the charts n is 
evident that the tide of battle has defmiteh turned in 


fav'or of recovery when such a shock has been produced 
We are strongly of the opinion, however, that the injec¬ 
tion of bactenophage should be persistently continued 
long after such a shock and evndence of marked clinical 
improvement tvhich may follow it, because there is no 
certainty that the bacteria hav'e been eradicated, and 
latent foci may apparently be kept in a quiescent state 
and eventually extenninated b}^ continuing the treat¬ 
ment One may contrast the last two patients, A T 
and J W , with two earlier patients, D L and E W P , 
m this respect 

The extermination of the bacteria is apparently only 
m part due to the bactenophage This agent probably 
brings about some change, possibly only slight, in the 
bacterial cells with which it comes in contact, so that 
they become more susceptible to the cells and fluids of 
the defending host Such limited microscopic studies 
as we have made suggest that phagocytosis is much 
more active following administration of bactenophage 
Purulent collections, such for example as a pericardial 
exudate, are evidently not readily sterilized by intra¬ 
venous administration of the lybc agent In addition 
to its injunous effect on the microbes, the bactenophage 
also evidently possesses some v'alue as a v^accine, m part 
because of bactenal disintegration products present in 
the bactenophage preparation itself and in part because 
of products of disintegration of the infecting bactena in 
the body of the patient We make no claim to an 
adequate understanding of these phenomena at the 
present time 

Fifteen clinical cases constitute only a small senes m 
this era of statistical analysis of hundreds and thou¬ 
sands We recognize this weakness m our report Fur¬ 
thermore, it IS recognized that patients are likely to 
recover, to die or to remain chronically ill, often with 
most disconcerting disregard of our therapeutic efforts 
Our experience, however, previous to 1929 with patients 
giving two successive positive staphylococcus blood cul¬ 
tures, has been extremely uniform All had died 
There are reports of recovenes in the literature, but 
such recovenes may justly be said to hav^e been sporadic 
The series of fifteen cases here presented includes seven 
recov'encs We have therefore abandoned our previous 
hopeless outlook m staphylococcus bacteremia and now 
consider it an extremely grave but not necessarily hope¬ 
less condition It seems also that even better results 
may be expected as further expenence makes possible 
more intelligent and more skilffil use of the aeencies 
available 


1 It has been possible to produce a staphylococcus 
bactenophage which is highly potent against a large 
majority of bactena of this speaes found in infections 
of the blood stream and to prepare this agent m a 
nearlv protein-free medium 

2 Use of this bacteriophage by external application, 

by subcutaneous injection and, above all, bv intravenous 
injection m a senes of fifteen patients with staplnlo- 
coccus bacteremia has been followed bv death m eieht 
and recovery in seven patients ° 

3 The treatment is not a simple procedure, and the 
course of the disease leading to recovery is quite pro¬ 
longed The brief clinical records jicrtain to the fatal 
Crises 

4 Bactenophage is a remedial agent which when 
^rcfullv and mtclhgcntlv emploved, mav he Vwctal 

o assin somcvvhat in the treatment of .tiplnloSs 

trij CaM Twen icth Strcft 
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TREATMENT OF CONGENITAL 
CLUBFEET 


A STUDY OF THE RESULTS IN TWO 
HUNDRED CASES 


J H KITE, MD 

DECATUR, GA 


The treatment of congenital clubfeet has presented an 
interesting but difficult problem since the history of 
early medicine The lack of agreement among ortho¬ 
pedic surgeons as to the best method of treatment and 
the presence of many partially corrected or relapsed 

cases m every com¬ 
munity today indi¬ 
cate that the pres¬ 
ent treatment is not 
as efficacious as 
might be desired, or 
that It has been 
improperly adminis¬ 
tered 

This study was 
made for two pur¬ 
poses first to de¬ 
termine the effi¬ 
ciency of some 
methods, as judged 
by a study of the 
results, and, second, 
to determine some 
of the factors that 
influence treatment 
Two hundred con¬ 
secutive cases have 
been chosen for 
s t u d 3 '^ The per¬ 
sonal equation has 
been eliminated in 



^ Fig 1 —X ray pictures of a 6 year old 
prl who bad previously undergone three 
forcible manipulations and two operations 
on the bones of each foot, treatment was 
begun when she was 6 months old The 
upper picture shows the condition on admia 
Sion Note the space between the bones 
The equinovaruB deformity has recurred, and 
the foot is rigid After seven weeks in 
plaster casts with wedgings, the achillcs ten 
don was lengthened, the posterior capsule 
was divided, and the foot was forcibly 
manipulated in dorsiflevion The middle 
picture, nhich was wade five weeks after 
operation, shows that the foot has been dor 
siflexed to a right angle, and that the lower 
end of the tibia has been greenstick frac 
tured It also shows some narrowing of the 
joint spaces The lower picture, made three 
years after the operation shows that the 
deformity has recurred, that the body of the 
astragalus has fused to the lower epiphysis 
of the tibia, and that bony fusion has taken 
place in most of the other joints of the foot 
Clinically, the only motion present was in 
the toes The posterior foot was a solid 
mass of bone This distressing condition 
follow ing operative treatment is more dis 
ahling than an untreated clubfoot 


this senes by the 
fact that every 
treatment m each 
case was given per¬ 
sonally by me 
Hippocrates gave 
the first description 
of a clubfoot and 
taught that the con¬ 
dition was remedi¬ 
able, and that treat¬ 
ment should begin 
early He recom¬ 
mended r e p e ated 
manipulations and 
the application of 
a bandage to hold 
the foot subse¬ 


quently In 1803, 
Scarpa gave the first accurate description of the 
pa.tbolog}'^ of clubfoot M Guerin, m 1836, is said to 
have been the first surgeon to use plaster of pans in the 
treatment of clubfeet The first operative treatment 
consisted of a subcutaneous tenotomy of the achilles 
tendon This method was published in 1839 by Little, 
who had his own clubfoot corrected in this manner by 


From the Scottish Rite Hospital for Crippled Children 
Read before the Section on Orthopedic Surgery at the Eighty Third 
Annual Session of the American Sledical Association, New Orleans, 
May 12, 1932 
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Stromejer, and who later populaiized the method in 
Germany and England, where, however, a few tenot¬ 
omies had been performed previously Solly, m 1857 
performed the first operation on the bone, when he 
removed the cuboid In 1872, Lund did the first 
astragalectomy Colley, m 1875, removed a bone 
wedge from the outer side of the foot, and three years 
later Bryant did the same In 1883, Pughe resected 
the head of the astragalus Phelps described his open 
operation for the reduction of clubfeet m 1884 
M’Kenzie,^ in 1904, listed fourteen different cutting 
operations, each sponsored by one or more men He 
said, “Better results are obtainable by laying more 
stress upon manipulative methods and exerting a large 
amount of force m manipulation even in adults, than 
can be secured by the most extensive cutting opera¬ 
tions ” In the same year, Kennedy == pointed out the 
fact that while it was well to make the foot normal in 
appearance, the real object was to make it as useful as 
possible Tubby ® said that patients preferred a mobile 
but unsightly foot to a tarsectomized one of better 
appearance Sir Robert Jones * said, “I have never 
seen a case of clubfoot where a good portion of bone 
has been removed where the foot has functioned well ” 



Fig 2—A 7 year old girl with bilateral clubfeet who had never been 
treated The weight was borne on the lateral surface of each foot None 
of the sole touched the ground, and the posterior foot was in marked 
cquinus, so that the heels pointed upward These feet were corrected 
without an anesthetic or any kind of operatiie treatment They were 
corrected by a series of plaster casts and wedgings as descrilied m the 
“nonoperative” method It is now tiio years since the treatment was 
Completed, and the feet have held Iheir correction 


M’Kenzie,^ Soule,® Fiske,® Elinslie'^ and many others 
showed much better results by forcible manipulations 
than by open operative treatment 


1 M’Kenzie, B E The Treatment of Clubfoot Are the More Exten 
live Cutting Operations Necessary? J Orthop Surg 2 288, 1904 

2 Kennedy, D Dublin J M Sc. 255, 19^ i c „ 

3 Tubby, A. H Deformities A Treatise on Orthoprdic Surgery, 

York, The Macmillan Company, 1^2, o wo rrs 

4 Jones, Robert, quoted by Elmslie, R, C J Orthop Surg 18 60S 

SoMcf Robert E Treatment of Congenital Talipes Eqummarus m 
infancy and Early Childhood, J Orthop Surg f t, » u 

6 Flake, E W The Prognosis of Congenital Clubfoot and Its Rela 

ion to Non Operative Treatment, J A M A 6 5 375 ^ 

7 Elmslie, R C The Principles of Treatment of Congenital Talipes 
Squinoiarus, J Orthop Surg 18 668 (No\ ) 1920 
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This conservative idea has been earned a step 
further, and clubfeet have been corrected without the 
use of either an anesthetic or forcible manipulations 
The correction has been accomplished gradually by a 
series of plaster casts and wedgings The cases of 
one hundred patients treated by ^s method have been 
reported by me ® 

In this study the cases have been dmded into three 
groups, according to the type of treatment used The 
first group of 31 patients composes those treated by 
various operative procedures prior to the development 
of the “nonoperative treatment ” During the past 
seven years, 169 patients with clubfoot have applied 
for treatment One hundred and forty-nine, or 88 per 
cent, have been corrected by the nonoperative method 
These make up the second group The third group 
comprises 20 patients who 
had open operations on the 
bone 

The patients in the first 
group were treated by re¬ 
peated forcible manipula¬ 
tions under an anesthetic, 
tenotomies and operations 
plantar fasciotomies, on 
the bone different from 
those described in the third 
group These patients, as 
veil as patients treated in 
a like manner by others, 
showed some good ana¬ 
tomic feet, but for the 
most part the feet were 
ngid and inelastic and were 
poor functionally (fig 1) 

In the nonoperative 
method, no anesthesia or 
force is used at any time 
The feet are gradually cor¬ 
rected by a series of plaster 
casts and wedgings As 
much correction as possible, 
without causing the patient 
pain, IS obtained each time 
the cast is wedged or 
changed In this way no 
damage is done to the foot, 
and no scar tissue is pro¬ 
duced All the short liga- 
lueiits and structures on tlie 
medial side of the foot have 
a chance to stretch and those on the lateral side of the 


method was tried in one test case for more than a year 
without success After correcting as much of the 
deformity as possible by casts and wedgings in this 
group, the remaining deformity was corrected by a 
method similar to that devised by Dr Hoke ® for 
paralytic feet 

Attention is called to the possible embarrassment to 
circulation and the nsk of gangrene when the equinus 
deformity is corrected too rapidly by operative pro¬ 
cedures The sudden changing of a foot from a ngid 
equinus position to a nght angle by an operation on tiie 
bone may stretch the blood vessels to such an extent as 
to close the lumen of the vessels and thus produce 
gangrene m part or all of the foot This accident 
occurred once in my series of cases It was in the 
case of the patient whose foot is shown m figure 1 
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because it brings about an adjustment of the bones that 
cannot be obtained by operation alone It also makes 
the operation easier and the results more certain 
M’Kenzie^ mentioned sloughing of the foot after 
operative procedures Stone reported a case of gan¬ 
grene in Avhich two toes and the fifth metatarsal were 
lost following the correction of a rigid foot of a 
2 year old boy by the use of a ivrench He referred 
to another case in which the foot Avas lost Colonna 
also reported a case folloAving a cuneifonn tarsectomy 


clubfoot deformity is transmitted equally through the 
male and the female In the same series, a consanguine¬ 
ous history was obtained in 16, or 12 9 per cent In 13 
cases a brother had clubfeet, and in 3 cases, a sister 

RESULTS OF TREATMENT 

Gioup I — Thirtj^-oiie patients u'^ere treated by A'an- 
ous operative procedures All of these patients except 
2 ha\e returned for examination, the group ai'^eraging 


more than 3 return visits 



R'E 4 —A closer view of the foot of the patient in figure 3, together with an anteroposterior t raj 
picture and a tracing of the picture This shows that the scaphoid is medial to the head of the astragalus, 
and that the cuboid is medial to the anterior end of the os calcis AVhen the weight thrust from the tibia is 
transmitted through the astragalus, it falls to the outer side of the forefoot and forces the foot further into 
adduction 


There Avere many recur¬ 
rences in this group Some 
of ^ these patients under- 
Avent 4 or 5 operative pro¬ 
cedures during several 
series of treatments, so that 
some of them consumed 
more than two years of 
hospital tune They present 
fairly good anatomic feet, 
hilt because of the stiffness 
and lack of elasticity' to 
the gait, rather poor func¬ 
tional feet Five haA^e been 
classified as excellent, 21 as 


in Avhich the fourth and fifth toes Avere lost Inquiry 
reveals other unpublished cases, so that this hazard 
should be kept in mind Avhen resorting to surgical 
procedures 

« 

SUMMARY or 200 PATIENTS OR 308 CONGENITAL 
CLUBFEET 

One hundred and thirty-fiA e patients, or 67 5 per 
qent, were boys, and 65, or 32 5 per cent, Avere girls 
This ratio of 2 males to 1 female is that given in most 
statistics Ninety-two, or 46 per cent, showed uni¬ 
lateral deformities, and 108, 
or 54 per cent, showed bi¬ 
lateral deformities This 
IS the reverse of most sta¬ 
tistics, which give more 
cases as unilateral Of the 
unilateral cases, 40 had a 
clubfoot on the right and 
52 on the left Some 
Avriters say that the two 
feet are inAmlved alike, 

Avhile others claim that the 
right foot IS invoh'^ed more 
frequently than the left 
Statistics var}'- as to the 
percentages of cases show¬ 
ing other congenital ab¬ 
normalities, from 4 to 11 
Twenty-four patients, or 12 
per cent, shoAved other con¬ 
genital deformities 

An hereditary history is 
said to be obtained in 4 or 
5 per cent of the cases My 
cases have shoAvn a much higher percentage, as shown 
m my previous article In 166 cases in which a 
definite inquiry AA'-as made into the family history, an 
hereditary' history Avas obtained in 37, or 22 3 per cent 
Nineteen of these Avere paternal and 18 maternal, so 

10 Stone, C A Treatment of Congenital Clubfoot, J Orthop Surg 

^ n ^Colonnl^^Pma^C The Treatment for Resistant Congenital Oub- 
foot, A/ir^h'I SI 144 (June) 1924 


satisfactory and 5 as poor 
Group II —There are 149 cases in the “nonoperatne 
group ” SeA'cnty-seven per cent of these patients have 
been folloAved from one to six years Many of them 
have been examined every' six months or a year since 
the completion of the treatment Eighty'-tAvo patients, 
or 55 per cent, have been examined dunng the past 
y'ear Many others have reported by letter 

One of the chief objections to this method is the 
length of time required to complete the initial treatment 
The aA'erage time required for the entire group Avas 
tAventy'-seven and tAvo-tenths Aveeks This includes the 


eight or ten Aveeks that the feet are held in plaster after 
the correction has been completed The nonoperatue 
treatment is recommended as a method that AVill give 
better feet, but not as a quick method Yet, Avhen the 
time required to correct the recurrences in this group 
IS compared Avith that of the first group, it is found 
that there has been a saving m the total time of treat¬ 
ment by this method 



Fig 5—The relation of the scaphoid and the head of the astragalus after most 'TSl 

ad bein corrected by plaster casts and wedgings according to the nonoperatue method 
omewhat to the med J side of the head This foot is only aPf 

; the weight thrust would still be to the lateral side of the foot, and the foot would be quickly torceo 
ito Its original position 
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Si^^y-one per cent received their entire treatment in 
the outpatient department While the time m casts was 
long, the cost to the hospital was small, as none of the 
patients had to be admitted, as would ha\e been neces¬ 
sary if the quicker operatue method had been used 
The children who were admitted for part or all of 



Fig 6—The foot after operation The neck of the astra^us has been shortened and the head replaced 
medial to its original position so that the scaphoid is now directly m front of the head of the astragalus 
The weight thrust is transmitted straight forward in line with the toes The cuboid is directly in front of 
the os calcis The foot is balanced, and weight bearing will not cause a recurrence of the clubfoot deformity 


their treatment lived too far from the hospital to be 
brought back and forth 

Seventy-five per cent of the patients in the non¬ 
operative group required no further treatment The 
recurrences m those requiring additional treatment were 
easy to correct, so that the 
total time spent under treat¬ 
ment was considerably less 
tlian that required to cor¬ 
rect the recurrences m the 
first group Every foot 
that shoMed any tendency 
to recur or that - did not 
come well up in dorsi flexion 
vas immediately put back 
111 plaster The object was 
to get good feet and not to 
have a low percentage of 
recurrences 

Thirl}-four children 
were gi\cn a second course 
of treatment Man} of the 
feet were hadh relapsed 
before the patients were 
brought back for treatment, 
as the treatment was 
started clc\cii and scien- 
tiiiths months on the a\er- 
age after the first treat¬ 
ment These cases required 
ele\en weeks on the a^e^- 
age to correct the defor- 
mii\ and the feet were then held six weeks longer 
in ca^ts Sc\cn required a third course of treat- 
iiimt which was begun clc\en and three-tenths 
months after the second course and required thir¬ 
teen and one-tenth weeks on the aeerage for cor- 
ri-ction Later 2 of the-c patients had a short fourth 


CLUBFEET—KITE. 

course of treatment The condition of the feet of 
these patients was recognized m the beginmng as 
belonging to a class which is always difficult to correct 
An analysis was made of the recurrences to deter¬ 
mine, if possible, the cause No cause could be found 
to explain most of the recurrences, except that the 

photographs and the roent¬ 
genograms on admission 
showed an unusually severe 
type of deformity The 
feet were shorter, more 
‘ rigid and smaller than the 
average clubfoot for the 
age, and there was little 
muscle power The influ¬ 
ence of previous treatment 
elsewdiere was also investi¬ 
gated Of the 35 patients 
receiving incomplete treat¬ 
ment elsewhere, 14 3 per 
cent showed recurrences, 
which was below the aver¬ 
age It was found that 50 
per cent of the children 
with other congemtal de¬ 
formities had recurrences, 
while only 18 6 per cent of 
the children who were 
otherwise normal had re¬ 
currences Therefore, the 
presence of other congenital deformities increases the 
chance of a recurrence 

This group affords an excellent opportunity to study 
the vanous factors that might have an influence on 
accelerating or retarding the treatment of clubfeet in 


general as the same method of treatment w as used in 
c\cr\ ca«c and the treatments were earned out b} the 
same person in c\er} case 

A ^ as made to determine the influence of aee 
on treatment \s the children treated in the outpatient 
department rcccncd tre-atment onl% once a v kk or 



front of the foot and tbc foot would ^ back of u instead of it nnlit 3001^10 ^i?^Thr ^ h H 
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once in two weeks, they were placed m one large group, 
while those receiving part or all of their treatment in the 
hospital were placed in another group, as they received 
treatment twice a week The children in each group 
were divided into smaller groups according to the age 
at which treatment was begun Tables 1 and 2 give 
the number of children in each age group and the 
, average number of weeks required to complete the 
initial treatment for each group The number of 

recurrences in each group is shown, and the average 
number of weeks required for the group for both the 
initial treatment and all recurrences is given In draw¬ 
ing conclusions allowances should be made for some 
of the groups, which are small Five children whose 
treatment was completed in eight weeks or less were 
omitted from the tables, as it was thought that these 
cases were so mild that they would, to a certain extent, 
vitiate the figures 


Table 2— Children Treated vi Hospital*^ 


Age ol Patient 

10 to 11 months 

11 to 12 months 

1 to 2 years 

2 to 3 years 

3 to 4 years 

4 to 6 years 
B to 0 years 
0 to 7 years 
7 to 8 years 
6 to 0 years 
0 to 10 years 


Average ^umbe^ 


of WeeXs 

Eequlrcd to ^ umber 
Number Complete of 

of the First Beeur 
Patients Treatment renccs 

2 18 0 1 

1 15 0 0 

18 22 4 3 

8 24 5 2 

5 40 2 1 

3 32 ^ 1 

4 20 2 0 

1 417 0 

2 40 5 0 

4 38 0 0 

1 30 0 0 


Average 
Number 
of Heels 
Required 
to Complete 
Treatmentt 

225 

27 5 
304 
52 4 
397 


Summary for entire group 52 2921 


8 332 


This group comprises the children vho received part or all of their 
treatment In the hospital, and who received treatment tnice a week The 
ago group arrangement Is the same as In table 1 
t Ineluding the Initial treatment and all recurrences 



Practically all children 
under a year were treated 
in the outpatient depart¬ 
ment A study of this 
group (table 1) shous 
that the average time to 
complete treatment for 32 
children who started 
treatment during the first 
SIX months was twenty- 
one and two-tenths weeks, 
while the average for 18 
children who started treat¬ 
ment during the second 
SIX months was thniy-two 
and two-tenths weeks 
The average time required 
for the 50 children under 
1 year of age was twenty- 
five and five-tenths weeks 


Table 1 — Children Treated in Outpatient Department* 



Average Number 

Average 


Number 

of Weeks 
Required to 
Complete 

Number 

of 

Number 
of Weeks 
Required 


of 

the First 

Recur 

to Complete 

Ago of Patient 

Patients 

Treatment 

rcnecs 

Treatmentt 

I to 2 months 

7 

18B 

3 

24 4 

? to 3 months 

11 

25 9 

5 

84 0 

B to 4 months 

8 

21 2 

3 

28 4 

4 to 5 months 

4 

17 0 

1 

222 

5 to 0 months 

2 

10 5 

0 


Summary of first 6 months 

32 

212 

12 

27 9 

■ G to 7 months 

9 

21 9 

4 

294 

7 to 8 months 

1 

380 

0 


8 to 9 months 

3 

050 

1 

70 7 

9 to 10 months 

1 

280 

0 


10 to 11 months 

4 

832 

2 

517 

Summary of second 6 months 

IS 

322 

7 

41 6 

Summary of first lear 

50 

25 5 

19 

32B 

1 to 2 years 

12 

27 2 

1 

298 

2 to 8 years 

9 

328 

1 

34A 

3 to 4 years 

1 

290 

0 

42 2 

4 to 6 years 

4 

380 

1 

5 to 0 years 

2 

41 5 

0 

32 0 

C to 7 years 

2 

24 0 

1 

7 to 8 years 

1 

30 0 

0 


Summary from 1 to 7 years 

31 

813 

4 

337 

Summary for entire group 

81 

27 7 

23 

331 


Keeping in mind that the 
average for the 138 children was twenty-seven and 
two-tenths weeks, there has been a saving of only one 
and seven-tenths weeks for those who started treatment 
under a year The 12 children who started treatment 
during tlie first year averaged twenty-seven and two- 
tenths weeks Nine during the second year averaged 
thirty-two and eight-tenths weeks Four during the 
fourth year averaged thirty-eight weeks, and two dur¬ 
ing the fifth year, forty-one and five-tenths weeks 
Therefore, after children begin walking there is an 
increase m the time required to complete the treatment 

The children in the first 6 months' group showed 
38 per cent recurrences, and those in the second 

6 months’ group showed 39 per cent recurrences, while 
those in the group from 1 to 7 years showed only 
13 per cent recurrences The average time required 
for both the initial treatment and the recurrences for 
children who began treatment under 1 year was thirt}- 
two and eight-tenths weeks, and for those from 1 to 

7 years was thirty-three and seven-tenths weeks 
Therefore, there was a saving of only nine-tenths week 
by beginning treatment during the first year 

In 1904, M’Kenzie^ made this statement 


* This group comprises the children vho vere trented In the outpatient 
department, and irho received treatment once a Tveck or once every two 
we&m It shows the number of chUdren in each ago group, the aT crage 
number of weeks required to complete the Initial treatment, the number 
of recurrences for each ago group and the total time required on the 
average for both the Initial treatment and all recurrences 
t Including the Initial treatment and all recurrences 


The difficulties encountered in obtaining an ideal foot are not 
increased in proportion to the age of the patient, the obstacles 
to be overcome in securing such an ideal result depend more 
upon the form and condition of the foot The difficulties are 
increased in proportion as the foot is shorter and stouter, and 
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because of this fact efforts made for correction meet with 
more encouragement after the child has passed its first or 
e\en its second year 

This observation and teaching has been severely 
cntiCTzed m subsequent papers, but the facts revved 
by this study seem to confirm lus observation Since 
this idea is opposed to the usual accepted teachings, it 
is still recommended that treatment be started early, till 
more groups of children can be carefully studied Early 



9 _The foot after lengthcmnB of the achilles tendon and the application of wedgitigs m doraifleiuon 

The foot could be doraiflexed to within 10 degrees of a right angle The body of the astragalus h^ been 
driven back under the tibia in the mortise between the malleoli until the astragalus has been restored to its 
original position The os calcis has been changed from an extreme epuinus position to almost a normal 
posibon, and the superior surface has been separated from the tibia This foot is not completely corrected, 
and would relapse if released However, the foot is in a fatorahle position for operation. 

treatment has the additional advantage of giving some¬ 
what better feet 

A study of the influence of age on the group treated 
in the hospital (table 2) reveals the same facts as the 
clinic group Each year after the children had begun 
to walk It required a little longer to correct the 
deformity The children treated dunng the first year 
required twenty-tivo and four-tenths weeks, the second 
jear twenty-four and five-tenths weeks, the fourth year 
thirty-two and three-tenths weeks, and the sixth year 
forty-one and seven-tenths weeks 
In order to determine the value of more frequent 
treatments, the children in the age groups from 1 to 
5 were compared in each group Twenty-eight patients 
w ho receu ed treatments once a week or once every two 
weeks required thirty-one and six-tenths weeks to com¬ 
plete the first treatment, ivhile 38 patients receiving 
treatment twice a iveek re¬ 
quired onty tuenty-seien 
and four-tenths %v e e k s 
Therefore, a sanng of four 
and two-tenths weeks w’as 
effected by the more fre¬ 
quent treatment 
Another stud) was made 
to detenume the influence 
of sex JCmcti-four boys 
required on the aicrage, 
t\\ cnt\ -eight w ecks of treat¬ 
ment, while forti-four girls 
required twenU-six and six- 
tciitlis weeks Congenital 
clubfoot occurs twice as fre- 


the bone previously Most of them had worn ^sts 
for from six to twelve months, and several had been 
in casts practically aU their lives Several had worn 
braces for long periods All of the patients m this 
group still had severe clubfoot deformities Many of 
Ae feet were more ngid than untreated feet and 
required longer than the average for correction In a 
few cases the previous treatment had been of assistance, 
so that the time required for this group was twenty-six 

and five-tenths weeks 
It was found that fifteen 
patients had other con¬ 
genital deformities These 
patients required thirty- 
one and three-tenths 
weeks to complete tlie 
initial treatment Fifty 
per cent of these patients 
had a recurrence of their 
clubfoot deformity and 
needed a second course of 
treatment, while 2 re¬ 
quired a third and 1 a 
fourth course of treat¬ 
ment The total time re¬ 
quired for a permanent 
correction for the group 
w'as forty and five-tentlis weeks Therefore, patients 
with other congenital deformities, not including cases of 
“arthrogryposis multiplex congenita,” require more than 
thirteen weeks’ longer treatment 

Results of Treatment One 10 year old boy with 
congenital clubfeet had superimposed on this condi¬ 
tion a progressive muscular dystrophy, and was not 
treated One patient died of scarlet fever while under 
treatment m the outpatient department Treatment was 
discontinued in 4 children before the feet were fully 
corrected, as the parents were satisfied with what had 
been accomplished and would not bring them back to 
complete the treatment In 15 patients the treatment 
has been so recent that they have been omitted m the 
study of the final results Seven have died since the 
completion of treatment, but had excellent feet when 
last examined Of the remaining 121 patients, 11 have 





quenth ni miles is it does in femilcs and it aEo takes “satisfacton.” feet These feet are not omte is ironH 

ThirtN-fiie patients or 23 d per cent had liad prcM- further treatment Some of these natients haie S 
Oils trcitincnt V feu Inti Ind adhesne «trapntnir, feet as the result nf ngid 

others hid hid forcible nnnipuhtionb, 1 patient liawng Others haic other con'rcnuil dcformm!^t*^"T 

hid 27 lorcihlc mimpuhtions under ether .Mam of mmht be hclS? ^. Two patients 

inwird torsion One patient who v as treated when an 
infant has some mental defiaenc) and cannot walk or 


Iilam of 

■-e pitients hid undergone tenotomies and a*few 
ojseriticins on the txine One hid had 4 operations on 
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^Ik at the age of 5 ^^ears, but has satisfactory feet 
The remaining 110 patients have excellent feet They 
are not only normal m appearance, but are flexible and 
have held their correction over a long period These 
children are going barefooted or are wearing ordinary 
shoes and are free from all kinds of foot trouble 

Gionp III —Twenty patients, or 28 feet, have had 
operations on the bone as mentioned Seventeen of 
these patients had been treated previously, 4 with casts, 
9 with forcible manipulations and lengthening of the 
achilles tendon and 4 with opeiations on the bone 
Only 3 had received no previous treatment These 3 
were over 10 years of age and for this reason under¬ 
went operative treatment The age of this group 
averaged 7 years when the patients weie first seen 
Ninety per cent of the group have been followed for 
from one to five years Fifty per cent have been 
examined within the last year There has been no 
recurrence in this group The children all have good 
anatomic feet and are pleased with the result Thej' 
can wear ordinary “store” shoes Many of these chil¬ 
dren have no elasticity to the gait, and some have rigid 
feet, so that they walk somewhat as if they were walk¬ 
ing on stilts The somewhat unfavorable results in this 
group are due to the fact that 17 of the 20 were 
admitted with rigid feet following early operatnc 
treatment 

SUMMARY 

A study has been made of the results following 
several methods of treatment m 200 consecutive cases 
of congenital clubfeet, in order to determine the effi¬ 
ciency of the different methods of treatment and also 
to determine some of the factors that influence treat- 


than in the operative group, and the recurrences have 
been easier to correct The operative groups showed 
fairly good anatomic feet, but, because of the stiffness 
and loss of elasticity in the feet, rather poor functional 
feet The nonoperative group showed still better 
anatomic correction with almost no functional disability 


ABSTRACT OF DISCUSSION 

Dr E S Hatch, New Orleans Only a few physicians 
get control of such a large number of patients over so long 
a period Most of us do not have the complete control of our 
patients that Dr Kite has We are unable to keep our patients 
in hospitals or near us long enough to do as much massage and 
changing of casts as he does I like to get these cases extremely 
early, a few dajs alter birth, or a week or ten davs or two 
weeks at the latest, and then by daily manipulation and nothing 
else I can get extremely good results I was much interested 
to hear Dr Kite say that he did not see much shortening of 
the treatment ivhether he started early or late It has been 
my feeling that much better results are obtained in a much 
shorter period of time, or in a shorter time, the earlier the 
treatment is begun I ha\e never used his particular method, 
but I hold the foot after manipulation sometimes under ether 
and sometimes without ether, and I find that holding the foot 
03er while the cast is being put on is an important part of 
the treatment The author does the same thing after putting 
the cast on When changing the shape of the foot I hold the 
foot and then put the cast on The end-result, of course, is the 
same I feel exactly as he does about not doing any operative 
procedure early I hold the foot in a correct position as long 
as I can before doing anything m the w'ay of operation ' I feel 
that all orthopedic surgeons are working toward the same end 
in getting the most flexible type of foot that can be obtained, 
and surely less operative work is being done all the time 
whether it is done under tlie author’s method, w'hich is an 
extremely good one, or by the other method of holding the 


inent 

From a detailed study of 149 patients in the non¬ 
operative group, the following conclusions are drawn 

1 The duration of treatments has been shortened 
very little by beginning treatment at an early age 
Counting the time to complete the initial treatment and 
all recurrences, the 50 children who started treatment 
under 1 year averaged only nine tenths of a week less 
than did the 31 who started treatment between 1 and 
7 years However, early treatment is strongly recom¬ 
mended because it seems to give better feet 

2 After the child begins to walk the duiation of 
treatment becomes progressively longer 

3 The group treated twice a week showed a saving 
of four and two-tenths weeks over the group treated 
once a week 

4 It requires one and four-tenths weeks longer, on 
the average, to coriect the deformity in boys than it 
does in girls 

5 Children who ha\e been previously treated require, 
on the average, as long for the correction of their 
deformities as those who have never been treated 

6 Fifty per cent of the children ivith other congenital 
deformities had recurrences, ivhile only 18 per cent of 
the otherwise normal children showed recurrences 

7 Children with other congenital deformities require, 
on the average, thirteen weeks longer for the correction 
of the clubfoot deformity 

Eighty-eight per cent of all clubfooted children Avho 
have applied for treatment during the last seven years 
have been successfull> corrected by the nonoperative 
method These patients have lieen corrected by casts 
and ivedgings without the use of an anesthetic or 
force There have been fewer recurrences in this group 


foot and changing tlie casts from time to time I frequently 
do not see the patients more than once a month, I cannot get 
them back in less than a month By this method, if congenital 
clubfoot patients are seen early enough, either bj daily manipu¬ 
lation or, if they are seen later, by overcorrectmg the foot and 
holding this position while the plaster is being put on and keep¬ 
ing these plasters on for about a month at a time, I find that 
very good results are obtained Long before the patients are 
ready to walk, in the average case they have a good over- 
corKlefed flexible foot 

A Bewildering Confusion —Into manj' of the etiological 
questions of modern bacteriology there have been introduced 
problems of far-reaching biological consequences, which must 
be approached with the grim logic of the bacteriological fore¬ 
fathers unless we are to flounder in a bewildering confusion 
These are the matters of the filtrable stages of true bacteria 
and the suggested cyclic relationship between bacteria and the 
ultramicroscopic viruses These two questions have often been 
confused with each other and there is a growing school of 
investigators from whose work it is often unclear whether they 
advocate one of these theories only or whether, in claiming the 
truth of one, they mean to imply that of the other as well In 
regard to these developments, bacteriology is m much the same 
confusion with which it was threatened m the early etiological 
era, when countless false leads were laboriouslv followed out 
by investigators who attached etiological conclusions to the mere 
isolation of any organism from an animal or man suffering 
from a specific disease And the formulation of his postulates 
by Koch was the warning of an uncompromising disciple of the 
truth against the dangers of allowing faulty reasoning to leap 
across experimental chasms It is time for us to set up, m 
consultation, similar postulates in regard to the problems alluded 
to, if we are to avoid the obstructions to permanent progress 
which loose reasoning always produces For there is no room 
for two schools of theory m any of these matters Either a 
proposition is demonstrable by experiment, and confirmable, or 
It IS not—Zinsser, Hans On Postulates of Proof m Problems 
of the Bacterial Life Cycle, Science 75 256 (March 4) 1932 
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PNEUMONIA DUE TO THE ASPIRA¬ 
TION OF LIPOIDS 

JOHN W PIERSON, MD 

BALTIilORE 

The extensive use of oils m pediatnc practice, both 
as food and for therapeutic purposes, has been attended 
in some instances with unexpected pulmonary com¬ 
plications, unexpected, because it was not realized until 
pointed out by a number of obsen^ers, that oils, when 
given to young children either orally or through the 
nasopharjmx, not infrequently pass into the trachea and 
ultimately reach the alveoli of the lungs Having 
reached the alveoli, the fats and oils initiate an inter¬ 
esting pathologic process The earliest literature per¬ 
taining to these pathologic changes refers to experiments 
done on animals In 1920, Guieysse-Pellissier ^ 
described the changes in the lungs of rabbits and dogs 
following the intratracheal injection of olive oil He 
found tliat the alveoli of the lungs were filled wnth many 
large mononuclear cells containing oil, polymorphonu- 
clears and eosinophils Corper and Fned," in 1922, 
described similar changes resulting from the use of 
olive oil, liquid petrolatum and chaulmoogra oil admin¬ 
istered in a like manner They stated that the changes 


convinced that in his cases tlieir material had reached 
the lungs by w'ay of the trachea His conclusions were 
essentially the same as those of Laughlen, with the 
added obsen^ations that the removal of the fatty 
material from the lungs is a slow process, that the end- 
result is the production of fibrosis and giant cell forma¬ 
tion, and that an acute pneumonic process is usually 
superimposed on the primary picture, thereby causing 
death in most cases 

This communication w'as prompted by an experience 
with a case in which the roentgen signs indicated much 
more pulmonar)^ involvement than the clinical manifes¬ 
tations 

The child was being treated principally because he did not 
thrue and had repeated colds, for which he had been given 
oil drops for a period of weeks The physical signs revealed 
areas of unpaired resonance posteriorly in each lung, and some 
coarse rales were heard The results of the roentgen examina¬ 
tion made at the same time showed extensive fibrosis and large 
areas of consolidation in each lung, with the impression that 
there was an underlying tuberculous infection. The child 
showed none of the usual signs of pneumonia, and repeated 
tuberculin tests were negative This apparent discrepancy 
between the clinical and roentgen findings regarding the extent 
of the pulmonary involvement continued throughout the course 
of the disease, and was finally explained by the pathologic 
report The general condition of the patient improved during 


produced in the lungs by the chaulmoogra oil were 
dependent on its chemical composition, and that when 
tlie olive oil and the liquid petrolatum reached the alveoli 
they remained m situ for a long time and produced a 
mild proliferative type of bronchopneumonia 

Laughlen,’ in 1925, reported four cases in which he 
found large quantities of oil in the lungs Three of 
his cases were m very young children, and one in an 


a period of ten months, but the pulmonary condition remained 
practically stationary Repeated roentgen examinations con¬ 
tinued to exhibit much more extensive pulmonary involvement 
than was evidenced clinically, and showed a gradual shifting 
of the areas of consolidation Two weeks before his death, the 
child developed otitis media, mastoiditis and finally strepto 
coccus meningitis No change took place in his pulmonary 
condition during his final illness The pathologic report was 
as follows 


adult w ith paralysis of the larynx and vocal cords He 
found changes in the lungs m his cases similar to those 
produced expenmentally by Guieysse-Pellissier, and, 
furthermore, he was able expenmentally to reproduce 
tlie same pulmonary conditions in animals His con¬ 
clusions were as follows 


“Gross Specimen The heart looks normal The right lung 
shows no e.\tensive consolidation, there is some consolidation 
about the hilum of the right lung On passing to the left 
lung, there is found to be very extensive consolidation occupv- 
ing all the more central part of the lung, leaving some parts 
uninvaded at the apex and base and outer surface There is 
la very peculiar consolidation with a good deal of scar tissue 


That oil finds its way into the alveoli of the lungs, not only 
when dircctlv introduced into the trachea but also at times 
when administered in sufficient quantities in the nose and 
throat 

Oil when present in the lung is actively phagocyted bv 
endothelial cells which arc present in sufficient numbers to 
dispose of all the oil present and produce consolidation of the 


extending out from and around the bronchi and blood vessels, 
ending rather sharply against normal looking tissue, but more 
striking than the scarring is the mottling with yellow tissue, 
which lies everywhere between the gray tissues There are 
even tubercle-hke nodules 2 or 3 mm m diameter All this 
tissue IS found to contain a fatty material which gives the 
reaction of petroleum oil' 


lung 

\rg\rol when given bv mouth or introduced into the trachea 
docs not lead to anv reaction on tlie part of the endothelial 
phagoevtes in the lungs 

Pinkerton,* in 1927 reviewed the literature and 
reported six cases The material winch he found in the 
lungs was as follows mineral oil alone in two cases 
milk fat in one case egg volk m one case, mineral oil 
and cod liver oil in one case and cod liver oil alone in 
one case He described the processes bv which lie 
identified thc«c various materials he discussed all the 


The interest in hpoid pneumonia aroused by the first 
case led to a clinical diagnosis of the probable presence 
of this disease m a number of others, which diagnosis 
vvas later confirmed pathologically m a second case 
Since the original report of these two cases six months 
ago, two other proved cases have been observ'ed, which 
would indicate that though the incidence of lipoid 
pneumonia is rare, it occurs with sufficient frequency to 
warrant consideration in all cases of chronic low grade 
pneumonia in clnldren 


posMlile sour ces of fattv material in the lungs and vvas 
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* k i J X 

A. stiidv of the pathologic changes in the lungs leads 
to a better understanding of tlie roentgenologic findings 
As soon as the oils reach the alveoli of the lungs there 
occurs a prompt ruction charactenzed bv a tremendous 
outpounng of the large mononuclear cells The ranidifv 

Urtt 1 - ’b' an observation of 

Bovd who states that ‘within 5 minutes of spraving 
oil into the trachea the alveoli becom e filled wi”h 

» ]oVi"''T llT'In cm.] Pfciladdji-ia 
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phagocytic cells The origin of these large cells has 
been the subject of much discussion, they have been 
attributed to the alveolar epithelium, the vascular 
endothelium and the histiocytes They evidently cor¬ 
respond to the dust cells of pneumonocomosis and the 
epithelioid cells of tuberculosis While the origin of 
the large mononuclear cells remains obscure, there is 
no doubt regarding their destiny They attack the 
fatty material at once and incorporate as much of it 
within themselves as possible, then, passing through 
the walls of the alveoli, they finally reach the lymphat¬ 
ics The lymphatics become engorged with these 
mononuclear cells, some of which break down allowing 
the oil to become free to collect in rather large masses 
Rings of cells surround these masses, giant cells appear, 
and the obstruction of the lymphatics is aggrai^ated 
The phagocytes gradually make their way along the 
lymphatics, forming lymph nodes in their passage, until 
they reach the bronchial glands The glands enlarge, 
fibrosis occurs, and dense bands of fibroid tissue are 
formed, which cause distortion of the alveoli, some of 
which are dilated while others are collapsed The 
pathologic picture is sometimes complicated by the 
appearance of areas of acute pneumonia, which, if the 
course of the disease is prolonged, may undergo 
resolution, only to be followed by the appearance of a 
fresh area of pneumonia somewhere else in the lung 

ROENTGEN FINDINGS 

It IS obvious from the foregoing description that 
there is a tremendous variation in the roentgenologic 
picture, depending on the phase of the disease at the 
time of the examination If the pneumonia lipoid is 
seen before it is complicated by an acute pneumonia, the 
predominating feature of the x-ray film is the presence 
of shadows caused by areas of consolidation, which are 
lacking in density and contain a large amount of 
fibrosis The shadows he immediately adjacent to the 
heart and mediastinum, they overlap portions of all 
the lobes of the lung, and their outer borders are rather 
sharply defined, so that there is an abrupt cleavage 
between the diseased and the healthy portions of the 
lung After acute pneumonia occurs, areas of con¬ 
solidation may appear anywhere in the lung field, often 
coalescing with the shadow of the area of hpoid pneu¬ 
monia, and thus producing a complicated picture which 
often looks like tuberculosis The differential diagnosis 
can rarely, if ever, be made from a single film, and it is 
only by viewing the films in senes and carefully con¬ 
sidering the patient’s history that a correct diagnosis 
can be made 

COMMENT 

The theory that the oils have no difficulty in reaching 
the lungs m the manner which has been described is 
supported by expenmental, clinical and pathologic 
evidence Laughlen proved that oil introduced into the 
nasopharynx of animals reached the lungs by way of 
the trachea Pine,'’ in discussing my previous com¬ 
munication, cited an instance of iodized poppy-seed oil 
40 per cent being introduced into the lung while the 
subject slept MacCallum ' reported the frequent find¬ 
ing of fats and oils in tlie lungs at autopsy, though in 
most cases it had not produced the extensive changes 
herein described The frequent use of iodized oil in 
the diagnosis of pulmonary' conditions would seem to 
refute the contention that the oils are in themselves 


6 Pine H A , in discussion on Pierson J W Some Unusual 
Pneumonias Associated %sith the Aspiration of Fats and Oils in the 
Luntrs Am J Roentgenol 27 572 (April) 1932 

7 MacCallum, W G Personal communication to the author 


harmful, and that tlieir presence in the lungs in the 
cases reported was only of secondary and not of 
primary importance The use of iodized oil in any 
individual case is limited, it is not given several times a 
day over a long period of time, and it is rarely used m 
infants whose power of expulsion of foreign materials 
from the lungs is not as great as in older patients The 
results of the experimental work which has been done 
on this subject show quite clearly that when oil is pres¬ 
ent in the lungs it is the primary, not a secondary, factor 
m the production of the associated pathologic changes 

CONCLUSIONS 

Fats and oils are often aspirated into the lungs when 
given to young children either orally or by way of the 
nasopharynx 

After oils have been aspirated and they reach the 
alveoli of the lungs, they cause a profound and rapid 
reaction which represents an effort on the part of the 
lungs to expel the foreign material 

Extensive changes take place in the pulmonary struc¬ 
ture in a few days These changes are registered on 
the roentgenogram, but their interpretation is extremely 
difficult 

The roentgen findings m hpoid pneumonia often 
simulate those of tuberculosis, and it is almost impos¬ 
sible to differentiate these two processes, on a single 
x-ray film 

Pneumonia due to lipoids occurs but rarely, but a 
lively realization of its possible existence in any given 
case will lead to its more frequent detection 


ABSTRACT OF DISCUSSION 
Dr W Walter Wasson, Denver There are two impor¬ 
tant points which Dr Pierson has brought out first, that oils 
are irritating to the lungs and, second, that oils once in the 
alveoli of the lungs can remain there for a great length of 
time He reported sufficient experimental evidence to indicate 
the irritating qualities of these oils in the lungs The litera¬ 
ture contains a number of experiments on the subject of the 
irritating effect of oils on tissue, as well as the pathologic 
reactions resulting from the injection of oils into tissue Lipoids 
in the lungs have been found to be irritating Therefore the 
question becomes one of just how long oils can remain in the 
lungs without setting up a reaction Dr Pierson’s patients 
are infants within the first few weeks of life That brings up 
the question of the physiologic functioning of the respiratory 
tract in young infants The clearing of atelectasis after birth 
IS not the simple process that it is ordinarily thought to be 
It is not a simple mechanical process It does not just happen 
within a few minutes after delivery The lungs are not easily 
or readily aerated, nor is there a rapid and complete clearing 
of the atelectasis or removal of all the mucus from the bronchi 
and trachea On the other hand, the clearing and aeration of 
the lungs are slow processes, and tliey depend on the vigor 
and ability of the particular infant to remove the mucus from 
the bronchi and trachea Cases of stridor are seen which are 
nothing other than instances of mucus m the bronchi and 
trachea Some infants seem to achieve pulmonary clearing 
with relative ease, while to others it is a complicated and often 
hazardous process Dr William C Johnson has reported cases 
of amniotic fluid within the bronchi and trachea aspirated during 
intra-utenne life and at the time of birth Some of these 
babies died soon after delivery and some lived for a few weeks 
or months At necropsy, he found that the amniotic fluid had 
set up an irritation within the bronchi and alveoli which 
resulted in fibrosis, atelectasis and pneumonia Such infants 
are highly cyanotic and are unable to clear the lungs, con¬ 
sequently they usually die soon after birth If, then, one 
considers the situation of an infant’s inability to clear the 
respiratory tract of foreign material, and if oil is put into the 
nasopharynx or aspirated during the feeding, it is easj to 
understand how this oil mai remain within the lungs and 
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alveoli for a considerable period If one adds to this the 
mental image of the irritating qualities of the oil, one is better 
able to understand the resulting pneumonias which Dr Pierson 
has sho^vn Of course, one must always suspect an underlying 
condition which may make these pneumonias possible, but I 
believe it is possible to haver pneumonias of the type described 
by Dr Pierson. Alt are familiar with foreign bodies in adult 
lungs and with the massive collapses reported but do not stop 
to anal>ze the possibilities of pneumonias from foreign bodies 
or foreign materials m infants 

Dr John F Herrick, Ottumwa, Iowa During the recent 
war a great many men were disabled from the inhalation of 
the toxic gases used m warfare. I have personal knowledge 
of a large number of cases treated by injection of liquid petro¬ 
latum into the trachea and lungs to relieve the irritation The 
absolutely irrepressible cough nothing would stop, but the 
liquid petrolatum did mitigate it I have wondered whether 
any one who had any e-xpenence with those cases later came 
to know whether in the adult such conditions as Dr Pierson 
has described in infancy and m childhood would develop As 
I understand it, Dr Gilchrist, who had charge of this work 
following the close of the war, stated that the lungs cleared 
up after these toxic gases, nohvithstanding the fact that there 
were cases in which casts of the trachea and bronchi ivere 
coughed up, and in which bleeding from the mucous membrane 
continued for weeks at a time, in which this combination of 
liquid petrolatum with a little camphor was used for days and 
weeks to allay the irritation. I should be pleased to know 
whether anjbody has had experience with those cases later, 
and whether thei correspond with the cases reported by 
Dr Pierson. 

Dr J L Dubrow, Memphis, Tenn. Dr Pierson’s paper 
applies, as I understand it, only to children It would be 
interesting to know whether any adult cases came under his 
observation m which oils were injected into the trachea for 
diagnostic or therapeutic purposes and pneumonic processes 
were set up I have given quite a number of injections of 
iodized poppj-seed oil 40 per cent I hare roentgenographed 
the patients and have seen that oil is retained m some for from 
eight to ten months but have ne\er come across an> pneumonic 
complications On the other hand in some cases, especially 
of bronchiectasis, the patients seem to benefit from the oiL 
Dr, John W Pierson, Baltimore The cases that I 
reported occurred m very young children, who do not have 
great power of expulsion The bulk of the changes were found 
m the posterior portion of the lungs I think the fact that 
thej retained these oils for a long time has been due to their 
lessened vitalitj and lowered ph> steal condition Dr McCal- 
lum, in talking over this question, said that the members of 
the department of pathology were perfectlj amazed at the fre- 
qiicncj vnth which thev found foreign materials in the lungs, 
all sorts of food materials which the children had vomited 
and then aspirated during regurgitation The) said that after 
their attention had been drawn to this subject thev had found 
foreign materials in the lungs in many, manj cases 


The Treatment of Tuberculosis—The most importan 
principle in the treatment of pulmonarv tuberculosis is rest 
Pest that IS regulated as is possible onlv in a sanatorium, res 
that takes into consideration the actnit) of the disease, th' 
degree of toxemia, and the psvchologv of the patient. Th 
second principle is that known as fresh air” a term with th 
vudest significance refernng to the air breathed which shoulc 
thwrcticalh, be pure drv and moderatdv invigorating an 
referring equallv to tlic air which comes in contact—and tna 
dcntalK should be allowed to come frcelv in contact—vvnth tb 
skin Tins air should also be drv, and prefcrablv cool and in con 
slant gentle motion The third principle is exercise cxcrcis 
reeufated with the greatest care and alternating with rest. Bv 
exercise docs not come into the picture until the activatv i 
controlled and the absorption of toxins ceases to be a disturbin 
factor Wuh these principles it is possible to go far in lb 
arrest of pulmonarv tuberculosis and it would lie possible t 
go niuJi funlicr if the cases were recognized and treated i 

fTo-l' 


Clinical Notes, Suggestions and 
New Instruments 


MASQUE ECCHYMOTIQUE ’ CAUSED Bt JUGULAR 
OCCLUSION FROM AORTIC ANEURYSM 

H L Asroud, M D , Hotjomeu 

A Portuguese, aged 60, seen m March, 1930, complamed of 
cough only On examination he presented the classic syndrome 
of aneurysm of the arch, except for the absence of murmur 
or bruit There was brassy cough, hoarseness and tracheal 
tug Roentgen examination showed an aneurysm The blood 
pressure was 160 systolic and 100 diastolic. The Wassermann 
reaction was +-l--t-+, 
the Kahn reaction + 

The urine was normal 
There was moderate 
dyspnea on exertion 
He received antisyphi- 
litic treatment, iodides 
and bismuth com¬ 
pounds only 
He remained at home 
as a semi-invahd until 
death He had peri¬ 
odic attacks of pain 
and dyspnea, which 
were relieved by co¬ 
deine. Roentgeno¬ 
grams from time to 
time showed slow in¬ 
crease m the size of 
the aneurysm 
During the night of 
Apnl 20, 1932, he had 
an unusually severe 
attack of pain and 
dyspnea which did not respond to codeine He was seen at 
3pm, April 20 There was urgent dyspnea with noisy expira¬ 
tion and inspiration, the sound being that of a compressed 
trachea, without rales or rhonchi The spectacular thing was 
the terrific cvanosis of the head and neck. Above the shirt band 



Fig I —Aortic aneurysm. 



fine the entire ntxk and head were livid, the superficial veins 
cnonnouclv dilated but not pulsating, the eves proptosed Tlierc 
^sewher^ He had agonizing pam m the upper 

pressure was o!dv 

lighth clevntcd Morphine gave onh slight relief He died 
thi^e hours later V ithoui anv marked change m Ins appearance 
Alter death there were scattered small extravasations ovt^ 
the reel ami face. The emlxilmer stated that \ hen i^p. 
c-rhaimmg fluid was imected a Mrcnm of bloSv flu,T con! 
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tinued to flow from the left eye Only a limited autopsy was 
permitted after the embalming 
The sketch shows well what was found The aneurysmal 
sac had yielded on its greatest convexity and had invaded the 
base of the neck, compressing the jugulars laterally above the 
subclavian trunks The sac in this region was paper thin 
elsewhere being much thicker There was only moderate aor¬ 
titis, with few plaques No tissue was removed 
The case is reported because of the unusual manner of death 
Venous compression of the jugulars from aortic aneurj^sm with 
the subclavians spared seemed hard to explain The lack of 
valves in these veins of course added to the congestion The 
facies was exactly that of the “masque ecchymotique ’ of medi¬ 
astinal disease ' 

The Clinic 

ACUTE HYPERCALCEMIA REPORT OF A CASE 
Harey Lowenburg, MD, avd Theodore M Ginsburc, MD 

PlIILADELnilA 

A fairly exhaustive review of the literature revealed no report 
of acute hjpercalcemia or of acute poisoning with parathyroid 
extract in man The symptoms of overdosage not being well 
known, it is perhaps not unlikely that such a state could have 
been produced without recognition, the use of parathyroid 
extract, for a wide variety of indications, of late having become 
very extensive The following case presented a diagnostic 
problem of considerable magnitude for some time before its 
solution was discerned 

E W, a white boy, aged 5 j'ears, was being treated for a 
severe case of purpura hemorrhagica In addition to other 
measures such as transfusions and antivenin, he was given 
daily intramuscular injections of calcium gluconate and para¬ 
thyroid extract, as well as calcium gluconate by mouth One 
cc (20 units) of parathyroid extract was ordered to be given 
daily, but by accident he received instead 1 ampule (5 cc, or 
100 units) This was given for six days before the mistake 
was noted and the cause of the condition was recognized 
Vomiting began on the second day of administration and 
gradually increased m severity, this was apparently tlie earliest 
symptom On the third day the child began to become listless 
and responded slowly to questions On the fourth day, vomit¬ 
ing became pronounced and the general physical depression more 
severe This continued until on the fifth day the patient’s con¬ 
dition was considered critical He was extremely lethargic, 
apathetic, listless He replied very slowly and only to questions 
requiring answers of one or two words He paid practically 
no attention to strong stimuli, such as pinching or shouting, 
and he held a lollypop, to which article of diet he had previously 
evinced a strong attachment, in his hand without any attempt 
at ingestion The lids drooped and he made practically no 
spontaneous movements He was almost unable to sit up in 
bed by himself, requiring much time and maneuvering He 
had a high, irregular fever throughout this period, the tem¬ 
perature reaching as high as 103 F The knee jerks could not 
be obtained (Visible bleeding had stopped after the first day 
of treatment On the second day the bleeding time had fallen to 
five minutes and ten seconds from a bleeding time on admission 
which had not been concluded after two hours' observation ) 
It was suggested that the condition was perhaps a serum 
reaction without skin manifestations Another suggestion was 
a subarachnoid hemorrhage Finally, on the sixth day, a diag¬ 
nosis of hypercalcemia was suggested by one of us (Ginsburg), 
after the error in the amount of parathyroid extract injected had 
been discovered An immediate blood serum calcium deter¬ 
mination was made and found to be 19 6 mg per hundred cubic 
centimeters Serum phosphorus coincidentally was 4 4 mg 
Serum calcium taken two days before parathyroid extract was 
started, which could therefore serve as a control, was 10 2 mg 
per hundred cubic centimeters 

In the absence of any available standard treatment or of a 
rational specific for this condition, it was considered best not 
to attempt measures which could perforce be only experimental 
The administration of parathyroid extract and calcium was, of 
course, immediatelv stopped and the patient placed on continuous 
venoclysis of physiologic solution of sodium chlori de (after the 

the Pediatric Service of Dr Harrj Lowenburg Mount Smai 
Hospital of Philadelphia 


method of Karelitz and Schick i as employed in the Mount 
Sinai Hospital of New York), with a view toward aiding the 
excretion of calcium and possibly of parathyroid extract and to 
dilute the blood, which, at least in animals, is said to become 
very viscid and decreased markedly m volume (Collip,2 Drag- 
stedt,3 and many others) 

On the following day the serum calcium fell to 14 I mg per 
hundred cubic centimeters, the temperature gradually became 
normal, vomiting stopped, and the plwsical depression had 
much improved Venoclysis was stopped, 1,100 cc having been 
given The next day serum calcium was 121 mg and the 
patient seemed to be normal By the fourth day the patient 
presented no abnormalities, the calcium was 10 9, and phosphorus 
was 3 0, on the fifth day the calcium was 11 0 and phosphorus 
3 0, on the seventh day the calcium was 10 4, and on the ninth 
day the calcium was 9 7 and the phosphorus 3 7 On the 
eleventh day after parathyroid extract was stopped the patient 
was discharged, asjmptomatic 

A roentgenographic study of the long bones seven days after 
the parathyroid extract had been discontinued was entirely 
negative for absorptive or other changes It was thought that 
the very high blood calcium level over a period of time might 
possibly have caused such changes, as in cases of osteitis fibrosa 
cystica associated with parathyroid tumors or in experimental 
chronic hyperparathyroidism ■* 

The symptomatology noted is little different from that 
reported by a great many workers as occurring in animals 
with experimental hj'percalcemia, with the exception of the 
high temperature We have come across no reports of tem¬ 
perature studies in the literature It is possible that the 
hyperpyrexia was due to the increased blood viscosity and 
diminished blood volume reported by experimental workers in 
animals, as m ordinary dehydration states It is also possible, 
of course, that the temperature elevation may have simply been 
an unrelated coincidence 

The treatment of overdosage with parathyroid extract can, 
of course, be nothing but experimental at present We have 
already mentioned the rationale of continuous venoclysis It 
IS possible that magnesium may be a semispecific, but Mat¬ 
thews and Austin ® examined this question experimentally and 
were unable to come to this conclusion It is suggested that 
the administration of calcium be part of the treatment, although 
this was not done in the present case, for the following reason 
The hypercalcemia is not due to the presence of a superabun¬ 
dant source of calcium but is due to a hormone, the quantity 
of hormone, for the most part, determining the level of the 
blood calcium If calcium is not supplied to the organism it 
IS reasonable to assume that the presence of the hormone in 
excess will lead to absorption of calcium from other sources 
as, for example, the bones, in order to maintain the high level 
in the blood, m this way leading, perhaps, to bony changes like 
those of von Recklinghausen’s disease In the present case no 
such changes were observed in the long bones by roentgen 
examination one week after the parathyroid extract had been 
stopped in spite of the fact that calcium had been simultaneously 
stopped 

CONCLUSION 

It IS evident that parathyroid extract is a powerful agent not 
without danger and that its administration should be accom¬ 
panied by careful attention to the possible development of 
symptoms of overdosage The earliest of these apparently is 
vomiting, and its onset m a patient receiving parathyroid 
extract should immediately be checked by a blood calcium 
determination (Where\er possible it is best, of course, that 
the administration of parathyroid extract for any purpose be 
always checked by blood calcium estimations) Treatment at 
present lacks secure foundation 

325 South Seventeenth Street—1901 South Broad Street 


1 Karehtr Samuel, and Schick, Bela Treatment of Toxicosis with 
le Aid of a Continuous Intra\enou3 Dnp of Dextrose Solution, Am J 

Us Child 43 781 (Oct) 1931 - , re- t. ^ io,< 

2 Colhp J B The Parathiroid Glands Medicine S I (Feb ) 1926 

3 Dragstedt L R Phjsiology of the Parathyroid Glands Physiol 

% JohnsU,°j‘ L ^^aid Wilder, R M ,ExpenmentaI Chronic Hyper 
irath} roidism I IMetabohsm Studies in Man Aw J M Sc 183 SUU 

Va^Hheus, S A , and Austin, W C ElTect of the Blood Calcium 
esel on the Tolerance to Magnesium Some Ohserrations on 
■mia Induced by the Parathjroid Hormone, Am J Physiol 70 7U» 
rtb ) 1927 



Volume 99 
Number 14 


ELEC rROCARDIOGRAPHY—CARTER 


1167 


Special Jrticle 

THE FUNDAMENTALS OF ELECTRO¬ 
CARDIOGRAPHIC INTERPRETATION 

J BAILEY CARTER, AID 
CHIC \ro 

FOREWORD 

Electrocardiography has been gradually establishing 
a place for itself in clinical practice Nevertheless, a 
large number of physicians have not been able to develop 
a working knowledge of the subject For this reason 
The Journal presents a series of articles outlining the 
fundamentals necessary to understanding it In the 
preparation of this series, various other contributions 
on the subject have been consulted and the statements 
of authors rewritten, rearranged or left practically 
unchanged to meet the requirement of simplicity and 
clearness This is not a report of research Instead, 
Dr Carter has avoided the points that are still debata¬ 
ble In the preparation of the material, Drs Arno B 
Luckhardt, Samuel R Slaymaker, N S Davis HI and 
L N Katz, Mr W B Andrews and Air H J Holm- 
quest have aided with suggestions and advice The 
electrocardiograms and case histones have been 
developed from the collections in the Central Free 
Dispensary, Passavant Aleniorial Hospital and the Cook 
County Infirmar}', and are from the departments of 
Dr Samuel R Slaymaker, Dr C C Maher and Miss 
Myrtle Sands 

It IS realized that the ^ast majority of physicians are 
not m themselyes possessed of the necessary apparatus 
for electrocardiographic studies Neyertheless, such 
seryice is now ayailable in many hospitals, clinics and 
laboratories Following is an outline of the presentation 
of this subject to be followed m this senes of articles 

The Editor 
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Introduction 

Electrocardiography was born ayith the introduction 
of the string galyanometer, by Einthoyen of Leyden m 
1903 It had been known since 1856 that the contrac¬ 
tion of the heart was accompanied by the production of 
differences in electric potential, for Kolhker and Muller 
at this time had demonstrated the fact in an experi¬ 
mental laboratory, using the heart of a frog Likewise 
in 1887, Waller, working in a physiologic laboratory, 
had demonstrated that these differences of potential 
could be recorded by means of a capillary electrometer, 
if only a proper contact was made between the wires 
from the electrometer and any tvyo areas of the body 
which included the heart between them This instru¬ 
ment how^ever, was totally inadequate to record with 
any degree of accuracy these quickly varjung potentials 
of the heart beat, so physiologists and physicians were 
forced to await the deyelopment of a more sensitive 
instrument before reaping the benefits which graphic 
methods, m the study of heart disease, have conferred 
on clinical medicine It may justly be said that, now, 
a cardiovascular examination is not complete without 
an electrocardiogram 




CLINICAL PRACTICE 

Graphic methods have placed the entire question of 
cardiac irregularities on a rational basis They have 
given the clinician the confidence of knowledge in diag¬ 
nosis They have rendered prognosis more exact 
they have rationalized therapy 

^though It IS true that one who is skilled in electro- 
cardio^aphy and has carefully studied the associated 
clinical manifestations of disordered heart action sel¬ 
dom needs to resort to this graphic method in diag¬ 
nosis, such a state of affairs does not necessarily 
condenm the method as having no place in clinical medi¬ 
cine The ultimate goal m the use of all instruments 
of precision is to dispense with their use wdien all that 
Aev may teach has been learned This stage, however 
has not been reached with electrocardiograph) m diag¬ 
nosis, and less so in prognosis and treatment ^ ® 

It should however, be used as an adjunct to other 
chnicTl methods since e.xpenence has repeatcdl\ show n 

methods one should not 
make a positive diagnosis from the electrocardiogram 
alone M bile it has a definite jilace m clinical practme 
It cannot rephee the customar) methods of^historv’ 
takang peraission ausailtation and roentgcnolo^rv 
making a diagnosis It does however, obviate in"hr-^r? 
part the need of taking mechanical gmphic record^ff 
arterial and venous inilsts and of the apex minulse 
Since a perfe-ctlv normal electrocardiogram n av Bo 
obtained ,n the prc'cnce of .enous heart d^sca'^ t , 
method must he coii'idered as merelv helpful and’e' 
plenientarv It does luvrnB,!, r ^T'^'midsup- 

patholomc condition'not rcadiK I '’‘-h^cntlv reveal 

method' ot diamio'is <l^mo„sirated bv other 



1168 


ELECTROCARDIOGRAPHY—CARTER 


Jour A II A 
Oct 1, 1932 


The irregularities of the heart often confound the 
physician The electrocardiogi am is the final court of 
authority m all these cardiac irregularities Frequently, 
thorough ph 3 ''sical examination is all that is required 
for diagnosis, but at times certainty is possil)le only by 
emplo 3 ang graphic methods, and even then, as in 
necropsies, the diagnosis may occasionally fail to be 
clear 

Determination of the actual disturbance in the cardiac 
mechanism is important because the prognosis and man¬ 
agement often depend on the nature of the disturbance 
present Thus, sinus arrhythmia, the commonest of 
these 11 regularities, and one usually having no clinical 
significance, may, especiall 3 >’ when complicated b 3 ' extra- 
S 3 "stoles, be confused uith auiicular fibrillation, a con¬ 
dition usually associated with definite organic hcait 
disease and having a relatively serious prognosis Like- 
Avise, the significance of extras3'Stoles is different from 
that of auricular fibrillation Extras 3 'stoles from mul¬ 
tiple foci are moie serious than are those arising from 
n single focus Multiple ventricular cxtrasystoles may 
be foreiunners of ventnculai tach 3 '^cardia and ventricu¬ 
lar fibrillation, they indicate a bad prognosis Paroxys¬ 
mal ventricular tachycardia is more significant than is 
the auricular or nodal form, since it is more commonE 
a precursor of ventricular fibrillation More significant 
still IS the differentiation of auricular fibrillation and 
partial A-V block with dropped beats, since the proper 
treatment of the two conditions is radicalh'^ different 
Digitalis is of great benefit to the patient with auricular 
fibrillation, whereas it is contiaindicated in cases of 
uncomplicated partial block, since it ma 3 ’’ cause the con¬ 
dition of partial block to become one of complete block, 
a much more serious condition 

Clinical recognition of milder forms of heart block 
is difficult, often impossible, without graphic methods 
This IS especially true when the partial block is of the 
t 3 ’'pe that consists of prolongation of the P-R interval 
This, however, is one of the frequent early manifesta¬ 
tions of rheumatic heart disease, and occasionall 3 ' the 
only means of diagnosing m 3 focardial involvement m a 
case of rheumatic fever At times, complete A-V 
block, partial 2 1 block, and sinus brad 3 cardia can be 
differentiated only with the aid of an electrocardiogram 

Graphic evidence of myocardial involvement ma 3 '’ be 
in the form of certain alterations of the P wave, giving 
evidence of auricular m 3 ^ocardial involvement, of char¬ 
acteristic changes in the Q-R-S complex and T Avave 
indicating ventricular myocardial involvement When 
slight. It IS often difficult to decide Avhether the changes 
in configuration are within normal limits or not Also, 
in elderly patients, in whom a certain degree of myo¬ 
cardial fibrosis and coronary sclerosis is considered 
normal, it is often impossible to make a definite diag¬ 
nosis of myocardial damage The electrocardiographic 
evidence of myocardial involvement must always be 
correlated with the clinical observations, there being 
only a few instances in which graphic evidence is of 
significance AVithout such reference, viz, in recent 
coronary occlusion, in overdigitahzation and in bundle 
branch block So-called low voltage does not always 
indicate myocardial damage, since it may result from a 
decrease in the resistance of the body shunts or from 
a more horizontal position of the heart m the antero¬ 
posterior plane of the chest The degree of abnor¬ 
mality of the electrocardiogram does not parallel the 
amount of cardiac damage, since the heart, like the 
brain has many silent areas, extensive involvement of 
which may lead to little or no change, while, on the 
other hand, a slight, localized lesion in one of the 


bundle branches gives rise to extensive alterations in 
the graphic record Hence it may be seen that the 
electrocardiograpli records changes in the functional 
properties of the heart, it registers anatomic ch?inges 
only when they disturb these functions of the heart 
The force of the cardiac S 3 'stole, that is, the magnitude 
of the heart’s contraction, and the efficiency of the heart 
as a pump, cannot be judged by graphic methods 

The electi ocardiogram gives no information as to the 
etiology of myocardial involvement, except in the cast 
of the peculiar changes caused by digitalis or by a 
recent coronary occlusion, and even here it may give 
misinformation There is nothing in the graphic record 
to shoAV Avhether the involvement is organic toxic, or 
the result of ischemia, the clinical observations must 
deteimine this Reliance should not be placed on T 
wave changes alone in detecting digitalis intoxication 
Digitalis may not cause the typical T wave inversion 
It ma 3 '’ produce almost an 3 " tj^pe of electrocardiogram 
The “digitalis T wave” may occur in other conditions 

Whereas the shape of the curves m the three leads of 
the normal electrocardiogram is constant for the indi¬ 
vidual over long periods of time, even to the extent of 
having a value in identification, nevertheless a recent 
coronar 3 ^ occlusion produces a series of alterations m 
the recoid which change from day to day By follow¬ 
ing the rapidity of these changes, some idea of the rate 
of recovery or progress can be reached Therefore, in 
all such cases, a series of records should be taken, since 
more conclusive evidence regarding the lesion may be 
obtained from a series than from a single record At 
times, coronal^'' occlusion may lead to nonspecific 
changes in the electrocardiogram, viz , “low voltage,” 
bundle branch block, extras 3 'stoles, paroxj'^smal tachy¬ 
cardia or fibi illation Occasionally clear cut cases of 
the condition may occur without any noticeable change 
111 the electrocardiogram On the other hand, any con 
dition, other than coronary occlusion, which causes 
m 3 'ocardial ischemia, as coronary sclerosis with loss of 
elasticit 3 '^ may give rise to changes m the electrocardio¬ 
gram indicative of coronary occlusion While the 
occurrence of striking and distinctive changes in 
coronary occlusion is important in differentiating this 
condition, especially atypical attacks thereof, from acute 
abdominal conditions (in which operative intervention 
might result seriousl 30 it is nevertheless poor policy 
to ascribe to coronary occlusion an electrocardiogram 
showing minor changes 

The diagnosis of ventricular preponderance is made 
only when, in addition to the electrocardiographic 
changes of axis deviation, it is knoivn from other 
evidence that the heart is enlarged 

The electrocardiogram aids in treatment by deter¬ 
mining the exact nature of the arrhythmia present, by 
serving as an important aid in following the progress of 
a case of coronary occlusion, and by indicating the stage 
of digitalization reached in the patient being observed 
Frequently the conversion of an auricular fibrillation to 
the normal mechanism may be missed, owing to the fact 
that the digitalis has induced so many cxtrasystoles 
that, clinically, the predominant normal rhythm cannot 
be distinguished from fibrillation, which is considered 
to be still present In such a case, the inadvisability of 
continuing medication is obvious 

PHYSIOLOGIC BASIS OF ELECTROCARDIOGRAPHY 

The successu'^e contractions of the auricles and 
ventricles are due to the passage of an electrical excita¬ 
tion wave, which precedes, b3’' a brief interval, the con¬ 
traction of the heart chambers so stimulated This 
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“impulse,” as it is called, is originated and conducted 
bv a peculiarly differentiated muscle tissue comprising 
the S-A node (also called the sinus node, the sino- 
auncular node, the Keith-Flack node and the pace¬ 
maker, all S 3 nonyms) , the A-V node (also called the 
aunculoventncular node, or the node of Aschoff and 
Tawara, these likewise being synonymous terms) , the 
bundle of His, and the right and left bundle branches 
with their arborizations (fig 1 H) The impulse nor¬ 
mally originates from the pacemaker, located at the 
head of the S-A node a minute club-shaped mass of 
tissue located m tlie sulcus termmahs on 
the posterior wall of the right auricle, 
at the junction of the superior vena cava 
From this focus it spreads over the right 
auricle m all directions, much the same as 
waves spread when a pebble is dropped 
into water (fig 1 B and B '^) The 
impulse on reaching the posterior auricu¬ 
lar i\ all spreads (by the posterior auricu¬ 
lar band) to the left auricle, likewise, on 
reaching the region of the junctional 
tissue. It spreads to the ventricle dirough 
the A-V node and bundle (fig 1 D and 
E) A slight delay occurs m passing this 
junction, but once across, the impulse 
spreads with great velocity over the com¬ 
mon bundle, its right and left branches 
and on to the Purkinje network lining the 
interior surfaces of the ventricles (fig 
IF) The bulk of the ventricular mus¬ 
culature IS then excited by a slower 
passage of the impulse from the interior 
to the exterior surface of the ventricles 

ORIGIN AND ACTION OF THE HEART 
CURRENTS 

It has long been known among physi¬ 
ologists that if two electrodes are placed 
on a resting, uninjured cell, no deflection 
of the galvanometer can be detected, and 
the record obtained has the form of a 
horizontal (iso-clectnc) line (fig 2 A) 

In the case of an injured cell a difference 
of potential is developed between injured 
ami uninjured regions, the current of 
injury flows If electrodes are placed on 
these areas a deflection occurs, and the 
new lc\el is maintained until the polarized 
state has been restored in tbc injured area 
(fig 2 />) If the injured cell is stimu¬ 
lated and the recording electrodes have 
been placed one on an uninjured portion 
and the other on the injured region of 
the cell a monophasic action current will 
be recorelcd showing the changes oc¬ 
curring Ill the uninjured region of the cell 
(fig 2 C) The abrupt rwi. of the cur\e 
rejireseiits deiKilarization the more grad¬ 
ual decline remits irom re polarization ol 
the e-iuie region 2 lie ehrection of thi- 
ciirreiii 15 determined b\ the ‘^ide of the 
gabanometer into winch the electrode on 
the nninuired region iv led Hence b\ rcecr'-ing tbc 
iK'Ctrivk'' one obtattw a mirror image ot the one ongi- 
inllv recxirded flig 2 /) as compared with fig 2 C) 
It an unmuired cell i- aciieated the eiine recorded 
I lu 2 / 1 Is ehlTerein irom the lore-gomg ( fig 2 C and 
/M m that lure the aetion current m diphasie ni'teael ot 
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monophasic Such a curare (fig 2 E) has a 
more angular initial phase than final phase The con 
tour of such a (diphasic) curve depenJ on the rda- 
tive position of the stimulating and recording f eefrodes 
The record obtained when the stimulating electrodes a 
applied at one end of the cell is the mirror image of 
that obtained when they are applied at ^e end 

(fig 2 F as compared writli fig 2 F) Each of the twro 
electrodes used m obtaining this curve gives a mono¬ 
phasic curve opposite in direction (sign) to that given 
bv the other electrode Such a diphasic curve is there- 


. Sup. v«n* CJCVA 

- -ValTTJOTAry v«\nLtt 

-Slno a»rlcuJB.T nod® 

Rjcjbt atincltf 
-Left. 

Aorta 

-tViliTionaTy artery 
Semilunar valvaa 
A Vr»de 
Bundle o( Hie 
Urft AVvalve 

• Ooronaiy elmj# 
•RlAt AVvalvo 

• Left vtntncle 
Rt^Kt 
upturn 
Arixznzation 

•purkinj# network 
Inf vena cava 

•S-A Tvsdc 

, DcpcAaiixaUcn 
I of euriclea 
Aunculat* 





_ 



1 





r 

_ 





___ 


_ 








i 















1 sA 

__ 

_ 


—— 


'DepoiaTiratjon 

repolarlaation in 
fall protfresfl 
Heitfw. ofvmtnc 
tilar ayotola 



Depolarisation 
t xepolari nation 
Auncalar 
diartola 
















_ 

ti: 



_ 

- 



Drpolarlsation 
and early 
Tc polar 1 z ati on 
Be^nnin^ ventrio* 
oJar ayotole 


Ventricuiar 

diaatole 



Bc^innm^ 
spread, ot 
tie polarization 
d ventTiclea 



Sr 

- 

— 



j 

n 


— 













Whole Vteart 
in dlaatolc 


:| 





\. 










. 

/ 



"cr 

— 


Fij: 1 — \ arious stipes of the caruiac c>clc with the associated cleclrocardiograpbic 
record Note that ekcttical e\cn\5 precede b> a brief intcrta) the mechanical ctents of 

the cardiac c\clc 4 duprammatic skeich of the conduction ssstem of the heart B the 
heart at the Mape of auricular s>stole The electrical excitation is sfircadinp throuphout 
the auricular musculature This is the stape of depolaniation of tbc auricics At this 
stage the P ^atc is inscribed B a diagram to dJustrate the manner in which the excita 
tion \\a\c spreads from tbc upper part of the S A nwlc throughout the right auricle in 
all directions at almost uniform rates C the heart during the stage of auricular rtlaxa 
tion Dcpolanzation of the auricles is in progress but rciMDlanzation has begun The finale 
of aunctilar si^tolc is represented praphicalU In the space m black extending from tbc 
cud of the P waic to the l>c?:inninp of the Q R S complex £> the heart at the licginninp 
of lentncular excitnlicm Thu is the stage of dcjiolanzntion of the icntncles The graph 
extends from the bepinninp of the Q R S complex to the peak of R E the heart at the 
onset of lentnailar s> tole The excitation vs'aie is spreading through the lentnclcs 
deponnzation is l*eginning The graph extenis from the tin of R nearh all the ms 
down ^ the heart is at the height of scntncular s> stole Here deiolanzation continues 
\m\ rcpolariralion is al<o in full pregre G the smec of relaxation of the ventricles 
the tape of rcpolariration of the ventricles the i rocess of dei»olanra ion having I een com 
jlctctJ // the nhole Iwart in <ba trie Except fr a l> wave uhich is occa‘iomllv 
pie ent the graph docs not aitj from the i j-elcctrjc ba e line 


tore xIk -ilgcbnic <=11111 ol the oi)po<=itel\ dirtetefl ninno- 
pln^c aintj rccorflcd 1 )\ Lnch tkctnidc .md iis loriii 
dtp^niK oil the dilTtn-uccv m -implitiidt contour nnd 
duriiioii 01 the two conijv')iicnt nioncijili't^ic cumt'' 'uul 
oil the 'i-\iichrnm-m 01 their oiwet (li*f 3 ] !, r n 
xnd E) - . e, 
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In the case of the electrocai chogram, the curve 
recorded is obtained by indirect leads (% 5) and dif¬ 
fers from the foregoing diphasic cunent, nhich is 
obtained by direct leads, in certain respects In direct 
leads the gieatest influence is exerted by the region 
beneath the electiodes, whereas in indirect leads the 
disparity in influence of \arious legions is absent or 
minimized Hence, with indirect leads one is dealing 



Fig 2 —Genesis of tissue currents mth grnplis of these 


less ulth the changes m polarization of individual 
regions and to a much greater extent with the spread 
of depolarization and repolarizatioii throughout the 
heart The record obtained, theiefore, represents the 
algebraic resultant of the electrical stresses occurring 
from moment to moment oriented m the direction of 
the lead einplo} ed The active heart, m situ considered 
as an electric battery surrounded b}' a relatively large 
mass of a conducting medium, vanes m potential and in 
the position of its poles during each cardiac cycle, and 
thereby gives rise to the various waves of the electro¬ 
cardiogram The electrocardiogram records only the 
site of impulse initiation and of the spread and retreat 
of activity in the sense of depolarization and repolanza- 
tion, It detects the presence of freshly injured regions 
It doa not lecoid the foicc of the heart beat (figs 116 
and 117) The magnitude of contraction of the ventri¬ 
cles IS the sum of the magnitude of contraction of all 
the fractions thereof with little loss in summation, 
whereas the magnitude of the deflections is the sum¬ 
mation of the electrical stresses m these fractions, with 
a tremendous loss m summation 

The electrocardiogram pictures the time lelations of 
the spread of depolarization and repolanzation in the 
heart The P-wave (fig IB) represents the stage of 
invasion of the auricles, the Q-R-S complex (fig 1 D, 
E and F) represents the stage of invasion of the ventri¬ 
cles, while the T wave (fig I G) represents the retreat 
of activity 111 the ventricles The duration of each of 
these waves gives the time of invasion or retreat The 
amplitude and contour of the naves represent the 
unbalanced stresses from moment to moment during 
these periods The P-R interval (fig 4) marks the 


conduction time from the S-A node to the ventncles 
(fig 1 B and C) The peiiod from the end of P to 
the onset of Q-R-S lepiesents a period of retreat in 
the auricles (fig 1C) The presence of unbalanced 
electrical stresses usualh makes the level of this period 
c eviate from the iso-eJectnc, that is, the isopotential 
I he S-T interval is a period of possession of the 
ventricles by the depolarized state Some repolariza- 
tion starts at this time, hence small deviations of level 
during this period occur normally (fig IP) Large 
delations from the iso-electric indicate that large 
legions of the ventncles fail to contribute their usifal 
electrical stresses because of injur\ 

ELnCTROCARDIOGKAFHIC TECHNIC 
The technic of elect! ocardiograph}, as it is for the 
most part practiced today, consists m the photographic 
registration on a moving sensitive surface (paper or 
film) of the oscillations ot a string shadow or of a 
reflecteil beam of light, coming from string or mirror 
propel ly mounted in an electromagnetic field and caused 
to move by minute changes of electric potential that 
entei from electrodes attached to the body surface of 
the subject Any muscle in action produces an electric 
potential, its magnitude varying chiefly nith the size 
of the muscle When the subject rests in absolute 
repose, either recumbent oi seated, most of the body 
muscles are inactive and the main muscular electric 
potential m the body, at rest, is that coining from the 
relativelv massive muscle of the heart 



Fig 3 —Various combimtions of monopliasic cur\es A two mono 
pliasis Clines which hare the same contour, amplitude and duration and 
start simultaneouslj, neutralize each other (since the> are opposite m 
direction) and no deflection of the galnnomcter is recorded B two 
monopliasic curves which have the same contour, amplitude and duration 
but start asjnchronously and give rise to a diphasic curve as recordM oy 
the gahanometer C the direction of the diphasic curve depends on 
which monophasic curve starts first compare C with B D it the mono 
phasic curve that starts later also has the shorter duration the hna 
phase of the diphasic curve will be in the same direction as the initia 
phase E occasioiialb the two monopliasic curves are svnehronoiis, cdiial 
111 duration, but different in amplitude, and give rise to a curve similar 
to r above 

An electrocardiographic lead is the connection of any 
two parts of the body by electrodes and wnres wnth the 
recording mstrviment Although tw'O electrodes may be 
attached to any parts of the body to lead the heart 
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potential to the galvanometer (if they are not too close 
together), it has been found by experience that the most 
suitable lead points for routine clinical use are the fore¬ 
arms and the left leg Ordinarily three leads (fig 5) 
are registered for each patient studied, and these three 
leads have been universally and arbitrarily called lead 
1, lead 2 and lead 3, respectively Lead 1 consists of 
the connecUon of the right lower arm to one end of the 



Fi^ 4 —Electrocardiogram showng designation of deflections and their 
approximate relations to aj stole and diastole of the auricles and \en 
tncles Courtesy Sanborn Company 


galvanometer string and of the left lower ann to the 
other end so that the preponderant spread of the action 
current in the direction of the lead, that is, from right 
to left arm, is represented normall}' in the electro¬ 
cardiogram by an upright deflection of the string 
shadow, while its reverse direction is represented by an 
inverted deflection Lead 2 consists of a similar 
arrangement whereby the left leg is substituted for the 
left arm, whereas in lead 3 the left arm is substituted 
for the right arm, the left leg continuing to be the lower 
contact Thus the three lead points, when connected, 
form a tnangle, which can be considered to be essen- 
tiallj equilateral (fig 7) Electrically and geometn- 
callv, lead 2 is equal to the sum of lead 1 and 3 and 
therefore P,, Q-R-So, and Tj should equal the sum of 
these deflections in lead 1 and 3, \\hereas P^, Q-R-So 
and T„ minus the corresponding ivave in lead 1 should 
give Its value m lead 3, and similarly lead 2 minus lead 
3 equals lead 1 This fact is often ignored, although 
useful clinically in checking up the accuracy of the 
standardization of the various leads 

TUE PROCESS or ELECTROCARDIOGRAPHS 
The process of electrocardiography consists, bnefly, 
in connecting the electrodes as comfortabl) and care- 
fulU as possible to the extremities of the patient (fig 
5) 11 ho should be completeh relaxed and at ease, 
cither rcciiiiiljcnt or seated and prefcrabl) as near the 
apparatus as is possible from a practical standpoint 
Close proxniiitv of the operator to the subject allows 
better cooperation and obsenation than is possible 
Mhcn thci are iiidcli separated for instance m sepa¬ 
rate rooms The gahanonicter and the light are 
sii Itched on the string shadow or reflected mirror 
beam is centered and the time marker and camera are 
set The connection (through the switchboard) is then 
made lietiiecn lead 1 and the gahanonicter The process 
ot neutralization of skin (bode) current should then 
be accomiibslicd To do this an equal current from a 
switchboard hattcre is thrown into the circuit in the 
opposite direction m the case of the string gahanom- 
eter whereas in the ca'-e ol the oscillograjihic gal- 
muumeter the spot of light if off center is moecd 
ba^k to Zero With the string iiistniinent the current 
from the bode is not throeen in lull lorce all at once, 
11 to the string eirctnt hut through seeeral keels of 
extra re-istaiice he shunt- This ,s done in order to 
preeent a relatieele -irong enrre n irom can-mg a sud¬ 


den, evide, sharp deflection of tlie galvanometer string, 
which might cause it to break, or its metallic coating 
to become separated The current from the lead is at 
first shunted so that its force is reduced to 1 100, and 
then It passes through a shunt of 1 10, and finally it 
is allowed to enter the string m full force At each 
stage (shunt) neutralization of body current is accomp¬ 
lished Then comes standardization, which means, m 
the case of the string gahanometer, the adjustment of 
the string tension, by loosening or tightening the stnng 
(generall}^ by loosening it, since between records the 
string IS kept taut for its protection), until its shadow 
on the camera moves sharply just 1 cm when 1 milli- 
rolt of current is introduced into the circuit from the 
switchboard batterv This is the standard deflection 
emplojed internationally More conveniently for 
greater accurac}^ 3 millivolts is employed to cause an 
excursion of 3 cm In the case of the osallographic 
galvanometer, tlie standard is constant With the string 
galvanometer, standardization for each lead employed 
IS important, whereas, with the newer instrument onl}' 
one standardization per patient (for all three leads) is 
required, and this can be made with or witliont tlie 
patient m circuit 
Wffien these va¬ 
rious steps ha\ e 
been completed, the 
record of lead 1 is 
made, and then the 
foregoing procedure 
IS repeated for lead 
2 and lead 3 A 
photographic film 
covering an interval 
of from SIX to 
fifteen seconds is 
usually sufficient 
for each lead 
The records are 
marked, developed, 
examined and filed 
In the case of films, 
prints may be made 
if desired There 
are advantages for 
each type of photo¬ 
graphic record 
Films allow good 
prints, are especial¬ 
ly \aluable wlien 
long strips are re¬ 
quired, are rclatn e- 
h inexpensne and 
nia} be used dircct- 
1\ for interpreta¬ 
tion 

Vn electrocardio¬ 
gram IS the iccnrate 
graphic record of 
the clectncal actu- 
it\ of the heart bcin 
TS pre\ loush ‘Staled 



^ --raticnt recumbent unth the three 
clectrorard.ocrauhic lemU attached CouV 
tco General tlcctnc X Ra^ CoriKjratmn 


examined It is composed 
, , - tliree leads olitaiiied In 

applimg electrodes (fig 5) to the right arm and 
the eit arm lor lead I the right arm and tlie 
eft kg tor lead 2, the kit ann and the lelt kg lor 
lead 1 The t\pe and lorm of the record obtained 
yrie. with the lead emplmcd It is the moicmcnt o 
the ‘^tnng -Indow or luam ot light that cau-e- tSc 
avc- (fcfiecions or cnmjilcxcs) oi the electrocardVo- 
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gram These waves, chiefly thiee, have had certain let¬ 
ters attached to them These letters were arbitrarily 
taken, by Emthoven, from the middle of the alphabet, 
and have no significance, per se, wliateicr They have, 


Aor/o 


VcfifrkJi 


Auncfo. 


a<G 


/Aaarf 



/^zssarc inCcrfa arrdvcjifrtch ofmosf aonf* 
’B/oaff hQ\%g vznfrtch. /or ffn oorftj o/k/ oorh/or 
pc.Hph<zr4 

'friissijrc/c/h 03 isotx3dta}fy rquco^od 
fhrouqh thz ccptlforkis^ 

‘^^3Q Ofjrtc. CQrAr<KbcO roairq 
'^flfriCabrpf^3Suni {Qff»o^w ropk/fy eaoo tr fs/owtr 
/Aso/rcisufa t/t oorfy //fCo oornc yo/i^6 c/a»c 
Bc.<j,nnin^ o/ vziifnco/ar anstoh lir^^rfSounf 
'/nAa (x/ricuhr c/rcctf,> fofhJ\/t/Tfrtoohr prCMurak'n 

'fkcipfynmro period infm '^o/r^ohryyctit/rc rrstre fi> 
/Join VpfJ^Qorio fh bhod JJscrvCs vcnfr/cfa be ft 
^Qinnmq o/ vanirKuhr sy^foAl orjf ^osijd 

'fvia duo toJi/Mq of vcrdfiC/t /rorj ourj/o 
bind of d/ooJofz 
Puo fo corf net/on </ fJ'Q ourjctc, 

^Dut to yo/tfr/cuhr syttoh. anO co/nc/d03 w/fJ/t/i ortU 
'AzJqsis v/q/q. d/o to ofoodozumuloting nttoouridc 
ounny ionfriculor pysto/a 
"Bti/r* cr^tmfo/AvvafvctX'Jrt 

ffft ov^oy %hh $i(tra qutk yvctturo /■s^f/Omn^tiA^ 

QCtr*xt/ itsfoyt irosjuftsor<ton'mbnib/r 
fpit Oftdtt r<trQ-<Mnepr!g^tMO it tfo^/yrtfOvtci 

Ouo toS Bay/nnuty rthtof/on a/ounet/for vrt?k 

^ t/TLtQQSQ. J/} rp^Of /u pftSCurt Widjif ffiZ Uyut" 

reou/f/no /tom y<.nttfCukir xyitoM 
^proyoithtduoorAVttnq ty itntoi/tCrkro^oL 
//note o/ yojifrKufor 6ystoA^ 

//iftc^dnir/Cufor Conducj/crf Prod e/Qjox£ 

m/dStA tooxo «. y 
— T tiH^or/Soj'!/ 

~~~\ -Ziit/gor/- 5oa/id 
'Sooftd 


Fig 6 —A diagram representing the approximate time relations of 
apical heart sounds the electrocardiogram, and pressure changes in the 
right auricle, left ventricle and aorta 


as designations for the ^allons waves of the electro¬ 
cardiogram, become generally employed and are uni¬ 
versally accepted (fig 4) The first deflection, or 
auricular wave, is called P, the second deflection (a 
rapid succession of one, two or three deflections) is 
called the Q-R-S complex, and the third deflection is 
called the T wave It is better to consider the 0-R-S 
wave as such, rather than separate it into any of its 
component parts, such as R or S The Q wave is a 
relatively infrequent component of this complex 

The electrocardiogram obtained with the string type 
of instrument appears as a lecord on graph paper 
With this type of electrocardiogram, the space between 
each vertical line represents 0 04 second, while the 
space between every fifth vertical (heavy) line repre¬ 
sents 0 20 second The space between each horizontal 
hue is 1 mm (equivalent to 0 1 millivolt of current 
after proper standardization of the instrument) while 
the space between every fifth horizontal (heavy) line 
IS 5 mm (representing a deflection of 0 5 millivolts 
standard current) Each electiocardiogram is stand¬ 
ardized so that 1 millivolt of current causes a 10 mm 
(1 cm ) excursion of the galvanometer string Such 
standardization permits ready comparison of electro¬ 
cardiograms from difterent instruments and labo¬ 
ratories 

With the newer instrument, the timing deuce has 
been rendered unnecessary, resulting in elimination of 
all horizontal and \ertical lines on the film, which is 
mounted in a special holder, provided with three sets 
of rulings (located back of the film, when m place) 
representing tune intervals by vertical lines, and string 


excursion by horizontal lines The machine is so 
standardized that here as before, 10 mm orainate 
equals I millivolt (1 mm being equal to 0 1 millivolt 
of current) and 1 inch abscissa equals one second, that 
IS, 0 04 second between thin vertical lines, and’0 20 
second between heavy vertical lines 

Strict adhei ence to some routine for reading electro- 
cardiogiams will frequently prevent the clinician over¬ 
looking significant alterations or findings in the grapliic 
record being examined Such a metliod for reading 
electrocardiograms consists of 

1 Dctennining the rate of the heart 

2 Deterniining any axis deviation present 

3 Detecting and studying any irregularities of rlntlim 

4 Looking for abnormalities of the P wave 

5 Determining the length of the P-R interval 

6 Exannning for abnormalities of the Q-R-S wave 

7 Deterniining the length of the Q-R-S interval 

8 Piiiallv, observing anv abnormalities of the T wave that 
iiiav be present 

A simple method for determining the heart rate from 
the electrocardiogram is to place a six-mch ruler 
below the record, count the heart cycles occurring 
therein and multiply the number of these cycles by 10 
dins gives the heait rate per minute If a six-mch ruler 
IS not readily available, one may measure off on a card¬ 
board the length of thirt) large squares of the graph on 
which the tracing is recorded and, using this as a 
measuring unit, then count the number of cardiac cjxles 
occurring in this space (equivalent to thirty large 
squares) and multiply the number of these cycles by 10, 
and again one obtains the number of heart beats per 
minute In the case of the newer records one simply 
counts the number 
of cardiac cycles 
visible through the 
standard opening of 
the special electro- 
cardiographic 
mount and multi¬ 
plies by 10 to get 
the rate per minute 

ARTEFACTS A^D 

THEIR ORIGIN 

Great care in 
technic is necessary 
to avoid artefacts 
in records, and 
great care in inter¬ 
pretation IS neces¬ 
sary to avoid 
reading them into 
the interpretation of 
the electrocardio¬ 
gram Artefacts of 
intrinsic origin may 
arise from muscular 
tension, tremor or 
tic, voluntar}'^ mus¬ 
cular contractions, 
and high skin resis¬ 
tance Artefacts 

from extrinsic sources are those due to high resis¬ 
tance of electrodes, varying resistance with polarity 
loose or unclean contacts, extraneous currents, improper 
neutralization of skin current, inaccurate standardiza¬ 
tion, poor illumination, faulty action of time marker or 
camera, and defective development or printing of the 



Iig 7 —Relation of the differences in 
potential developed within the heart to those 
obtained by the three electrocardiographic 
leads Each side of the equilateral triangle 
R L F represents one of these leads R L 
represents lead 1, RF lead 2 and LF 
lead 3 An arrow (representing the axis 
of an electromotive force in the Iwdy) 
drawn through the midpoint of this trundle 
makes an optional angle (a) with the side 
R L On this arrow, a line p 9 of optional 
length IS taken, to represent such an axis 
within the heart, and its distribution along 
the sides of the equilateral triangle R L F 
IS represented by g, pa g pa ga The 

line p; g_ is equal to the lines pi gi and pa ga 
taken together The direction of the arrows 
(x) represents the flow of current" in the 
V arious leads The direction of flow in com 
plcting the circuit outside the hodj, through 
the galvanometer, is indicated bj the long 
dotted arrows 
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Tccords Tlic most common nrtd^ct is tli^t of over* 
shooting, n ith deformity of the complexes This is due 
to using too slack a stnng, necessitated by too high a 
resistance m the circuit 

WAVES OF THE NORMAL ELECTROCARDIOGRAM 
All measurements of complexes should be made on 
the lead in which they are the greatest This is usually 
lead 2, since it most often yields the string deflections 
of greatest amplitude Therefore, analysis of abnor¬ 
malities of shape of deflections and disturbances of 



Fig 8 —Xomat electrocardiogram obtained by attaching tbe uaual 
three leads to a healthj adult Note the sanation m amplitude of the 
separate deflections m the various leads In the adult the Q R S complex 
is usually largest in lead 2 and smallest in lead 3 An inconstant deflcc 
tion Q happens to be present in leads 2 and 3 in this record The 
P wave represents auricular and the Q R S complex and T wave ven 
tncular activity 

rate and rhythm of the heart is most satisfactor)' when 
lead 2 is used Leads 1 and 3 should not be neglected, 
however, since at times they reveal information not 
contained in lead 2 (figs S, 9 and 122) 

THE NORMAL P WAVE 

The P wave is the auricular deflection This wave 
occupies presystole It is related to auricular systole 
It represents the spread of the electrical excitation- 
action current through the auricular musculature This 
precedes, b) a brief interval, the wave of contraction 
in auricular sjstole This W'ave of excitation originates 
from the normal point of origin of the heart beat, the 
pacemaker, located at the head of the sino-auncular 
node (which lies at the junction of the superior vena 
ca\a and the right auride), and spreads throughout 
tbe auricles along its muscle bundles 

hormalli the P w'aie is a blunt, round, sometimes 
sbgluK notched or scalloped upright deflection, from 
1 to 3 mm high The P wave itself is of aen short 
duration, representing onlj about one third of the dura¬ 
tion of auricular sj stole It is not more than 0 1 second 
vide tat the lower border of the base line) between 
wrresiKindmg points of upstroke and downstroke 
Following the P waae there is a slight dip below the 
baseline Tins dip which is usualK concealed b\ super- 
imiKisition of the Q-K-b wa\e nn\ at times be clearh 
seen 111 records showing heart block This dip coincides 
m tune with the reiiiaiiider ot the auricular sistolic 
mtinal (finale ot auricular sv^ole) and is called the 
> I waie that is the auricular T waae The P wa\c 
max Ih. upright iso-ekctnc dipln-ic or unerted in 
lead 3 ot a normal electrocardiogram 


A-V bundle, its mam divisions, the right and left 
bundle branches, and arborizations, which form the 
Purkmje network This wave of exatation spreads 
through this system ten times as rapidly as through the 
ordinary cardiac muscle The Q-R-S wave, normaUy, 
IS a sharp, spikelike monophasic, diphasic or triphasic 
complex, with a small (or no) initial downward projec¬ 
tion known as the Q wave, a high upw'ard projection 
known as the R w'ave, and a variable (usually slight to 
moderate) dow'mvard projection called the S wave 
Nonnally the direction of this complex is predominantly 
upward The form depends on the course taken by the 
impulse The wave vanes m form with an abnormal 
course of the impulse through the ventricle, or wnth an 
alteration of the direction of the cardiac axis (preg¬ 
nancy), or with rotation of the heart The height of 
this wave varies from 5 to 20 mm All components of 
the Q-R-S complex should not measure over 0 1 second 
in duration Occasionally this wave is notched in lead 3 
of a normal electrocardiogram These wRves in lead 1 
and lead 3 are used in the determination of axis devia¬ 
tion, as will be seen later 

THE NORMAL T WAVE 

The T wave represents the finale of ventricular 
sj stole and terminates w'hen all parts of the ventricles 
first become quiescent It represents the process of 
relaxation of the heart, the decline or subsidence of the 
state of electneal exatabihtv in the ventncular mus¬ 
culature In other words, it represents the stage of 
retreat of this electrical activity, as contrasted with the 
stage of invasion which gives rise to the Q-R-S wave 
Normally the T wave is a blunt or rounded upright 
deflection, varying from 1 to 5 mm m height and 
having a maximum duration of 0 25 second Tg (third 
lead) is often inverted in the normal electrocardiogram 
Tj IS espeaally valuable for study, since it not only 
shows many of the same changes observed m T„, but 
often more marked and characteristic abnormalities, 
indicative of certain cardiac lesions The T wave 



Tin NORM \L O-R-c COMPLEX 
TIk O R-S coiiipkx 1 > the wave oi vcmncuhr s\s- 
loic It ,s i]„^ traitr-cd the 
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the auricular musculature to the A-V node, through 
this node, the His bundle, and down to the upper 
reaches of the right and left bundle branches It is 
measured from the beginning of the upstroke of the P 
wave to the beginning of the Q-R-S complex (whether 
this is upstroke or downstroke) and normally is less 
than 0 20 second m duration 

THr NORMAL Q-R-S INTERVAL 

The Q-R-S interval lepresents the duration of mtra- 
ventriculai conduction time It is less than 0 10 second 
normally 

THE NORMAL Q-T INTERVAL 

The Q-T intei val, from the onset of the Q-R-S wave 
to the end of the T wave, with good technic, is the best 
measure available foi the duration of electrical ven¬ 
tricular systole It varies pi imarily with the heart rate , 
with a rate of 45 it is 0 45 second, with a rate of 75 
It IS 0 35 second, while a rate of 120 per minute gives 
a Q-T mten^al of about 0 25 second 

THE NORMAL S-T INTERVAL 

The S-T interval represents the short period of elec¬ 
trical balance between cardiac apex and base, immedi¬ 
ately following the Q-R-S wave This interval along 
■with the T ivave doubtless repiesent phases of the same 



Fig 10 —A record from a case of mitral stenosis showing a large 
P wave most marked in lead 2, indicative of auricular lijpertrophj 
Note the diphasic Q R Sj 


electrical process during cardiac systole Both are 
readily susceptible to modifying influences, physiologic, 
pathologic and toxic, which may produce changes in 
shape and amplitude Its normal duration is from 0 24 
to 0 28 second 

INDIVIDUAL WAVE CHANGES 

All \vaves and intervals are best studied in lead 2, 
although leads 1 and 3 are not to be neglected, for 
reasons previously stated 

ABNORMAL P WAVES 

The P wave is subject to fiequent changes eien when 
the heart is nonnal 

Increase in amplitude of the P wave above 3 mm 
in height, or an increase m its width (duration) beyond 
0 1 second is abnormal in a subject at rest (fig 10) 
These changes may occur physiologically as a result of 
exercise, or from tachycardia induced by other means 
A constant increase in height and ividth of the P wave 
IS most often seen m, but is not diagnostic of, mitral 
stenosis, and congenital pulmonary stenosis Both of 
these conditions, especially the former, are associated 
with considerable auricular enlargement It is also 
seen m hypertension, especially with myocardial failure, 
m nodal (A-V) rhythm and tachjcardia, and also occa¬ 
sionally m normal persons 


Decrease in amplitude of the P wave may occur m 
vagal depression of the S-A node ivith probable dis¬ 
placement of the pacemaker from the head of the node 
downward toward the tail, and is usually associated 
with slowing of the heart rate It may result indirectly 
(vagal stimulation) from digitalis, pressure over the 
carotid artery, or ivith slowing of the heart rate at the 
end of expiration Clinically it has been found in hypo¬ 
thyroidism, m which, with proper thyroid therapy, it 
may be caused to return to normal 

Notching IS frequently associated ivith an upright 
P wave, which is usuall}' abnormally high or wide 
Such a P wave represents the spread of an impulse 
originating from an ectopic focus m or near the sinus 
node The notching is frequently seen at the apex or in 
the descending limb of the P wave (fig 9) 

Inversion of the P wave m lead 2 is always abnor¬ 
mal, It denotes the presence of an ectopic rhythm (fig 
9) It occurs most commonly in the case of auricular 
extras)'Stoles An inverted P wave appears whenever 
an auricular premature beat arises from an ectopic 
focus in the auricular musculature, that is, from an 
abnormally located point of origin, usually at a distance 
awa}'- from the normal pacemaker If this ectopic focus 
IS not far distant from the pacemaker, the P wave 
may be onl}’- slightl)^ inverted or diphasic (partly 
upright and partly inverted), or it may be wholly 
upright and represent a premature beat arising in the 
normal pacemaker itself (near its center or tail) or at 
its border An inverted or diphasic P wave is also 
associated with paroxysmal auricular tachycardia, where 
the impulses, originating from an ectopic focus in the 
auricle, recur regularly and rapidly at a rate of from 
120 to 220 or more per minute This condition may be 
likened to a rapid continuous series of auricular extra¬ 
systoles An inverted P wave also occurs in the rare 
condition known as A-V nodal rhythm and m paroxys¬ 
mal nodal tach}cardia 

Retrogression may be considered a fourth cause of 
inversion of the P wave Usually an early Q-R-S wave 
does not disturb the dominant smo-auricular rhythm of 
the heart, the normal P waves appearing at their usual 
equal interval in spite of it Occasionally the ventricular 
premature beat spreads its influence directly to the 
auricles by way of the junctional tissue, and backward 
conduction gives rise to an R-P interval with an 
inverted P wave falling on the Q-R-S or T wave 

Absence of the P wave is most commonly due to 
auricular fibrillation Here the irregular, rapid, fibril¬ 
lary, auricular contractions usually manifest themselves 
as smaller weaves They occur at irregular intervals, at 
a very rapid rate of from 400 to oOO per minute, and 
vary m shape from slight convexities to high waves, 
wdnch may almost resemble P waves These waves are 
called f -waves, the}'- are counted with difficulty if at all 
The P w^ave may be buried in the Q-R-S complex or in 
the T ivave in cases of A-V block, of paroxTsmal 
tachycardia, of extrasystoles (wdiether of auricular or 
ventricular origin), of reciprocal rhjthm, of ventricular 
escape, and finally in cases of the rare A-V nodal 
rhythm The P ivave, in most instances of abnormal 
rh}i:hm, does not exactly coincide ivith either tlie 
Q-R-S wave or wuth the T wave, and hence can usually 
be distinguished as a notching of the ascending or 
descending limb of one of these waves P weaves may 
be absent in cases of S-A block, that is, in cases of true 
auricular standstill, either transient or complete, as will 
be pointed out later 

Cfo he coiitiiiiicd) 
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NEW AND NONOFFICIAL REMEDIES 

The FOLLOttINO ADDITIONAI, ABTICLES ^A^E BEEN ACCEBT^ AS CON 
FORUIHO TO THE EULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AuEEICAH MEDICAI, ASEOCIATION for ADMISSION TO N®" 

Nonofficial Remedies A copy of the rules on mhick the Council 

BASES ITS ACTION DILL BE SENT ON APPLICATION 

W A PucKNER Secretary 


Committee on Foods 

The FOLLOWING PRODUCTS HAVE BEEN ACCEPTED EV THE CoUMITTEB 

ON Foods of the American Medical Association 

necessary corrections of the labels and advertisino 
to conform to the Rules and Regulations Ihese 
products are approved for advertising in the publi 
CATIONS of the 'Vuerican Medical Associ,^ion, and 
foe general PROMULGATION TO THE PUBLIC THEY WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FOODS TO ,BE PUBLISHED BY 

THE American Medical Association ciM-retarv 



PENTNUCLEOTIDE—The sodium salts of the pentose 
nucleotides from the ribonucleic acid of yeast Pentnucleotide 
IS prepared from yeast nucleic acid by hydroljsis for twenty- 
four hours with 1 per cent sodium hydroxide solution The 
lead salts prepared from the acidified hydrolyzed solution are 
decomposed with hydrogen sulphide and the liberated acids are 
concentrated and precipitated with alcohol The sodium salts 
are prepared by neutralization with sodium hydroxide The 
final product is approximately an 8 per cent solution of the 
sodium salts of what appear to be four nucleotides, the solu¬ 
tion has a /In of 72 and is preserved with cresol, 0 3 per cent 
ActiofLS and Uses —Pentnucleotide is proposed for use in 
infectious conditions accompanied by a leukopenia or neutro¬ 
penia, such as agranulocytic angina Immediately following the 
intravenous administration of pentnucleotide there is usually 
a sharp, temporary reaction characterized by dyspnea, precor¬ 
dial distress, bradycardia and sweating Following intramus¬ 
cular use, similar reactions have occasionally been reported but 
Ill milder form, generally no reaction occurs On or about 
the fifth day following the use of pentnucleotide m cases marked 
by extreme lowering of the leukocyte count the total and dif¬ 
ferential white blood cell count begins to return to normal- 
With the return of the blood picture to normal there is a 
corresponding improvement in the clinical picture 
Dosage —Usually 10 cc, is injected into the gluteal muscle 
twice daily for four days and thereafter once daily until defi¬ 
nite improvement occurs In desperate cases, 10 cc diluted to 
100 cc. with warm sterile saline solution is injected intra- 
lenously oicr a period of twenty minutes each morning for 
four days In addition, 10 cc is given intramuscularly once 
each night After the fourth day, intramuscular injections 
only are given until definite improvement occurs The product 
should not be administered within two hours after meals 


Manufactured by Smith Kline A Frcuch I-aboratorics Philadclpbia Pa 
DO u S patent or trademark, 
r \als Pentnucleotide 10 cc 

Pentnucleotide is a clear pale >ellow solution having a mildly saline 
taste The dr> salt is ^cry hygroscopic when exposed to air 
Treat 10 cc. of pentnucleotide with 10 cc of hydrochloric aad and 
Iwil the mixture for ttso minutes aniline acetate paper suspended m 
the vapors acquires a rose red color Uurfural from ribosc) IScarly 
ucuiralixe the solution nith stronger ammonia water filter make 
alkaune with ammonia natcr and set aside a precipitate forms on 
standing Filter and wash the precipitate with water moisten ^vlth 
0 5 cc of diluted nitnc acid and follow with 1 cc of water evaporate 
a few drops of the aad filtrate to dryness on a porcelain dish on a 
water bath add 0 I5 cc of potassium hydroxide solution (10 fier cent) 
and again evaporate to dryness a brownish red coloration forms 
(ffuantdtne) To a portion of the araraoniacal filtrate add 5 cc. of 
10 per c^t calcium chloride solution a gelatinous prcapitate forms 
filter and wash with water add 1 cc. of -diluted nitric acid to the 
prwipitatc wash with 2 cc, of water to the dissolved precipitate add 
0 5 cc. ammonium molybdate solution a yellow coloration ana a yellow 
precipitate forms on gentle warming (phosphates) 

.. Jf^t 5 cc of pentnucleotide with S cc of a solution of brucirve acetate 
(10 per c^t) a white precipitate forms becoming crvstalhnc on 
standing To 5 cc, of pentnucleotide add 5 cc, of scKlium hydroxide 
solution (10 i>er cent) not more than a slight precipitate appears add 
u I cc of 1 per cent copper sulphate solution no violet nor purple 
coloration is prahiced {biuret) add 1 cc. of 1 per cent copper sulphate 
solution no marked precipitate is produced (pumj) To 5 cc, of 
l>entnudcoiidc idd 1 cc, of diluted hydrochloric aad and an equal 
volume of freshU prepared hydrogen sulphide water treat according 
^ * test for heavy metals no more color change is shown than 
when the mixture is treated with 1 cc of diluted hydrochloric aad and 
an equal volume of water To 5 cc, of pentnucleotide add several drops 
^ V nitrite solution (10 per cent) a white precipitate forms 

Hhicn dKvnlvcs on shaking the mixture 
To 5 of pentnucleotide add 10 cc, of lead acetate solution and 
u • cc of glacial acaic aad a white prcapitate forms Agitate the 
. minutes and filter with auction wash the 

well with water suspend in 15 cc of distilled water and 
hvdrogen sulphide stir well and filler into a tared 
weighing dish eiaporatc nearly to dryness on the steam 
ilif« aiNOvit 5 ee o( dehydrated alcohol evaporate the alcohol 

ri.r?-,! ^ J'^cuum desiccator over sulphuric and to constant weight 

Substance in 10 cc of water add one droo of 
r n ipninaiein injicitor solution and titrate with tenth normal 

solution net more than 63 5 cc nor less than 5“ 5 cc of 
sodium hydroxide is consumed per gram of dned «ub- 
•FvriSL- r'ai>oraic a 5 cc p^^r 1 lOn of pentnuclco ide to drvness in a 
^ Meam bith drr for twenty four hours in a 
Gm nor less than 0 41 Cm of s-hj 

rev luf re u ts 


LIGHTNING FLOUR (BLEACHED) 
Mannfacliirer—Boh White Flour Mills, Kingfisher, OUa 
Dcscriplwn—A “standard patent” “all purpose” hard wheat 
flour, bleached 

ManiijacUtrc —StXicltd hard tv heat is cleaned, scoured, tem¬ 
pered and nulled by essentially the same procedures as described 
m Thc Journal, June 18, 1932, page 2210 Chosen flour 
streams are blended and bleached with a mixture of benzoyl 
peroxide and calcium phosphate (% ounce to 196 pounds of 
flour) and with nitrogen trichloride (}S ounce to 196 pounds of 
flour) 

Analysis (submitted bv manufacturer) — 


per cent 

Moisture 1^0 —14 5 

Ash 0 37- 0 44 

Fat (ether extraction method) 0 8 — 12 

Protem (N X 5 /) 10 0 -12 5 

Crude fiber 0 3 — 05 


Carbohydrates other than crude fiber (by difference) 75 5 —70 9 
Calories — 3 5 per gram, 99 per ounce 

Claims of Manufacturer —The flour is especially designed for 
commercial baking uses 


ROYAL TABLE QUEEN BREAD (SLICED) 


Manufacturer —Rojal Baking Company, Ogden and Salt Lake 
City, Utah 

Description —A white bread made by the sponge dough 
method (as described in The Journal, March 5, 1932, p 817), 
prepared from patent flour, patent wheat flour, w^ater, sucrose, 
dn skim milk, lard, jeast, salt, a partiallj hydrolyzed starch, a 
mixture of calcium acid phosphate and calcium peroxide and a 
jeast food containing calcium sulphate ammonium chloride, 
sodium chloride and potassium bromate 
Yliiohsu (submitted by manufacturer) — 


Moisture (entire loaf) 

Ash 

Fat 

Protevn (N X C 25) 

Crude fiber 

Carbohjdrates other than crude fiber {by difference) 
Calories — 2 6 per gram 74 per ounce 


per cent 
35 0 
0 9 
1 4 
9 6 
0 3 
52 8 


Claims of Mannfacliirer —Conforms to U S Department of 
Agriculture definition and standard for white bread 


MELLO-WHEAT BREAKFAST FOOD 
The Heart of the Wheat 
Packer —The Quaker Maid Companj, Inc, Kew \ork 
Distributor—Tlu, Great Atlantic fi- Pacific Tea Companj 
Description—Hard wheat “flour middlings or farina 
Manufaelun -Hard wheat farina of definite specifications ,s 
obtained from flour mills, mildlj heated to destroi insect inics- 
tation and packed in cartons 

liiahsts (submitted bv manufacturer)_ 


Moisture 

Ash 

Fat (ether cxtraaion melhoi) 

Protein (N > 4") 

Crude tiber 

CarbohTd-^tes c her than cn,de fib-r (by diTt'Crcc) 

CoJonrS —^ 5 pe- gra-n 9y j-r oJn r 


12 2 
0 4 
t 2 
9 8 
0 3 
70 1 


Clams of \fannfactitrtr —For u'c as a hrMlin ♦ ^ 1 

other mblc dishes also for infant leeding under the dwcTtion'’ 
01 a phvsician, iv-cuuti 
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INTESTINAL ABSORPTION OF FLUID 

The mechanism by which fluids are absorbed from 
the lumen of the intestine has long been a subject of 
conjecture Early in the century the late English 
physiologist E H Starling attempted to prove that 
such absorption is due to the osmotic pressure of the 
plasma colloids This corresponds to the so-called 
zmsseianaiehende haft of the early German students 
of the subject Starling actually measured the osmotic 
pressure of the plasma proteins and found it to be of 
a magnitude sufficient to account for the diffusion of 
considerable uater into the blood, as the capillaries are 
membranes through which the blood proteins—the 
blood colloids—do not readily pass However, both he 
and other physiologists who had attempted to explain 
absorption of fluid on the basis of purely ph 3 'sico- 
chemical hypotheses found difficulties that they could 
not surmount Consequently they turned back to the 
old device of assuming the existence of some sort of 
“vital” absoibing forces believed to be characteristic 
of "living” membranes 

The osmotic theory of absorption, bereft of the 
vague “vital” features, seems destined at length to 
establish itself, notably through the reseacches of 
Wells ^ in the department of physiology at the Vander¬ 
bilt University School of Medicine, at Nashville, Tenn 
He has actually measured with great care the osmotic 
pressure of the fluid in the intestinal lacteals, - likewise 
the absorbing force of the intestine The latter seems 
to be fully accounted for, so far as fluid is concerned, 
by the colloids of the lacteals This means that the 
osmotic pressure of the proteins in the intestinal lymph 
IS adequate to determine the "inward transfer” of 
water under ordinary conditions And since the tissue 
lymph IS derived from the blood, in ultimate analysis 
the blood serum proteins are responsible for the 
phenomena of intestinal absorption under discussion 


The process may be pictured somewhat as follows 
The blood capillary wall is in truth somewhat permeable 
to protein A fraction of the serum proteins finds its 
way into the fluids between the capillary walls and the 
epithelial wall of the intestine Fluid is thereby 
absorbed into the lymph space The lymph is con¬ 
tinually moved on, so that the process is continued 
The story does not end, however, with the passage of 
fluid through the epithelial wall Ultimately the water 
must be eliminated somewhere, otherwise the subse¬ 
quent dilution of the blood would slow down the 
process outlined As Wells has clearly foreseen, so far 
as the amount and osmotic properties of the blood 
proteins and the condition of the capillary circulation 
111 the vilh remain unchanged, the potential of osmotic 
energy available for absorption of fluid can be main¬ 
tained only by the elimination of water from the body 
Hence Wells adds that the “vital force,” the Maxwellian 
demon that has been evoked in the past to explain the 
intestinal absorption of fluid, is now “dispossessed from 
its residence m the enteric epithelium and exiled to 
other localities ” And he concludes that “the final evic¬ 
tion of this pest rests, henceforth, on those who are 
engaged in the study of the mechanisms by which 
water is excreted ” 


THE ECONOMY OF MILK FORMATION 

In the appraisal of the national food supply, a 
recent report ^ contains the following statements 

To correspond to an optimal food supply, the national stock of 
provisions should contain a larger amount of milk. Presumably, 
there is a milk production of about 130 billion pounds, of which 
some 120 billion pounds come to human use, this, if equally 
distributed, represents a minimum of adequacy The recent 
census will furnish better data on milk production Equitable 
distribution of milk does not occur This is due partly to the 
factor of supply, which, if it were larger, would simplify tlie 
problem of distribution and price The old South suffers most 
from shortage of milk, but it is observed in otlier sections of 
the country as well To a surprising extent, the diet of the 
farm population is deficient in milk Sometimes this is owing 
to lack of cattle on the farms, but all too often milk, being an 
important cash crop, goes to market and the farm family does 
with little or without To sell the butter fat and use the skim 
milk does not safeguard the diet The country should aim not 
merely at a minimal sufficiency of milk but should seek the lee¬ 
way of a generous supply 

In considenng the economic aspects of securing the 
desired quota of our “most nearly perfect food,” milk, 
attention is rarely directed to a biologic aspect of the 
subject, namely, the energetics of lactation Dairy 
experts assert that "breed” is more significant than 
"feed” m securing abundant milk yields, yet it is 
recognized that the nature of the food intake can alter 
certain details of composition, notably the vitamin con¬ 
tent of the mammary secretion The milk dealer points 
to the cost of insuring the production of clean milk, of 


1 Wells, H S The Passage of Materials Through the Intestinal 
Wall 11 Am T Physiol 101 434 (Aug ) 1932 

2 Wells H S The Concentration and Osmotic Pressure of the 
Proteins in’ Blood Serum and in Lymph from the Lacteals of Dogs. 
Am J Physiol 101 421 (Aug) 1932 


pasteurization, of distribution and of presentation of 

1 Growth and Development of the Child, part III, Nutrition, hew 
York, Century Company 
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his output Few persons stop to consider, however, that 
tlie niilk-producing animal—and similarly the lactatmg 
mother—is a converter of energ)' She ingests food 
and from it produces milk 

What returns, in terms of energj', does the milk for¬ 
mation represent^ A similar question anses m relation 
to other animal foods The beef cow transfoniis food 
fuel into edible meat, the hen produces flesh and eggs 
at the ultimate expense of food intake These animals 
transfonii foods of plant ongm into edible products It 
has often been asserted, therefore, that economy 
demands, particularly m periods of stress, that we eat 
the vegetable nutnents—the cereals, tubers, roots, and 
edible leaves—directly, thus averting the necessity of 
the expensive biologic conversion of plant products into 
human use through the intermediation of the dairy cow, 
the beef cow, sheep, hens and other species 

A new estimate ^ of the economy of milk formation 
in cows has recently been published from the Institute 
of Animal Nutrition at the Pennsylvania State College 
Holstem-Fnsian cows, vith an average live weight of 
520 Kg (1,146 pounds) and an average milk produc¬ 
tion, for one period of lactation, of 5,356 Kg (11 808 
pounds), transformed 20 96 per cent of their feed 
energy into milk energy dunng a period of lactation 
averaging 313 days m length and transformed 18 68 
per cent of their feed energy into milk energy dunng a 
calendar year The most efficient cow converted 
23 35 per cent of her feed energy, and the least efficient 
cow 18 per cent of her feed energy, into milk energy 
during the period of lactation This is somewhat better 
than the average efficiency of meat producbon It 
indicates part of the price tliat is paid for the participa¬ 
tion of the cow in the elaboration of our preferred 
food 


revising the list of tropical 

DISEASES 

The interest of former generations of Americ 
physicians in tropical disease was largely academic T 
routine examinations of quarantine at ports of eni 
•ind the oceans on both sides of the country seemed 
he sufficient protection from diseases consider 
peculiar to hot climates Today it is becoming apparr 
la lese ideas must be revised and that the troji 
"axe otlier diseases against xxhich our climate is not 
adequate safeguard Amebic dysenter)^ for examp 
has been rcmoxed from the category of tropical cl 
eases, ,t ,s frequenth found m the temperate zon. 
-ast veek The Jolrxal published the report 
ano ler tropical disease present in the United States 
an unexpected degree Tlie report of DeW olf a- 

caunni 1 ' l'"Tbogranuloma mguim 

_*e regarded as foreign to our shore- Ma: 


'f T''' Fcrro-I, <f Cc 

(Ittlx) 101^ FncTKj Ij the Dairv Cotr T \ 


t'trf 1 n 
c niioT 5 o 


cases were found in Cleveland, and a similar 
study m other large cities probably would reveal a 
similar situation From a confusion of such names as 
tropical bubo, nonvenereal bubo, strumous bubo of the 
groin, subacute inguinal poradenitis, fourth venereal 
disease and nontuberculous granulomatous lymphade¬ 
nitis, which this disease has been called, they select the 
name lymphogranuloma inguinale as indicating the 
character and location of the disease This condition 


IS a distinct disease of the skin and subcutaneous tissue 
in the neighborhood of the sex organs, whereas lympho¬ 
granuloma inguinale is a disease of the inguinal lymph 
glands 

While others have made the suggestion, DeWolf and 
Van Cleve are convinced that lymphogranuloma 
inguinale is a specific autonomous venereal disease It 
always follows sexual exposure The pnmaiy lesion 
usually IS small and evanescent, disappearing without 
treatment only to be followed in from ten to thirt)'^ 
days by enlarged inguinal glands, which continue to 
grow until they may reach the size of a fist and fistulas 
have developed An interesting part of this report 
IS the method of diagnosis of cases of adenitis which 
previously were not understood The simple intra- 
dermal injection of an antigen prepared from a 
suppurating gland produces an inflammatory papule in 
Cleveland investigators applied this 
method of diagnosis (the Frei test) to 1,010 persons 
and in 58 the test was definitely positive Among these 
su jects were some in the active stage of tlie disease 
some who gave a history of having had it many years’ 
ago, and others with anorectal disease, difficult to diag- 
nose The Frei test was made in seventy-five cases of 
chancroidal infection, with only two positive reactions 
one patient remembered an attack of chronic inguinal’ 
adenitis eighteen years previously, and he had old^cars 
in e groin, the other was considered to have mixed 
cl.a„cro,dal and lymphogrannlonm .ngu.nale .„tect(„n 
In every one of e.ghty-fonr cases of 00 , 17 “' ™ 
syplnhs the Frei test was negative Among fifty-eight 
rases of gonorrhea, the ,es, nas negat.ve ,n fif,y.£ 

a historji of a previous chronic inguinal adenitis 
There were twenty patients collected from the 77 ^ 

^rgic^l tuberculosis and dermatologic services 7'ffie 
Qexeland City Hospital who had dear cut nositue F 
reactions and all of them gare a h.storr 7 
inguinal adenitis of unusual diaracter ^ ^ P'^'^'^tent 
The Frei test is specific it n, <■ 
differcn„at,ng h n.phogrnm.loma 

r"'tr: 7":',:”' r"" “■■'"■-1“; 

lmn>hogra„„Io„,a.„g„n,n,e)J™;;"®^^^^^^ 

land than m otlier center- r., i Clc\c- 

Nates The .hscoecr, o, thes 
a cirar field ,„r A.ner.can .n^sogaioel 
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Current Comment 


CARING FOR THE VICTIMS OF 
AUTOMOBILE ACCIDENTS 

The free service of physicians and hospitals has been 
considerably increased in recent yeais by the Rowing 
numbers of automobile casualties The number of per¬ 
sons killed or injured in motor accidents seems hardly 
credible In 1930 there were 33,000 deaths and over 
a million injuries from such accidents In the decade 
from 1921 to 1930 the number killed was 230,353 It 
has frequently been said that, were such a volume of 
mortality and morbidity caused by some new disease, 
the whole country would be roused and its resources 
marshaled against the scourge The economic losses 
resulting from these accidents are immeasurable They 
fall on the victims’ families, the physician, the hospital, 
and all who would normally profit by what the killed 
and injured would have produced and consumed had it 
not been for the accidents The committee appointed 
by the Columbia University Council for Research m 
the Social Sciences to study compensation for automo¬ 
bile accidents has recently made its report of 313 fatal 
cases which it investigated It states that m the insured 
cases payments in sufficient amount to meet the cost of 
medical care and of funerals were received in 77 per 
cent In 11 per cent, such payments were insufficient 
to meet these costs and m 12 per cent there were no 
payments at all Of the cases not covered by insurance, 
payments sufficient for medical and funeral costs were 
made in 7 per cent, insufficient payments m 8 per cent, 
and no payments at all in 85 pei cent In all the cases, 
fatal and otherwnse, studied by the committee, pa}ments 
sufficient to cover the equivalent of medical expenses 
were received in 6 6 per cent As to the losses sustained 
by hospitals incidental to caring for the injured victims 
of automobile accidents, the committee made several 
inquiries Fourteen Philadelphia hospitals furnished 
information concerning 688 cases The treatment 
involved ranged from first aid to long periods of hos¬ 
pitalization Free treatment was given to 429, or 62 
per cent, of these patients Charges amounting to 
$16,410 were made in 259 cases Of this amount, one 
third remained unpaid at the end of one year following 
the dates of accidents In 1929, nineteen New Jersey 
hospitals cared for 1,781 automobile accident patients, 
rendering service in the amount of 22,440 hospital days 
Bills for this service totaled $106,089, of which amount 
56 per cent, or $59,530, was collected In 1930 the 
Ohio Hospital Association found that, of $810,489 14 
m hospital bills for senuce rendered automobile accident 
patients, $406,761 24, or approximately 50 per cent, was 
considered uncollectable As a result of its studies, the 
committee goes on record as favoring compulsory 
liability insurance on the part of automobile owners 
One provision of its proposed law covers the treatment 
and care of injured persons It provides that the costs 
of medical or surgical care, hospitalization, nursing 
service, medicines, necessary apparatus and the like shall 
be borne by the automobile owner responsible for the 
accident The charges for such senuce shall be m 
keeping with those that prevail in the community m 


which It is rendered The injured person would be 
permitted to choose his physician and hospital, and pro¬ 
tection of the car owner or Jus insurance carrier against 
fraud and collusion wmuld be provided If feasible, 
Such a plan u ould go far toward relieving physicians 
and hospitals of a burden which soaety has no right to 
demand that they bear They rvould still be doing 
their bit in serving those persons for whose injuries the 
responsibility could not be fixed on the automobile own¬ 
ers involved in the accidents causing the injuries 


PERITONEAL CULTURES OF BACTERIA 
Clinical failure of vaccines has led to increased 
interest in the possibility of preparing effective immun¬ 
izing agents without the use of arpficial culture 
mediums One handicap to such preparation has been 
the difficulty of obtaining actively infectious micro¬ 
organisms in sufficient numbers from infected animal 
tissues or body fluids A promising method of increas¬ 
ing this yield is suggested by Drs Zinsser and 
Castaneda,* of the Harvard University Medical School 
These investigators grew bacteria m the peritoneal 
cavities of rats whose resistance was attenuated by 
x-rays The rats were killed three or four days after 
intraperitoneal inoculation and the peritoneal cavities 
then w'ashed out and gently scraped wnth saline solution 
containing 0 2 per cent formaldehyde At times the 
turbidity of the washings simulated the bacterial con¬ 
centration of artificial cultures The Hansard investi¬ 
gators, however, warn against the evident dangers of 
this new technic With highly virulent human infec¬ 
tions (e g, Rickettsia prow^azeki), "this method of 
vaccine production should be undertaken only by 
immunes, since it is next to impossible to avoid eventual 
infection ’’ 


PATHOGENIC SUNSHINE VITAMIN 


During certain seasons of the year, an excessive 
cabbage diet seems to lead to the production of goiter 
in rabbits This suggests a possible goitrogenic factor 
m these plants, wdiose nature or amount varies with 
the intensity or length of exposure to sunlight, and 
laboratory research apparently confirms the logic of 
the conclusion Webster * of Tulane exposed freshly 
harvested relatively nongoitrogenic cabbage leaves to a 
carbon arc and fed the irradiated leaves to nonnai 
rabbits Control feedings w^ere made with non- 
11 radiated leaves from the same plants At the end of 
two months the average thyroid weight of rabbits fed 
with the irradiated leaves was twice that of the control 
group Whether or not a longer period of feeding 
Mould lead to an 8 1 thyroid hypertrophy by the end 
of 120 days and a 14 1 hypertrophy by the end of 
seien months, as in previous prolonged feedings ivith 
highly goitrogenic seasonal cabbage, was not tested 
The data, however, seem adequate to prove tliat a 
pathogenic photodjmainic process can take place in tliese 
plants There is some evidence that the resulting 
goitrogenic toxin is a cyanogen compound 


1 Zinsser, Hans and Castaneda, M 
:ed 29 840 (April) 1932 
I Webster, B P Proc Soc Exper 


K Proc Soc Exper Biol &. 
Biol & Jiled 29 1070 (June) 
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AssociSition News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical AssociaUon broadcasts on Monday 
and Wednesday from 10 45 to 10 50 a m over Station WBBM 
(770 kilocj cles, or 389 4 meters) The Columbia chain program 
has been discontinued for the present 
The subjects lor the week are as follows 

October 3 Committee on Foods 
October 5 Football Injuncs 

There is also a fifteen minute talk sponsored by the Associa¬ 
tion on Saturday morning from 10 45 to 11 over Station 
WBBAf 

The subject for the week is as follows 
October 8 What Is Prenatal Carc^ 

This schedule is based on central standard time 


Medical News 


(Physicians will confer a favor by sending for 

Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Personal —T D Beckwith, Ph D , has been appointed asso¬ 
ciate professor of bacteriology at the University of California, 

Los Angeles-Dr James A Parker has been appointed health 

officer of Merced County, succeeding the late Dr William C 
Cotton, Ativater 

For Giving False Certificate to a Veteran—Dr John 
C Arnout, Culver City, pleaded guilty recently to giving a false 
certificate to R Bush, a war veteran, stating that he had 
examined Bush prior to 1925 and found him to be tuberculous 
Dr Arnout was placed on probation for a year 

Society News—A symposium on pneumonia was conducted 
before the San Diego County Medical Society, September 13, 
by Drs Howard A Ball Rudolph H Sundberg, Lyell C 
Kinney, James T Qmrchill, William H Barrow, Clair L 
Stealy and Charles M Fox-A symposium on medical eco¬ 

nomics was presented by the Hollywood Academy of Medicine 
at Its meeting, September 15, with the folloyvmg speakers Drs 
Edwin O Palmer, Carl R Howson John V Barrow and 

Fred B Clarke-Dr Williams McKim kfarriott. St Louis, 

conducted a children s clinic before the Alameda County Medical 
Association, September 19 

COLORADO 


War veterans were adopted at its annual meeting m Estes Park 
September 18 Further construction of federal nosP'ta's tor 
any purpose whatsoever, treatment of kind in branches of 
the veterans’ bureau for disabilities other than those directly 
connected with military service, and disability allowances in 
the form of pensions to veterans suffering from diseases not 
incurred in active service are opposed The society in the 
.resolutions pledged itself to exert all proper m^sures to prevent 
unwarranted increase in our burden 


ILLINOIS 

Society News —Guest speakers yvho addressed the Logan 
County Medical Society, September 22, yvere Drs James G 
Carr, on "Prognosis of Coronary Diseases”, Bernard Fantus, 
“Therapy of Intestinal Stasis”, William R Cubbins, "Injuries 
of the ICnee Joint,” and Carl A Hedblom, “Surgical Treat¬ 
ment of Pulmonary Tuberculosis” The speakers were from 

^icago-^Dr Ivan E Brouse, Jacksonville, read a paper on 

“Diverticula of the Alimentary Tract” before the Greene County 

Medical Society, September 9-Dr Arthur E Williams, 

Rock Island, address^ the first fall meeting of the Rock Island 
County Medical Society, September 13, on “Maya Medicine” 

-Dr Marion L Klinefelter, St Louis, addressed the Adams 

County Medical Society, September 12, on fractures-Dr 

Lena K Sadler, Chicago, addressed the (iarroll County Medical 
Society, Savanna, September 30, on "Mental Hygiene and 
Adolescence,” and Dr Clement L Martin, Chicago, “Current 

Proctologic Problems of General Interest”-The Will- 

Grundy Counties Medical Society was addressed m Joliet, 
September 28, by Dr William L Broyvn, Chicago, on cancer 

Chicago 

Dr Bauer to Lecture —A course of lectures and clinics 
yyill be given, October 3-12, at the Norwegian-Amencan Hos¬ 
pital by Dr Julius Bauer, professor of medicine. University of 
Vienna, Austria. His subjects mclude constitutional factors in 
disease, arterial hypertension, hyperthyroidism and hypothyroid¬ 
ism, obesity, so-called rheumatism, parenchymatous lesions of 
the liver, diseases of the pituitary gland, suprarenal syndromes 
and human genetics 

Goodwill Industries Moves—The Goodwill Industries, a 
philanthropic organization that provides occupational training 
for the handicapped, moved, September 26, into its new head¬ 
quarters, a building formerly occupied by the University of 
Illinois Medical School In this building the Goodwill Indus¬ 
tries plans to carrv on a school for occupation therapy to work 
in connection with its shops for the handicapped and occupation 
sen ice and the Cook County Hospital (The Journal, August 

20, p 660) 

KENTUCKY 

Grading Tourist Accommodations—The Kentuck-y State 
Board of Hpith has adopted a metal sign bearing the word 

Accredited,” which will be issued to hotels, tourist camps and 
restaurants which meet the board’s requirements Certificates 
have been used heretofore, but as these have been of little ser- 
\ice to tourists it was decided to provide the signs to be hun-*^ 
outside. Tlie> are to remain in the possession of an establisli- 
ment onl> so long as it complies w ith requirements 


Society News —Speakers before the Medical Societj of the 
Citi and Countj of Dciner, September 20 were Drs Josepli 
E ^ Connell Sex ere Infection of the Hands Arnold Minnig 
Medical Management of Exophthalmic Goiter,’ and Qicsmore 
Ea^tlakc Spread of Rockj Alountain Spotted Lexer 

State Medical Election —Dr Frank B Stephenson 
Denxer assumed his duties as president of the Colorado State 
Medical Sociclj at the annual meeting in Estes Park, Septem- 
her 10 Dr Gerald B Webb Colorado Springs, xx-as named 
president elect and Mr Harxex T Sethman Denxer reelected 
•iccretarx The next annual session of the societj xxill be held 
111 Colorado Springs in September IOj3 

Hospital News —Drs Gerald B M ebb George Burton 
Gilbert and John \ Sexier rcccntlx announced that thex are no 
loiiccr associated xxitb Cragmor Sanatorium Colorado Springs 
In tic future their patients will be cared for b\ the Glockitcr 
Methodist and St Francis sanatoriums and nursing homes Dr 
Mcxitis M Forster has assinncd the direct medical supers isjon 
xxf Cragmor Sanatorium Dr lames 1 Barfield is tlie associate 
plixsiv.iaa Dr Forster has been pbxsieian m-chicf ot Cragmor 
since 1^10 

Opposition to Further Construction of Veterans’ Hos¬ 
pitals —Six rcsolutieins indicating the eipposition of the Csilo 
fdo State '^ledieal Socictx to certain Icgisla lo i affecting \\ er’J 


Society News-Drs Robert M Lewis, New Haxen, Conn, 
and James D Heard Pittsburgh addressed the Hancock County 
Medical Societx, August 1/, on obstetrics and on Galen and 

N^rxex, respectixclx-Dr N B Foster Nexv York, addressed 

the Knox CounU Medical Societj, Rockland, August 9 on 

^ ScD director Roscoe B 

Jackson Memonal Laboratorx, Bar Harbor, was the principal 
speaker at the annual meeting of the Maine Public' Health 
Association at Ukcxxood m Jiilx, on control of cancer 

MARYLAND 

Dr Weinzirl Appointed Epidemiologist —Dr Adolnh 
M cmnri has been appointed epidemiologist of the Baltimore 
Otx Health Department succeeding Dr \ alcoulon L Fllicott 
who resigned scleral months ago to become health officc^of 
Montgomcrx Countx Dr Wcinzirl rccenllx completed a end 

from lulx”" 1926 m Sept'iTTpM 

Communicable Diseases Reported _An />. 

Sep c-rber it xx-a s a,ed <=ch<«I busses opera^ng't t?tcu 
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Wenona and the lower end of Deal Island and the Deal Island 
school are not permitted to pick up school children on account 
of the prevalence of diphtheria in the lower island village 
One death has been reported with the development of six cases 
in one week 

Dr Frobisher Returns to Johns Hopkins —Martin Fro¬ 
bisher, Jr, Sc D , New York, has been appointed associate m 
epidemiology at Johns Hopkins School of Hygiene and Public 
Health He resigned as associate in pathology and bacteriology 
at Johns Hopkins in 1928 to join the Rockefeller Institute for 
Medical Research m New York The last three years have 
been spent in Brazil, where he has been engaged in research 
on yellow fever for the International Health Division of tlie 
Rockefeller Foundation Dr Frobisher recently recovered from 
an attack of yellow fever 

MASSACHUSETTS 

Clinic for Chronic Diseases —The study and treatment of 
diabetes and other chronic diseases will be carried on in the 
George F Baker Cbnic, to be erected this fall at the New 
England Deaconess Hospital Construction of the five story 
building has been made possible through a gift of §250,000 by 
George F Baker, New York It will be red brick with lime¬ 
stone base and trim and will contain forty-seven beds 

Four County Society Holds Annual Meeting —The 
scientific program presented before the Four County Medical 
Society of Western Massachusetts at its annual meeting in 
Springfield, September 14, included the following papers 
“Streptococcus Pneumonia and Some of Its Complications,” 
Dr Alfred E Johnson, Jr, Greenfield, “Observations on 
Transurethral Resection of Prostate,” Dr Nathan Finkelstein, 
Pittsfield, “Surgical Tonsillectomy versus Electrocoagulation,” 
Dr Eugene G Boss, Springfield, “A Case of Traumatic Rup¬ 
ture of Gallbladder,” Dr Patrick E Gear, Holyoke, “Prob¬ 
lems of the State Society,” Dr Halbert G Stetson, Greenfield, 
president of the Massachusetts Medical Society, and “General 
Practitioner’s Need for More Careful Analysis of Cases of 
Chronic Rheumatism,” Dr Robert B Osgood, Boston Dr 
Edmund Eugene W Walker, superintendent of the Springfield 
Hospital, where the meeting was held, gave an address of 
welcome Dr Jerome A Whitney, Springfield, is secretary of 
the society 

MICHIGAN 

Dr Cannon to Give Beaumont Lectures —Dr Walter 
B Cannon, George Higginson professor of physiology. Harvard 
University Medical School, Boston, will present the Beaumont 
Lectures of the Wayne County Medical Society, January 30-31 
The subject tentatively selected is the relation of the autonomic 
system to the functions of the alimentary canal 

State Medical Election —Dr George L Lefevre, Muske¬ 
gon, was named president-elect of the Michigan State Medical 
Society at its annual meeting in Kalamazoo, September 13 
Dr J Milton Robb, Detroit, is the incoming president 
Dr William A Hyland, Grand Rapids, was appointed trea¬ 
surer to succeed Dr Aaron V Wenger, Grand Rapids, resigned 
Dr Frederick C Warnshuis, Grand Rapids, is secretary The 
next annual meeting of the society will be held m Grand 
Rapids 

Eye Clinic m Iron County —The Children’s Fund of 
Michigan will establish an eye clinic in Iron County within 
the next few months, it was reported, September 2 All chil¬ 
dren in the schools will be examined and children of indigent 
parents will be furnished glasses free of charge Other chil¬ 
dren will be recommended for treatment by their physicians 
Arrangements have also been made by the fund, it was 
announced, to furnish some of the underprivileged and under¬ 
nourished children with free milk in the course of an experi¬ 
ment which will be earned out for Columbia University, New 
York Tablets containing vitamin D will be added to the milk, 
which will be supplied by Iron County dairies, and the inci¬ 
dence of dental decay in children who have received the vitamin 
will be compared with the incidence m ose who have not 
received the preparation No attempt will be made to regulate 
the diet 

MINNESOTA 

Society News —Dr Rasmus V Williams, Rushford, was 
named president of the Soutliem Minnesota Medical Associa¬ 
tion succeeding Dr Charles C Allen, Austin, at its recent 
annual meeting in Rochester Other officers elected are Drs 
Harold C Habein, Rochester, and Walter H Valentine, Tracy, 
vice presidents, and Monte C Piper, Rochester, secreta^-— 
Dr Melvin S Henderson, Rochester, addressed the Clay-Becker 
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Counties Medical Association, September 1, on tuberculosis of 
the joints, and Dr Owen H Wangensteen, Minneapolis, surgery 
in tuberculosis ^ 


MISSOURI 


Annual Pall Clinical Conference —The tenth annual fall 
clinical conference of the Kansas City Southwest Clinical 
Society wdl be held at the President Hotel, Kansas Citj, Octo¬ 
ber 3-0 Guest speakers will include 


Thought'" editor of The Journal, "Food for 

Frauds Carter Wood, dircrtor, institute of cancer research 
Columbia Universitj, New York, "Diagnosis and Treatment of 
Cancer from the Lnynian s Point of Vicw^’ 

Brooks, professor of surgerj, Vanderbilt Unnersity School 
of Medicine, Nashiille, Tenn, "Diagnosis and Treatment of Gall 
bladder Disease 

Dr John H Musser, professor of medicine, Tulane University of 
Louisiana School of Medicine, New Orleans, "Disorders Due to 
Nutritional Errors 


C Dawd, clinical professor of surgery, Rush Itfedical 
College, Chicago, Diagnosis of Lesions of the Large Bowel ” 

Herrick professor emeritus of medicine, Rush Medical 
Cmlcge. Uiicago,- Common Errors in the Treatment of the JJeart " 

Dr Donald C Balfour, professor of surgery Mayo Foundation Graduate 
School, Unnersity of Minnesota, "Benign and Malignant Lesions of 
the Stomach ” 

Dr Joseph L Baer, associate professor of obstetrics and gynecology. 
Rush Medical College, Chicago, "Cenij; Uten in Obstetrics and 
Gynecology ’ 

Dr Charles A Bahn, professor of ophtfialmologj. Post Graduate 
Department of Louisiana State Unuersitv, New Orleans, "Eyes 
and Teeth ” 


Dr Lewis J Pollock, professor of nervous and mental diseases and 
chairman of the department, Northwestern University Medical School, 
Chicago, ' Neuro!og> in Relation to General Medicine ’’ 

Dr Ralph A Fenton clinical professor and head of the department 
of otolaryngology. University of Oregon Medical School, Portland 
“Headache in Nose, Throat and Ear Cases’ 

Dr Frank P Miller, Los Angeles, "Silicosis ’’ 


Special hospital clinics will be conducted in addition to round 
table luncheons and a symposium on tuberculosis A smoker 
will be held Wednesday evening, October 5 The speakers 
will be Mr James E Nugent on “Law and Medicine,” and 
Dr Richard L Sutton, Kansas City, "Big Game Hunting m 
Medicine ” The Central States Pediatric Society will hold a 
two day session, October 7-8 


MONTANA 

Hospital Celebrates Anniversary —St Patrick’s Hospital, 
Missoula, recently observed the anniversary of its foundmg in 
1873 by holding a program in honor of the children born at 
the institution Records show that 2,215 babies have been born 
there since its establishment Nearly 1,000 persons attended 
the celebration An opportunity was given to parents to inspect 
the various departments of the hospital 


NEW YORK 


Dr Lewis Honored—A new hall at the New York State 
School for the Blind, Batavia, is called Park Lewis Hall, in 
honor of Dr Francis Park Lewis, Buffalo, president of the 
school since 1900 Lieut-Gov Herbert H Lehman made the 
principal address at the dedication of the new building, Septem¬ 
ber 22 Dr Lewis is vice president of the National Society 
for the Prevention of Blindness and of the International Asso¬ 
ciation for Prevention of Blindness, both of which he helped 
to found In 1928 he received the Leslie Dana gold medal 
awarded by the national society for achievement in the preven¬ 
tion of blindness and conservation of vision 

Society Recommends Ban on Fireworks—A resolution 
recommending a statewide ban on the sale of fireworks was 
presented at the annual conference of secretaries of county 
medical societies in Albany, September 13, by Dr Earle E J 
Mack, secretary of the Onondaga County Medical Society, 
udiich recently led a movement to impose the ban in Syracuse 
'The conference recommended the resolution to the Medical 
Society of the State of New York The Syracuse ordinance, 
forbidding the use and sale of fireworks in the city, was passed, 
July 19, after an unusually high percentage of accidents had 
been reported as a result of Fourth of July celebration (The 
Journal, August 27, p 769) It was pointed out that munici¬ 
pal ordinances can be easily ev’aded by dealers who set up 
stands outside the city limits for the sale of the contraband 


fireworks 


New York City 


University News — New York Post-Graduate Medical 
School of Columbia University is offering to medical grad¬ 
uates a course in clinical psychiatrj for the general practi¬ 
tioner beginning October 5 and continuing through June, 1933, 
under the direction of Dr Philip R Lehrman Dr Benjamin 
Goldberg, Chicago, addressed students at the school, Septem¬ 
ber 6, on “The Building of a Tuberculosis Organization ” 
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Training in Psychiatry—Plans for a course of training 
in community relationships for psychiatrists attached to state 
institutions ha\e been announced by the mental hygiene com¬ 
mittee of the State Chanties Aid Association in cooperation 
with the state commissioner of mental hygiene and the heads 
of the various state hospitals Ps>chiatrists in charge of the 
extramural work of the hospitals are to come to New York 
m turn for eight weeks’ observation of mental hygiene prob¬ 
lems and resources as they occur in the community outside the 
institution They will observe the work of outpatient clinics, 
the Institute for Child Guidance, juvenile courts and similar 
actn ities 

Personal—Dr Joseph Eastman Sheehan recently sailed for 
Istanbul, Turkey, at the invitation of the government, to estab¬ 
lish a unit for treatment by plastic surgery of soldiers wounded 

in the World War-Dr Walter Beran Wolfe addressed the 

Vienna Society for Individual Psychology, August 29, on The 

Problem of Homosexuality ”-Dr George J J Lawrence, 

Flushing, L I, was elected state commander of the American 

Legion at the annual convention m Brooklyn-Dr Charles 

Norris resigned as chief medical examiner for New York, Sep¬ 
tember 20-Drs John Victor Donnet and Charles Gordon 

Heyd were decorated with the medal of the Legion of "Honor 

of France at a ceremony at Vichy, September 21- 

Dr Shirley W Wynne, health commissioner of New York, 
celebrates, October 8, the twenty-fifth anniversary of his asso¬ 
ciation with the city department of health. He was appointed 
assistant to the commissioner in 1920 after having spent thir¬ 
teen years as medical inspector, assistant registrar and chief 
of the division of statistical research He became deputy com¬ 
missioner in 1926 and commissioner m 1928, succeeding 
Dr Louis I Harris 

PENNSYLVANIA 

Typhoid in Beaver Falls—Forty-three cases of typhoid 
recently occurred in the upper Beaver Valley district, includ¬ 
ing the towns of New Brighton and Beaver Falls The begm- 
ning of the epidemic was traced to a contaminated spring, 
which was closed, August 22, after an investigation by the 
state board of health Cases continued to develop until the 
middle of September but it was believed that the situation was 
under control at that time. 

Society News —Dr Samuel B English, Glen Gardner, 
N J, addressed the Northampton County Medical Society, 
Easton, September 16, on ‘Compression Therapy in Tuber¬ 
culosis’-Dr Mitchell P Warmuth, Philadelphia, addressed 

the Bedford County Medical Society, Bedford, August 13, on 

gastric and duodenal ulcer-A symposium on disease of the 

gallbladder vvas presented before the Lehigh County kfedical 
Society, Allentown, September 13 by Drs William Frederick 
Herbst, Frederick A Fetherolf, John J Wenner and William 
C Troxell 


UTAH 

Kavici's License Revoked — The license of Dr Franjo 
Kavici to practice medicine in Utah ^\as recentlj recked by 
the State of Utah Department of Registration on a charge ot 
unprofessional conduct. It vvas said that he procured a fee on 
the assurance that a manifestly mcurable diseased coimition 
could be permanently cured Kavici who is known as Frank 
K. Belokossy, has appealed to the district court, according to 
the department of registration He is a graduate of the Uni¬ 
versity of Vienna and vvas registered in Utah, Aug 12, 1931 

VERMONT 

State Medical Meeting—The one hundred and nineteenth 
annual meetmg of the Vermont State Medical Societj will be 
held, October 6-7, at the University of Vermont College of 
Medicine, Burlington, under the presidency of Dr Edward J 
Rogers, Pittsford Speakers at the first session will be 

Dr Charles Armstrong U S Public Health Service Washington, 
D C Diagnosis of Mild Smallpox and of Scarlet Fever 

Dr Richard B Cattcll Boston Carcinoma of the Rectum 

Dr Edward H Cary Dallas, Texas Ophthalmic Diagnosis 

Dr Edward D Churchill Boston Nontuberculous Pulmonary 
Suppuration ‘ 

Dr Donald S King Boston “Tumors (Benign and Malignant) of the 
Lungs Bronchi and Mediastinum 

Dr Albert M Cram Bridgewater, Diagnosis and Treatment of Tnge 
minal Neuralgia 

Dr Rogers will deliver the presidential address Thursday on 
“Pneumothorax Treatment in Tuberculosis” Drs Ivan Y 
Patrick, James W Duncan, Gerald C Melhado and Herbert 
M Little, all of Montreal, will conduct a symposium on obstet¬ 
rics the second day The annual banquet will be held Thurs¬ 
day evening, October 6, at the Ethan Allen Club 

WEST VIRGINIA 

Society News—Drs Howard T Phillips and William P 
Sammons, Wheeling, addressed the Logan Colmty Medical 
Society, Logan, August 19, on “Diagnosis and Treatment of 
the Prevalent Skin Diseases” and "Living Suture Material in 

the Repair of Hernia,” respecDvely-Dr Henry Kennon 

Dunham, CincinnaD, will address the Preston County Medical 
Society, October 6, on after-care of tuberculosis patients and 

responsibilities of the family physician -Dr Jay Arthur 

Myers, Minneapolis, vvas the guest speaker at the eleventh 
annual meeting of the West Virginia Tuberculosis Association 
at Elkms, September 6, on "Tracing Tuberculosis to Its 
Source.” Dr Orra F Covert, Moundsville, was reelected 
president-The sixth annual meeting of the Hospital Asso¬ 
ciation of West Virgmia vvas held at Elkins, September 1- 

Dr William J MacDonald Wellsburg, has resigned as health 
commissioner of Brooke Countv 


TENNESSEE 

All-Day Meeting — The Knox County Medical Society 
held an all-day meeting at the Hotel Andrew Johnson, Knox- 
vutle, September 20 with the following speakers 

Dr William A Frontz Baltirnorc Hematuna with Special Reference 
to the Earl} Recognition of the Conditions Causing it 
Dr James B AfcElro) Memphis Treatment of Anemias 
pr Robert S Dinsmore Jr Cle^*cland Aspects of Thrroid Disease 
Dr Edward Clay Mitchell Memphis Allergy in Children with Spe 
cial Reference to Asthma 

Dr Robert II Newman Kho’^mUc The Eje in Health and Disease 

Dr Ralph H Monger conducted a clinic on heart disease and 
the visiting phvsicians were entertained at a banquet at which 
Dr Ernest R Zemp was toastmaster 

Society News—Drs Ervin P ^''augha^ Manchester and 
Julius T CondiU Plat Creek addressed a joint meeting of 
the Coffee and Bedford countv medical societies August 18 

on tularenin and ileocolitis respcctivclv-Dr Thomas H 

Phillips, Rockwood read a paper on diverticulitis before the 

Roane Countv Medical Society Harriman ■August 16- 

J C Pennington addressed the Nashville Ncademv 

of Medicine September 13 on Relief of Prostatic Obstruction 
O' Transuretliral Resection Dr James C Overall addressed 
the acvdeniv September 20 on -Mlergic Diagnosis in Chil- 
x*i? r James R McCord Atlanta addressed the 
uUivan lohnson Counts Medical Socictv in Bristol Septem- 
xr / on prenatal care toxemias of pregnanev and chronic 
wephntis complicating pregnanev he also addressed the M ash- 
uKldii Couiilv Medical Socielv lohnson Citv September 8 on 

in-crpiral si.psi«-Dr., Bamev Brooks and Horton R 

sjiaris vasbvilk discussed ostcomvchtis and alUrgv respec- 

s'.'Vi of the Montgomcrv Counts Medical Socitu 

at Uarksvillc \ugu t 20 


WISCONSIN 


Society News—Dr Daniel T Quigley, Omaha, addressed 
the Fond du Lac County Medical Society, August 30, on ‘The 

Use of Radium in the Treatment of Malignancy ”-Drs Edwin 

F Schneiders. Madison and Walter J Jones, La Crosse, amon- 
others addressed the Vernon County Medical Society, Hills" 
boro August 10, on obstetrics and gvnecology and on fracture'- 
respectively ' 


State Medical Election —Dr Stanley J Seeger Md 
vvaukce, vvas chosen president-elect of the State Medical Societv 
of \\isconsm at the dose of the annual meeting in Milwaukee 
September 15 Dr Reginald H Jackson, Madison, was installed 
as president The next annual session will be held in Mil 
vv^ukee m conjunction with the annual session of the American 
Medical Association, June 12-16, 1933 ncrican 




Examinations in Obstetrics and Gynecology_The next 

written examination or the American Board oi Obstetnes and 

Gvnecologv will be held October 22 in nineteen 01 ^^^ rif .t 

Lnited States and Canada Special arnrurcmm^r^J I ^ 

through the sccretarv for takmg tb^vv 

other cities than tho^c specified where there is a 

the brard to condua the examination The next ^CTcral 

and clinical cxammation wiU be hdd m Los \nc<d^ Tv 

her / provuded there arc tnou-h aunhranu 

will l>e m conjunction with the inect.ni, of the 

°ocX‘vf„,Pr h 
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Impostor in Surgeons’ Room — A Chicago physician 
reports that in Julj' his pocketbook, containing various club 
membership cards, was stolen from his locker in the Passavant 
Memorial Hospital, Chicago, while he was performing an 
operation Several persons reported that a strange man who 
said he was a phj sician had been seen in the dressing room 
The surgeon received a telephone call, September IS, from 
French Lick, Ind, informing him that during the meeting of 
the American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons there a man had registered m his name 
and had left the hotel without paving his bill The hotel sent 
the following description of their delinquent patron, which is 
said to fit the man seen at Passavant Hospital m July “The 
man who registered here was about 5 feet 8 inches m height, 
would w'eigh about 140 to 150 pourtds, had gray hair, thin 
peaked face, ashen comple\ion, giving rise to the suspicion of 
his being a drug addict, a very nervous hand when registering, 
wore a light colored hat—the hat was almost white—was w'cll 
supplied w'lth identification cards ” 

A Spurious Medical Diploma—A diploma from the 
Carnagey College of Medicine of San Francisco, presented in 
the recent trial of Paul Roger Zalilmann, licensed naturopath of 
West Haven, Conn, is believed to have revealed the existence 
of a new diploma mill This college, according to the diploma, 
is chartered and incorporated under the laws of California A 
search bj' the California State Board of Medical Examiners 
failed to reveal any record of it Zahlmann was found guilty of 
violating the public health law's of Connecticut and was fined 
$100 on each of three counts, according to the state health 
commissioner of Connecticut When first asked if he had 
attended the Carnagey school, Zahlmann begged to be excused 
When pressed, however, he claimed he had attended the "col¬ 
lege” m San Francisco from 1914 to 1916 He returned m 
1923 and secured the diploma, he said His memory was 
vague as to the date of his graduation, but finally he stated that 
he graduated m August, 1923 However, his diploma is dated 
Nov 23, 1922 According to the California board, the first 
indication that spurious diplomas from this institution were in 
existence was m 1930 when the American Medical Association 
in a letter, December 18, requested information regarding the 
Carnage}' College of Jfedicme According to the California 
board, it is evident that all the signatures on the diploma are 
in the same handw'riting A search of the San Francisco direc¬ 
tories for many years back failed to disclose any names similar 
to those signed to Zahlmann’s diploma 

American Public Health Association —The sixty-first 
annual meeting of the American Public Health Association 
will be held in Washington, D C, October 24-27, with head¬ 
quarters at the Willard Hotel The preliminary program 
includes tlie following speakers 


Dr Eugene L Opie, Philadelphia, Childhood Tuberculosis 
Dr Adolph S Rumreich, Washington, D C , Epidemiology of the 
Typhus Spotted Fever Group in the Eastern Part of the United States 
Benjamin C Gruenberg, Ph D New York, and Dr Elliott S A 
Robinson, Boston, Principles of Motivation 

Dr Leon C Havens, Montgomery, Ala , Bacteriology of the intes 
tinal Pathogens 

Drs Isadore Pilot and David J Davis, Chicago, Rheumatic Diseases 
and Sore Throat with Reference to Hemolytic Streptococci 

Dr Esther L Richards, Baltimore, Mental Health of the School Child 
Dr William A White, Washington D C , Mental Health of the 
Adolescent ^ 

Dr William H Park, New York, Toxoid versus Toxin Antitoxin 


Sir Thomas Oliver, Newcastle-upon-Tyne, England, will 
deliver an address before the session on industrial hygiene 
Symposiums will form a large part of the program of the 
association this year, including those on air hygiene, incidence, 
identification and significance of bacterial carriers, bacterial 
dissociation, participation of the medical profession in health 
education, syphilis as an industrial problem, and milks of spe¬ 
cial antirachitic value Other organizations meeting at this 
time will be the American Association of School Physicians, 
International Society of Medical Health Officers, Conference 
of State Sanitary Engineers, State Laboratory Directors’ Con¬ 
ference, Association of Women in Public Health and American 
Social Hygiene Association 


Society News—Dr Jennings C Litzenberg, Minneapolis, 
was elected president of the American Association of Obstetri¬ 
cians Gynecologists and Abdominal Surgeons at its annual 

meeting m French Lick, Ind, recently -Dr Heniy C 

Sweany, Chicago, was elected president of the Mississippi Valley 
Sanatorium Association at its recent annual meeting in Indian¬ 
apolis Other officers elected are Drs Merlin H Draper, 
Fort Wayne, Ind, vice president, and Artlmr A Pleyte, Mil¬ 
waukee, secretary The next annual session will be hdd m 
Kansas City, Mo, m September, 1933-Dr Albert F Tyler, 


^''^s, 9 bosen president-elect of the American Congress 
of Physical Therapy at its meeting in New York, September 
j Kolischcr, Chicago, was installed as president 

and Dr Frederick B Balmer, Chicago, was reelected secretarv 
annual session will be held in Chicago in September, 
iRdd Eight awards for distinguished contributions to physical 
therapy were presented to the following phvsicians Drs Arsene 
dArsonval, Pans, Francis Howard Humphris, London, Fred¬ 
eric De Kraft New York, William L Clark, Philadelphia, 
John Harvey Kellogg, Battle Creek, Mich , Howard A Kelh, 
Baltimore, Kolischer, and Tyler The tokens were golden 

keys-Dr Everett D Plass, Iowa City, Iowa, was named 

president-elect of the Central Association of Obstetricians and 
Gynecologists at the annual convention in Memphis, Tenn, 
September 16 Dr Percy W Toombs, Memphis, became presi¬ 
dent, succeeding Dr Rudolph W Holmes, Chicago The asso¬ 
ciation will meet in Milwaukee in 1933 --Dr Ernest S 

Marictte, Oak Terrace, Minn, was elected president of the 
Mississippi Valley Conference on Tuberculosis at its recent 
annual meeting in Indianapolis 


FOREIGN 

Harben Lectures —Dr Max Neisser, professor of bacteri¬ 
ology and hygiene, University of Frankfort-on-Main, Germany, 
will deliver the Harben lectures of the Royal Institute of Public 
Health, October 10-12, on “New Investigations Regarding Old 
Bacteriologic Problems ” The first lecture will be on “Con¬ 
stancy, Variation and Transformation of Bacteria”, the second 
on "Tubercle-Like Acid-Fast Bacilli,” and the third, on "The 
Bactericidal Effects of Silver ” 

Graduate Courses m Pans —Prof F Rathery of the 
University of Pans Faculty of Medicine, with several of his 
colleagues, will give a special course on diabetes at the 
Clinique Therapeutique Medicale de la Pitie, 83, Boulevard de 
I’Hopital, Pans, October 13-29 The course will cover bio¬ 
logic study, methods of examination of patients, chemical stud}, 
complications and treatment Practical demonstrations and 
presentation of patients will form part of the instruction A 
course in cardiology will be given at the Hopital Broussais, 
96, Rue Didot, under the direction of Dr Charles Laubry, 
October 10-22 

Courses in Vienna—The University of Vienna announces 
a graduate course in pediatrics, to be given November 28- 
December 10 in the Children’s Clinic under the direction of 
Dr Franz Hamburger As a part of the course. Dr Hans 
Spitzy will give demonstrations of the orthopedic treatment of 
poliomyelitis at the Orthopedic Hospital, and Dr Wilhelm 
Knoepfelmacher, of blood transfusions, at the Caroline Chil¬ 
dren’s Hospital of the City of Vienna The university is also 
arranging a course on diseases of the heart and lungs, to be 
given Feb 13-26, 1933, and another on laryngology, otology 
and rhinology, to be given May 29-June 10, 1933 

Chinese Ophthalmological Society—Twenty ophthalmol¬ 
ogists recently met at the Peiping Union Medical College to 
organize the Chinese Ophthalmological Society Dr Hua-teh 
Pi was elected president, Dr Pao-Hua Liu, vice president. 
Dr Shih-pu Chang, Chinese secretary. Dr Wen-ping Ling, 
English secretary, and Dr F H Yao, treasurer The mem¬ 
bership vill be chiefly Chinese but will be open to specialists 
in this branch of all nationalities Meetings will be held on 
the third Friday of each month At the first meeting of the 
society following its organization, the program included papers 
by Dr Arnold Pillat on “Primary Glaucoma m North China,” 
and Dr Liu, “Normal Tension in Chinese Eyes ” 

Deaths in Other Countries 

Sir Charters James Symonds, consulting surgeon to Guy’s 
Hospital since 1912 and late consulting surgeon to His Majesty’s 

Forces, in London, September 15, aged 80-Sir Henry Sim- 

son, examiner in obstetrics. Conjoint Board of London and 
University of Leeds, author of articles on gj-necologic subjects. 
Ill London, September 13, aged 60 


CORRECTION 

The End-Results of Surgery in Exophthalmic Goiter 
-In the article by Drs Howard M Clute and J Ross Veal 
The Journal, August 20, p 642), the sentence beginning over 
ible 5, m the second column on page 644, should read It, 
owever the blood cholesterol is markedly elevated, it has been 
stabhshed tliat these patients with slightly low rates must 
e considered as having myxedema. In other words, 

dood cholesterol” should be substituted for "basal metabolic 


rate 
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LONDON 

(from Our Regular Correspoudeut) 

Sept 10, 1932 

The Advance of Surgery 

The presidential address at the recent meeting of the British 
Medical Association has caused Lord Moynihan to return to 
a controversy which he started some time ago by saving that 
the craft of surgery had almost reached its limit, that the 
full fruits of Lister’s work have now been garnered,” and that 
with operations now earned out on every org[an in the body 
little further success can be expected Commenting on this. Lord 
Dawson said in his presidental address “Surely surgery has 
not reached so gloom> a finality Listensm, which freed surgery 
from Its chains, is surely a great permanent possession which 
conditions all progress but witliout determining the nature or 
limit of that progress” In reply. Lord Moynihan says that 
Lord Dawson has gravely misapprehended his clear message 
carefully expressed” and does not seem to appreciate the dis¬ 
tinction between “the craft of surgery” and ‘surgery” The 
craft IS by no means the whole of surgery The craft has almost 
reached the end of its progress, but surgery is a strong arm 
not only of therapy but of research Here he sees no evidence 
of finality Lord Moynihan points out that in 1873 Erichsen 
(the author of the leading treatise on surgery at that time) 
asserted that there were two schools of surgery in this country, 
the practical and the philosophical—the former resplendent with 
the names of the Heys, the Clines, the Coopers, Lister and 
Syme, the latter haiing as its founder and leader John Hunter 
and including Brodie and Paget The former school was char¬ 
acterized by boldness in conception and rapidity, precision and 
simplicity in the performance of operations In regard to die 
technical dexterity of the practical school, Erichsen saw finality 
and said that the art of surgery had “nearly if not quite reached 
the final limit,” but he added that it was widely different with 
regard to the scientific school Lord Moynihan agrees with 
Erichsen that the mere art of manipulative surgery has reached 
Its limit and doubts whether we are today greater masters of 
manual skill than our predecessors He points out that there 
IS a limit to technical skill, not only in surgery but also in art 
No finer technical w'ork has e\er been accomplished than that 
of artificers in the days of Tutankhamen, no greater sculptors 
ha\e delighted mankind than those of ancient Greece If stories 
can be beheied, no finer manipulators in surgery ha\e flourished 
than Liston and Ferguson, the Cramptons and the Coopers 
Lord Moynihan concludes Surgery made perfect as a craft, 
not only in respect of technical skill but in respect also of safety, 
onl\ then becomes a perfect instrument of research Scientific 
surgeons think not of a gloomy finality but only of a hopeful 
and confident beginning yyhich has already yielded no small 
result” 

Serologic Tests on Different Races 
In the Section of Anthropology of the British Association 
for the Adyancement of Science Professor Suk of Czecho¬ 
slovakia reported his study of 3 000 precipitation tests and 
•1 000 blood groupings On the basis of tlie precipitation tests 
the biologic value of the different races yvas discussed Tlie 
senim from Eskimos Kalmucks Gipsies European Jeyys and 
\arioiiN Eiiroiycans—nordic alpine dinaric and others—yvas 
Used Fiitccn antiserums and tyycnty-fiyc scrums yycrc employed 
in dilutions up to 1 in 20 000 His conclusions yycrc as lolloyys 
The different 1 uropcaii races —nordic alpine dinaric are not 
true races at all but only types or races in procc-s ot makinc 
Only distinct and gcxicraphically separated croup- giye y ell 
marked differences Hence nord c alpine and dinanc have 
not the ininiuitologic specificity ot the old race- ‘ucli a- Moncol- 
id Negroes The general rC'ult ot the yyork on blood group 


yvith regard to different anthropologic traits, such as the color 
of the eyes and the color of the hair, seemed to show that the 
racial significance of blood groups yyas small and had been 
grossly oyerrated 

The Cambridge Professor of Physic 

Dr W Langdon Broyvn has been appointed regius professor 
of phvsic m the University of Cambridge in succession to Sir 
Humphry Rolleston Dr Langdon Brown is the oldest son of 
the late Dr John Brown, minister of Bunyan Meeting Bedford, 
the biographer of Bunyan He was educated at Cambridge 
and St Bartholomew’s Hospital, of which he is consulting 
physician He is yvell knoyym for his lucidity as a teacher and 
writer, who has best demonstrated the connections of modem 
physiology yvith practical medicine This is well shoyvn in his 
popular “Physiological Principles m Treatment,” which has 
reached its sixth edition Other works from his pen are the 
“Sympathetic Nervous System m Disease,” “The Endoennes 
in General Medicine” and “Trench Nephritis ” He is a brilliant 
writer, who illuminates his exposition by philosophical flashes 

Speed in Flight 

In a lecture delnered in connection yvith the meeting of the 
British Association for the Advancement of Science, Mr H E 
Wimpens referred to the speed of 407 miles an hour attained 
by Lieutenant Stainforth of the royal air force When an 
airplane flew in a circular path, the centrifugal force was 
balanced by increased lift on the airplane’s yvmgs, while the 
centrifugal force on the pilot’s body was balanced by the greater 
reaction exerted by the floor or his seat His body appeared 
to him to yveigh much more than usual, and he might find it 
almost impossible to lift his arms What was still more 
embarrassing yvas that, owing to his blood weighing many times 
the normal it might gradually leave his brain in favor of a lower 
and more distensible part of his body The immediate effect 
was loss of sight, yvhich fortunately was only temporary This 
yvas so common a feature in the fast flying of today that it was 
familiarly knowm as "blacking out” Pilots stated that it was 
not accompanied by any loss of mental claritj, and that control, 
of course, could still be maintained 




(From Onr Regular Correspondent) 

Aug 24, 1932 

The Radiologic Exploration of the Appendix 
Many attempts have been made to ascertain the condition of 
the appendix by means of radiography Irrespective of the 
method employed the results are generallj uncertain Many 
surgeons and radiologists regard the method as much inferior 
to a study of the clinical signs long since established Mes¬ 
sieurs Kadmka and R Sarasin have an article in the Presse 
vud,calc Illustrated with roentgenograms, which appears to 
denote considerable progress in the study of this problem 
They point out that formerlv m a third of the cases the 
appendix remained invisible in the roentgenogram, since the 
barium paste docs not easily penetrate the small opening that 
connects the appendix with the cecum, owing to congenital 
stenosis of that orifice or because of the presence of parasites 
foreign bodies or fecal matter in the appendix This explains 
the discrepancies ,n the figures that one finds in the literature 
.omc authors have improved their results by administering 
along with the barium paste stimulants of intestinal contrac 
tion The opaque lavage even though administered under 
heavy pressure doc- not yield belter results and is often dan 
gcrous and there is a chance that the opacity o. the distend ! 
cecuni may simulate the light sliadow of the appendix Th 
peculiar tcvnnic o. kadml-a and Sarasm is as uL, s Tiiev 
fir t pne the pat ent cas or oil and them apply J ^ 

large mtestme with water Thcrempn an emema of 1^1 
r-c ,s given with tatie-i. i, „e Trendelenburg po .tZ 
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the distention of the cecum, which must be vcrj moderate, 
being controlled under the fluoroscope The patient is then 
permitted to evacuate naturally the opaque enema, after which 
air is injected into the cecum, the operation being constantly 
controlled under the fluoroscope This method has been applied 
by them in ninety cases in which pain in the region of the 
appendix nas complained of The appendix was thus brought 
into view with its peculiar dispositions, position or abnormal 
dimensions, cicatricial adhesions, and the like, m sixty-six cases 
When the result was negative, the operation was repeated, a 
barium paste, to which magnesium sulphate was added, being 
ingested by mouth, a method which diminishes the percentage 
of failures But the procedure of the authors, when it is suc¬ 
cessful, gives interesting results, since the image of the cecum 
IS represented not bv a massive opaque spot but by the outline 
of the thin layer of barium that remains adherent to the cecal 
mucosa after the evacuation of the enema and the injection of 
air The appendix is frankly visible Nonvisibility of the 
appendix, when this technic is employed, justifies the observer 
in suspecting the existence of important lesions Of twent>- 
four cases presenting an invisible appendix, a surgical opera¬ 
tion was performed in sixteen and all sixteen cases showed 
grave lesions 

The Stimulative Action of Extracts of 
Tubercle Bacilli 

The role of fatty and waxlike substances that form an 
envelop about tubercle bacilli, which may be dissolved by 
means of acetone, has been interpreted in different wa 3 s In 
the preparation of tuberculin and of various extracts of tuber¬ 
cle bacilli, one gets rid of these substances at the start, for 
technical reasons In reahtj, these substances constitute a 
menace, as they possess a stimulative action on the develop¬ 
ment of tubercle bacilli They facilitate the passage of the 
invisible and filtrable type of the bacillus, such as traverses 
the placenta of the infected mother in the bacillary and acid- 
resisting adult form These facts were brought out in two 
articles presented at the same session of the Societe de bio¬ 
logic, by Messieurs L Negre, J Valtis and F Van Deise, 
who gave the first presentation, and Mr J Beerens, who gave 
the second The first speakers showed that subcutaneous injec¬ 
tions of acetone extract of tubercle bacilli, given twice a week 
for two or three months after birth, may cause glandular 
lesions and abscesses containing tubercle bacilli to appear in 
joung guinea-pigs sprung from tuberculous mothers But it 
IS only after their third passage through the guinea-pig that 
these tubercle bacilli become easily cultivable and begin to 
produce lesions that are generalized in the organs Guinea- 
p gs the offspring of tuberculous mothers but not treated thus, 
and healthy guinea-pigs that had received the same injections 
of acetone extract of tubercle bacilli were not affected The 
appearance of the lesion noted appears therefore to be due to 
the stimulative influence exerted by the fatty and waxlike sub¬ 
stances enveloping the tubercle bacilli on the filtrable elements 
through the placenta 

Mr Beerens made his in\estigations independently of the 
previous speakers He gave repeated injections of acetone 
extract of tubercle bacilli to guinea-pigs inoculated with prod¬ 
ucts (blood, pleural fluid) from tuberculous patients or with 
filtrates of these products He showed that it is possible, 
under these conditions, to provoke the appearance in these 
animals of lesions containing characteristic tubercle bacilli, 
while the implantation of the same products in a highlj sensi¬ 
tive medium, such as that of Lowenstem, and their inoculation 
without the acetone extract, remained negative 

Opposition to Compulsory Notification of Tuberculosis 

Mr Justin Godart, the new minister of public health, has 
given interviews to the press m which he outlined an extensive 
program that he plans to introduce This is a common practice 
of ministers soon after their election When later they resign 


Jour A M A 
Oct I, 1932 

from office, m some political crisis, one is usually able to note 
an enormous discrepancy between the projects announced and 
the progress realized The projects promised alwajs include 
everything that is desirable and everything that the official’s 
predecessors were unable to accomplish, but they often do not take 
account of the conditions that prevented their realization The 
same applies to the plans of Mr Justin Godart He announced 
that he was going to issue a decree that would make compulsory 
the notification of tuberculosis The medical sjndicates, how¬ 
ever, have opposed for twenty years the imposition of such an 
obligation on the phj'sician Notification is follow'ed legally by 
measures of disinfection, isolation and administrative control, 
wbicji are wnihngly accepted by the families of patients with 
diseases of short duration, such as diphtheria and scarlet fever 
But they oppose notification of a disease of long duration, such 
as tuberculosis, which is not contagious except in certain 
clinical forms These measures, when applied, put the patient 
m a suspicious position before his neighbors, wffio through fear 
of contagion often compel the house owner to cancel the lease 
of the patient’s familj The Academy of Medicine itself, when 
consulted on several occasions by the successive ministers of 
health, has never been able to obtain a majority in favor of 
making compulsory the notification of tuberculosis However, 
it did finally adopt a resolution to the effect that compulsory 
notification should rest on the head of the family when the 
attending physician has pronounced a diagnosis of open and 
contagious tuberculosis But no penalty is imposed on him 
w’ho prefers not to fulfil this formality, nor on the physician 
who advised him to make the notification In actual practice, 
however, measures of isolation within the family and of prophy¬ 
lactic disinfection are always carried out when a physician calls 
attention to the need of such precautions, and the phj sician can 
order the patient removed to a hospital m case such precautions 
are not feasible That is all accomplished without forceful 
intervention on the part of the municipal administration Hence, 
when tile new minister of public health announced that he was 
going to make compulsory the notification of all forms of tuber¬ 
culosis by the attending physician, he aroused the opposition of 
the medical syndicates, who declared that they w'ould not submit 
to such a decree if promulgated Doubtless the minister will 
have to suppress this generous impulse as he has others that 
have been regarded as attacks on the independence of the medical 
profession 

Aviation Among Physicians 
The increasing use of airplanes for the transportation of 
the wounded has developed in many French physicians a taste 
for aviation Sanitary aviation originated in France shortly 
before the war, under the influence of Mr Nemirowsky 
During the war, no use was made of it because of the nearness 
of the enemy lines and the dangers associated with encounters 
between army planes But during the campaigns in Syria and 
Morocco, the transportation of the wounded by airplane ren¬ 
dered excellent service, and airplanes are still of great service 
m Morocco because of the poor roads in the area not yet 
pacified A society called Friends of Sanitary Aviation has 
been founded, in which surgeons and professors (Mr Charles 
Richet, for example) are taking an active part This society 
organized m Pans the first International Congress of Sanitary 
Aviation, at which six nations were represented There are 
today a number of physicians and surgeons who use the air¬ 
plane as their preferred mode of transportation Prof Pasteur 
Vallery-Radot, when going some distance from Pans, trans¬ 
ports his assistants m his own plane Dr Crochet, on the 
occasion of the Congress of Surgery, held recently at Madrid, 
made the journey by plane, which he piloted himself, and on 
his return he included Morocco, Algeria, Tunisia and Syria in 
his itinerary, visiting many of the stations on this route In 
three months he covered nearly 8,000 miles On returning to 
Pans, he was enthusiastically received at the Orly aerodrome 
(near Pans) by the army aviators stationed there The mm- 
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ister of aviation sent a representative to extend to him official 
congratulations It was said that his plane and the motors 
had been so well cared for by himself during this long journey 
that they still looked as if they had just come from the factory 

BERLIN 

(From Our Regular Correspoudent) 

Aug 22, 1932 

Radiologic Treatment in Otorhinolaryngology 
At this } ear’s session of the Kongress der GesellschaR 
Deutscher Hals-Nasen-Ohrenarzte, one of the chief topics, as 
discussed by Holthusen, Hegener and Englmann, respectively, 
was “Radiologic Treatment m Otorhinolaryngology" Holt¬ 
husen of Hamburg discussed the purely radiologic side, the 
development and systematic organization of radiologic therapy, 
and emphasized, as the chief task of roentgen and radium treat¬ 
ment, the application of a definite minimum dose, destructive of 
the tumor Clinical observation has shown that the action of 
radium therapy extends further than that of roentgen therapy, 
which IS due to the fact that the doses of radium, in both 
superficial and mtracorporal treatment, are usually several times 
heavier than the doses applied with roentgen rays The action 
of roentgen rays can, however, be made to resemble that of 
radium if protracted roentgen irradiation is applied, as has 
been recommended by both Regaud and Coutard in the form 
of fractioned irradiation over a long period of time with heavy 
total doses, in which action the increased tension and the hard¬ 
ness play a part Holthusen terms this kind of irradiation 
langgeilbcstrahluiig (long-time or protracted irradiation) as 
compared with the short-time irradiation formerly in vogue 
The important thing is the knowledge that when the time for 
the application of the dose is lengthened, also the quality of 
the reaction is changed The range of capacity of radium as 
compared with roentgen rays is greater because with radium 
one has a better chance to concentrate the rays in one spot 
On the other hand, it is more difficult to distribute the action 
of radium evenly over a large area, and herein the roentgen 
rays are superior In other words radium rajs and roentgen 
rajs arc, in principle, of equal value A superiority of radium 
results from the time conditions of the raj application and the 
enhanced opportunity for the local concentration of the rays 
The value of roentgen rays is limited by the fact of the too 
slight radioscnsitiveness of the tumors The value of radium 
IS limited bj the fact that it is technically impossible to apply 
It evenly throughout the whole body area involved 
Hegener of Hamburg emphasized in his paper the importance 
of an exact special diagnosis that makes use of all the aids of 
our highlj developed research Microscopic examination of 
pieces of tissue from the tumor is absoluteh necessarv, since 
the histologic nature of the tumor determines in manv cases the 
radiologic dosage, but great care must be taken to avoid expos- 
nig a benign tumor or a tuberculous papilloma to protracted 
irradiation or a prolonged application of radium In tvventj- 
six cases of malignant tumors of the hvpopliarvnx all of which 
presented a bad prognosis, thirteen were free from svmptoms 
tftcr six months while two patients found thefr svmptoms at 
least improved and were feeling well Four patients showed 
no svmptoms over a period of eighteen months and there was 
no pnmarv mortalitv, whereas surgical treatment in the still 
operable cases of carcinoma of the hvpopliarvnx gave a pnmarv 
niomhtv of from 22 to *10 per cent In all cases of tumor of 
the Inpophamix protracted roentgen irradiation is the preierrcd 
method of treatment In tliirtv -four ca-cs of malignant tumor 
"1 the Ulterior of the larvnx in some of which window resection 
md the 'seifTcrt-Halberstadtcr radium needle method were 
cmplovcd while in others protracted roentgen irradiation was 
applied the success was striking there being no pnmarv deaths 
^nrgical thvrotomv gave good enduring rc'-ults in sharpiv 
eemarcated tumors but in tumors not -harjilv demarcated lailure 


was certain, and then a mutilating operation became necessary 
Protracted irradiation has the great advantage that there is no 
mutilation and that complete recovery is possible In twenty- 
nine cases of malignant tumors of the mesopharynx and of the 
tonsils, only one of which was operable, with extensive involve¬ 
ment of the glands, Hegener applied radium needles within 
the tumor together with protracted roentgen irradiation In 
nine malignant tumors of the epipharynx, some of which 
appeared hopeless and not surgically operable, Hegener secured 
in three cases complete freedom from symptoms over periods 
ranging from fifteen to eighteen months In eleven malignant 
tumors of the upper jaw and the nasal cavities, it was found 
that protracted irradiation alone does not accomplish much in 
such tumors, and that the best method is electro-endothermy, 
with preliminary irradiation and'postirradiation 

K Englmann of Hamburg discussed the effects of roentgen 
and radium rays on the tumor cells, their action on the bed of 
the tumor, and the differences in radiosensitiveness m carcino¬ 
mas and sarcomas In the carcinomas, under the application 
of a definite dosage, the basal-cell cancers are the first to become 
free from symptoms primarily and locally, being followed, after 
increase of the dosage, by cases of squamous-cell epitheliomas 
and then by chancroid The focal doses for the basal-cell 
carcinoma range between 3,500 and 4,000 r, for the squamous¬ 
cell epithelioma and chancroid, between 4,000 and 4,500 r, m 
protracted roentgen irradiation The doses given for roentgen 
irradiation presuppose the application of protracted and frac¬ 
tioned irradiation over periods ranging between sixteen and 
thirty days, or, in the case of radium, a continuous prolonged 
irradiation for from three to five days But even with a focal 
dose of 4,500 r, squamous-cell epitheliomas of the buccal mucosa 
or of the tongue and floor of the mouth cannot be made to 
retrogress completely with roentgen rays alone, whereas these 
carcinomas can be cured with radium needles relatively easily 
One must not, however, assume anj superiority of radium rays 
as against roentgen rays and attempt to explain such superiority 
as due to the shorter wavelength of the gamma rays Accord¬ 
ing to the photometric method of Holthusen and Hamann, the 
radium dosage applied m these cases amounts to from 7,000 to 
8 000 r, whereas the number of r units in the protracted roent¬ 
gen irradiation is much less One cannot speak of a constant 
carcinoma dosage, as one must consider the size of the tumor 
and Its seat Tumors that are localized in the skin are more 
favorable than tumors growing and infiltrating into the deeper 
tissues 


Seiffcrt of Kiel emphasized in his paper that, in applj mg 
radium inlavs in treating carcinoma of the larynx, he protects 
the skin against the radium by inserting non or cork shields 
He has operated in manv cases on the irradiated region with 
good results, having performed partial and total resections, 
and in several cases healing bj first intention was observed 
The discussion of these papers, bj experienced men, revealed 
that these methods have not vet been accepted everywhere, and 
not even in all the large clinics, and that wider observation is 
needed before a final judgment can be reached The Zurich 
radiologist Schinz emphasized that in German circles radiologic 
treatment has not vet found the appreciation that it deserves 
In a total of 116 cases m which the protracted, fractioned roent¬ 
gen irradiation could be carried out fortv patients became free 
from sj-mptoms m addition there were fourteen sjmptom free 
patients who died from an mtercurrent disease and ten patients 
who vvere locallv and regionallj free from svmptoms but died 
from distant metastases 


\ddre.smg recentb the Berliner Medizinische Gecelbchaft 
Privatdozent Karl Freudenberg reponed on the actual figure, 

pare the number of jicrcons v ho die oi cancer v ith . 1 ,, , 
numW of deaths hm that the carce^ death must be comp?;^ 
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With the corresponding figures of the fuing, lu which connection 
the differences in the structure of the age groups must be con¬ 
sidered As the relation of cancer mortality to the mortality 
from senile debility plainly shows, low figures for cancer mor¬ 
tality are due solely to the fact that m such cases the diagnoses 
were less complete It maj be assumed that about one fifth of 
all cases of alleged senile debility should be classed under cancer 
The number of cancer deaths in German\, which for 1929 were 
estimated to be around 75,000, reached doubtless m reality about 
95,000 Differences in the real cancer mortality rates for the 
populations of whole countries or for given periods cannot be 
established with any great degree of accuracy 

TURKEY 

(From Our Rcpular Corrcsf’oiideiit) 

Ankara, Aug 25, 1932 
Trachoma Campaign Regulations 

Trachoma has decreased m recent years, but it is still wide¬ 
spread in the rural population of southeast Anatolia and the 
trachoma campaign is to continue with undiimnished force 
In compliance with tiie public health lau, trachoma campaign 
regulations were issued, January 7 The most important part 
reads as follows 

Trachoma dispensaries, to which are attached trachoma hos¬ 
pitals with a minimum of ten, a maMinum of fifty beds and 
an Itinerant staff for the treatment of trachoma in rural com¬ 
munities, are to be organized in centrally located cities and 
towns of trachoma infested areas indicated by the ministry of 
health and social assistance Every dispensary is to have a 
specialist physician, sanitary inspectors, a secretary and if 
necessary an assistant physician The itinerant staff is to con¬ 
sist of four sanitary inspectors working under the direction of 
a physician The itinerant staff is to engage in work among 
the rural communities surrounding the city where the trachoma 
dispensary is located Itinerant staffs using tents are permitted 
the use of additional personnel The trachoma dispensaries, 
hospitals and itinerant divisions are under tlie jurisdiction of 
a trachoma campaign director and form a trachoma district 
As the dispensaries increase, new campaign districts comprising 
at least five dispensaries shall be formed Itinerant sanitary 
inspectors, remunerated accordingly, shall have procured witlim 
one month, at the latest, an animal for their transportation 
The director of a trachoma campaign is to be chosen from 
among specialist physicians of experience and of managerial 
ability If enough qualified physicians are not available, they 
are to be appointed from among phjsicians who have success¬ 
fully completed a trachoma campaign course at one of the 
campaign institutions indicated by the ministry of health 
While taking the course, such phjsicians are to receive the 
salary of an itinerant phjsician This salary shall be refunded 
if the candidate fails in the examination, if at the end of the 
course he refuses to go to the locality indicated, if he resigns, 
or if he had to be dismissed before having completed one jear 
of service The theoretical and practical instruction of such 
a course is to be in accordance with the program the ministry 
of health has laid down Sanitarj inspectors to be einplojed 
m trachoma campaign work shall be graduates of a school for 
sanitary inspectors The dispensarj physicians shall start the 
campaign with examinations in schools and all kinds of insti¬ 
tutions and insure the treatment of those suffering from tra¬ 
choma School children affected with trachoma shall be isolated 
and taught in a separate building Trachomatous inmates of 
penitentiaries shall likewise be isolated when the disorder is 
in the acute stage Schools shall be \isited frequentlj , new 
admissions must first be seen bj the trachoma physician 
Food selling, preparing or distributing agencies, persons 
employed m hotels, restaurants, bath houses and coffee houses, 
and all street venders of foods shall be examined frequently 
and those found with trachoma m the acute stage shall be 


prohibited from following their trade until successfully treated 
Proprietors or leaseholders of factories, hotels, restaurants, 
bath Iiouscs and coffee or tea houses arc obliged to notify at 
once the trachoma campaign dispensary and send for examina¬ 
tion and treatment any employee with even the slightest eye 
trouble The same applies to directors of schools in regard to 
teachers, students or employ ees and the heads of families in 
regard to all members of the household The names of persons 
with trachoma shall be entered in the trachoma book and 
receive a trachoma record card on which the treatment applied 
IS entered In cities, general examinations shall take place at 
least once a j'car 

Itinerant phj'sicians shall examine and treat the rural popu¬ 
lation, If during part of the w’lnter the villages are inacces¬ 
sible, the physician shall giv'e his time to the dispensary From 
forty to eighty villages shall form an itinerant campaign 
division From ten to thirty villages shall form a subdivision 
w ith one sanitary inspector, to register the names of all village 
inhabitants shall be his first duty The physician shall with¬ 
out exception examine all inhabitants Reexamination of all 
inhabitants shall be carried out twice a year, m spring and 
autumn The dispensary physician shall at least twice visit 
all villages ivithin his district during the interval between each 
of the two general examinations Itinerant physicians shall 
leave their headquarters on the third of each month, return 
on the twelfth, spend five days at headquarters filing records 
and examining those of sanitary inspectors, preparing reports 
and the like, and return to the villages on the eighteenth and 
to headquarters again on the thirtj'-first Itinerant physicians 
shall receive tw'O standard chests containing medicaments and 
other equipment Only small surgical interventions may be 
performed at the villages, persons in need of an operation are 
to be taken to the dispensary All treatments shall be entered 
in the treatment book Treatments performed by the physician 
shall be checked red Until the end of the month, the sanitary 
inspector shall make the rounds in the villages and apply the 
treatments the physician has ordered 

The itinerant sanitary inspectors shall be given a saddlebag 
wherein to transport Ins medicine chest and records The 
sanitary inspector’s chest shall contain (1) three bottles of 
100 Gm each of a 5 per cent solution of mild silver protein 
(2) a 100 Gm bottle of 1 per cent solution of zinc oxide and 
tutocain, 1 per cent, (3) a bottle of fifty tablets of oxide of 
mercury, (4) ten tubes of 10 Gm each of antiseptic ointment 
composed of 0 2 iodoform, 0 3 cocaine and 10 Gm of petro¬ 
latum , (5) ten tubes of 10 Gm each of j'ellow ointment com¬ 
posed of yellow mercuric oxide, 01 Gm, and petrolatum, 10 
Gm , (6) ten tubes of 10 Gm each of blue ointment composed 
of methylthiomne chloride, 003, cocaine 0 2, and petrolatum, 
10 Gm , (7) two bottles of 100 Gm each of silver nitrate 
solution composed of cupric sulphide, 025, cocaine, 0 3, dis¬ 
tilled water, 5 Gm, and glycerin, 5 Gm , (8) three alum 
pencils in glass tubes, three packages of ten eye bandages, a 
number of eye pads, 300 Gm of cotton, two basins, two smooth 
towels, soap in a closed container, and a white gowm The 
chest shall contain no medicaments other than the eight men¬ 
tioned All ambulant and hospital treatments, including opera¬ 
tions, are free of charge, it is prohibited that any fee or 
present whatev'er be accepted It is prohibited that physicians 
m the service of a trachoma campaign open consultation rooms 
for the treatment of private patients, or that itinerant physi¬ 
cians accept fees for the treatment of patients of any kind or 
for medicaments The salary shall be withheld of physicians 
disregarding these regulations, in case of repetition, the offender 
shall be dismissed 

Campaign physicians and sanitary inspectors shall enlighten 
the public on the subject of trachoma, they shall especiallv m 
schools give conferences to school teachers Tlic traclionia 
campaign director shall decide on propaganda activities which 
permit of the participatio i of the campaign officials 
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Dr Frank Billings ® builder of medical institutions and 
organizations, died at his home m Chicago, September 20, fol¬ 
lowing a sudden severe gastric hemorrhage He was born on 
a farm near Highland, Iowa County, Wisconsin, April 2, 1^4 
After two jears of attendance at liie State Normal School m 
Platteville, Wisconsin, he taught in the district school and 
became head of the high school m a neighboring village In 
1878 he matriculated at the Chicago Medical College, graduat¬ 
ing in 1881 and winning first place in the competitive examina¬ 
tion for internship in the Cook County Hospital Follovving 
his internship he became demonstrator in anatomy m his 
mater, holding tins position until 1885 During this period he 
led the campaign which won for medical schools in Illinois the 
right to dissection of the bodies of unclaimed pauper dead 
From 1881 unul the death of Christian Fenger m 1902, Dr 
Billings was closely asso¬ 
ciated with this great 
teacher In 1885 Dr Bil¬ 
lings went abroad for some 
fifteen months of study The 
period was the beginning of 
scientific study of bacteriol¬ 
ogy On his return to 
Chicago he demonstrated and 
practiced the technic he had 
learned for determination of 
tlie discoiery of tubercle 
bacilli in the sputum Also 
in 1887, at a meeting of the 
Amencan Medical Associa¬ 
tion he demonstrated, in the 
medical section, the known 
pathogenic bacteria 
From 1886 to 1891 Dr 
Billings was professor of 
phjsical diagnosis in the 
Northwestern University 
Medical School, and from 
that time until 1898 pro¬ 
fessor of medicine. Then 
because of a difference of 
opinion wnth Henry Wade 
Rogers, president of North¬ 
western University, relative 
to medical education in that 
universit}. Dr Billings 
transferred to Rush Medical 
College, becoming associate 
professor of medicine and 
dean of senior students Now 
at the request of President 
William Ramey Harper, 
founder of the Universitj of 
Chicago, Dr Billings was 
made professor of medicine 
and dean of the facultj The 
record of his association 
wath Rush kledical College 
is an inspiring account of 
constant devotion self sacri¬ 
fice financial aid, and per¬ 
sistent striving toward higher ideals and great accomplish¬ 
ments Associated with the growth of tlie college has been 
the development of the Prcsbvterian Hospital as a teaching 
institution, with more than 600 beds Here m the wards Dr 
Bilhiigs taught students, interns, nurses clinical clerks and the 
members of the medical staff Todav wcll-nigli a hundred 
phvsicians adore his memorv as that of a medical godfather a 
Billings Club holds regular meetings m recognition of its devo- 
hon to a great master 

Cnrh in his career Billings developed an active interest in 
organized medicine. Nine vears after his graduation he became 
prc'.idcnt oi the Qiicago Medical Socictv -Xt the meeting ot 
the Xiiicncau Medical \ssociation in Columbus m 1896 he 
Vlas chairman of the medical section and introduced the plan 
m the program abstracts of the papers to be read In 
0- at the meeting m Saratoga he read a paper on the relation 
inedicinc to commerce. \t tins vgsvion he was elected 
1' C'uient and was told that the oration was the duct iacP*r 
11 sccuniig that honor Owing to a chance in the s\' eni eu 
e>.itoas he served two tenns and vva- tl e onlv pln^ician who 


was President of the Association for two >ears The comple¬ 
tion of his term as President did not, however, indicate a lapse 
of interest It was followed by intensified service. He was 
treasurer of the Association from 1904 until 1911, and trusts 
from 1918 to 1924 As secretary of the Board of Trustees he 
maintained immediate contact with the headquarters office and 
aided m tlie initiation and development of numerous significant 
activities 

On two occasions, addresses given by Billings before the 
Association had far reaching results His presidential address, 
prepared witli the help of Dr George H Simmons, concerned 
medical education. He condemned proprietary medical schools 
unreservedly and outlined what he believed should be the pro¬ 
gram of the Association in elevating the standards of medical 
educaUon As a result, the Board of Trustees created the 
Council on Medical Education and Hospitals, which has been of 
the greatest importance m bringing medical education m the 
United States to its present high status Again at a meeting of 
the Association m Portland in 1905, Dr Billings read a paper 

calling attention to the low 
standards of pharmaceutic 
advertising m most of the 
medical publications of the 
country This was the open¬ 
ing gun m the work of the 
Council on Pharmacy and 
Chemistry, just established 
Indeed, it may be said with 
certainty that no other man 
except Dr George H Sim¬ 
mons did more than Frank 
Billings in developing the 
Amencan Medical Associa¬ 
tion to the position it occu¬ 
pies today in medical affairs 
In the building of both 
local and national medical 
organizations devoted prima¬ 
rily to the advancement of 
medical knowledge, Dr Bil¬ 
lings also had a leading role 
In fact, his position in every 
activity with which he be¬ 
came associated was that ot 
a leader In the develop¬ 
ment of tlie Chicago Patho¬ 
logical Society, the Chicago 
Neurological Society, the 
Chicago Society of Internal 
Medicine and the Institute of 
- Medicine of Chicago, he was 
prominent He was presi¬ 
dent in 1906 of the Associa¬ 
tion of American Phjsicians 
and president m 1907 of the 
National Association for the 
Study and Prevention of 
Tuberculosis 

In every campaign for 
civic improvement m Chi¬ 
cago, Cook County and the 
state of Illinois, Dr Billings 
likewise took significant ac¬ 
tion He became chairman 
, . . , , a committee to investigate 

and correct conditions relating to the treatment of the insane m 
Illinois As a result of his fearless drive on those guiltv of 
outrages, cnicltics were discontinued, the housing of the insane 
was benefited, and new divisions were added to the Cook 
Countv Hospita , including a building for the care of the tuber¬ 
culous Actually much of the tremendous development of this 
BivTingT^^"^ center was due to the active interest taken by 

Espcciallv as a practitioner of clinical medicine did Frank 
Billings aid m tlie advancement of medical science His 
practice coon came to include eveo notable citizen of Chicago 
and manv froni distant citie. M times the number of Hif 
s,cans and members of their lam.Iics coming daili even from 
great distances, to consult him proved almost c^terrassVng 
His influence on h.s patients and tlicir confidence in lim was 
I«undlcss Tiu, relation hip led to the establishment ot l e 
McCo-micl Institute lor Iniectious Diseases oi ,1^ t? . 
Ho piial oitl c O 1 o 8 \ Spr-igue Insl.mirs,, i i 
. t Oiicngo Cch ,ol o, Methcine and assi.ai"l o'" ^"’'f'-siti 
Bobs Rehtrls Mi-ronal Ho pital lor Qiild'cn Uic Max'Fp c’n 
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Dispensarj', the Albert Merritt Billings Hospital, the Frank 
Billings Climc, the Billings Library, and the Lasker and the 
Douglas Smith Foundations for research 

In the World War, when Dr Billings was 62 years old, he 
became medical adviser to the Provost Marshal General and 
drew up the plan of examination of men who came before draft 
boards Later he was attached to the office of the surgeon 
general as chief of the division of physical reconstruction of 
disabled soldiers, which antedated the development of the 
veterans’ bureau In this service he received the Distinguished 
Service Medal of the United States and the Order of Leopold 
of Belgium and was made an Officer of the Legion of Honor 
of France 

In June, 1917, he was appointed chairman of a commission of 
sanitary, social, medical and food distribution experts to proceed 
to Russia under the auspices of the Red Cross, to make a survey 
of the social needs of the Russian people His own account of 
the work of the commission, published in The Journal, reveals 
Ins essential humanity and the breadth of his interests 

Nor did these multitudinous activities as teacher, practitioner, 
organizer and builder prevent Dr Billings from a significant 
career as a medical investigator His published contributions 
include case reports which bring forth new observations, studies 
devoted to therapeutics, particularly the editorship of the Forch- 
heimer “System of Therapeutics” and primarily leadership in 
tlie advancement of knowledge concerning focal infection He 
inspired the research of E C Rosenow in this field, he led the 
group that published numerous papers on the control of tonsil¬ 
litis, intis, arthritis, chorea and similar conditions, and he gave 
the Lane Medical Lectures on this topic, which were later made 
available in book form 

In his death a tower of strength is lost to American medicine 
He was big, genial, sympathetic, full of humor and human 
kindliness He radiated power The most significant aspect 
of his career is his record of battles waged for right in medicine, 
in CIVIC affairs, in human relationships He was devoted to his 
patients, to his friends, to his assistants, to his associates and 
to his family, and they loved him with a love approaching 
adoration 


Edward Wyllys Taylor ® Boston, Harvard University 
Medical School, Boston, 1891, delegate from the Section on 
Nervous and Mental Diseases, American Medical Association 
in 1921, James Jackson Putnam emeritus professor of neurology. 
Harvard Medical School, member and past president of the 
American Neurological Association, member of the Associa¬ 
tion for Research in Nervous and Mental Diseases, the New 
England Society of Psychiatry and the American Psychopatho- 
logical Association, visiting neurologist to the Long Island 
Hospital and formerly chief of staff of the neurological depart¬ 
ment and consulting physician to the Massachusetts General 
Hospital, assistant editor, 1899-1912, and editor in chief, Boston 
Medical and Surgical Journal, 1912-1915, for several years 
editor of the Journal of Nervous and Mental Disease, author 
of “Psychotherapy Mental Elements in the Treatment of Dis¬ 
ease” , aged 66, died, August 17 

Henry P Birmingham ® Brigadier General, U S Army, 
retired, Washington, D C , University of Michigan Medical 
School, Ann Arbor, 1876, entered the Army as an assistant 
surgeon in 1881, was made a major in the medical corps of 
the U S Army in 1898, retired as a colonel in 1918, was 
again in active duty from 1918 to 1922, retired as a brigadier 
general in 1930 by operation of law, fellow of the American 
College of Surgeons, aged 78, died. May 4, in the Walter Reed 
General Hospital, of arteriosclerosis 

Stewart Braisted Smffen, White Plains, N Y , Columbia 
University College of Physicians and Surgeons, New York, 
1922, member of the American Psychiatric Association, for¬ 
merly assistant clinical professor of psychiatry. Graduate School 
of Medicine of the Division of the Biological Sciences, Univer¬ 
sity of Chicago, aged 34, died, August 17, of an infection of 
the hand and pneumonia 

Joseph Mitchell Hancock, Chandler, Okla , Hospital Col¬ 
lege of Medicine, Medical Department Central University of 
Kentucky, Louisville, 1905, member of the Oklahoma State 
Medical Association, aged 54, proprietor of a hospital bearing 
his name, where he died, in August, of burns received while 
operating a roentgen ray machine 

Jessica White Findlay ® Castile, N Y , University of 
Michigan Medical School, Ann Arbor, 1889, aged 72, died, 
August 4 in the Wyoming County Community Hospital, 
Warsaw, of coronary thrombosis, following a fracture of the 
neck of the femur 

Oliver R Jeter, Mangum, Okla , Baylor University Col¬ 
lege of Medicine, Dallas, Texas, 1911, member of the Okla- 
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hoina State Medical Association, on the staff of the Border- 
McGregor Hospital, aged 50, died, July 2, of intracranial 
Jicmorrhagc 

George W Winterstein, Portville, N Y , Jefferson Medi¬ 
cal College of Philadelphia, 1878, member of the Medical 
Society of the State of New York, aged 80, died, August 17, 
Ill the Olean (NY) General Hospital, of acute cholecystitis 

Poston, Statesville, N C , Jefferson Medical 
College of Philadelphia, 1922, member of the Medical Society 
of the State of North Carolina, on the staff of Long's Sana¬ 
torium, aged 34, died, August 10, of heart disease 
Frederick Harrison Pierson, Seattle, Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1899, 
^rved during the World War, aged 58, died, August 3, m the 
Providence Hospital, of coronary thrombosis 

James J Keyes ® Brooklyn, Long Island College Hos¬ 
pital, Brooklyn, 1885, on the staff of the Samaritan Hospital, 
aged 72, died, August 24, at his summer home in West Hamp¬ 
ton Beach, Long Island, of heart disease 

Milton E Van Fleet, Mount Vernon, N Y , Bellevue 
Hospital Medical College, New York, 1890, member of the 
Medical Society of the State of New York, died, September 3, 
of chronic myocarditis and nephritis 

Frederick Cuttle, Oakland, Calif , College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1904, aged 56, died, August 6, of an overdose of a 
drug, presumably self administered 


A Russell Johnston ® New Bloomfield, Pa , Jefferson 
Medical College of Philadelphia, 1881, president of the Perry 
County Medical Society, aged 76, died, April 22, of cerebral 
hemorrhage and angina pectoris 

William Siegmeister ® Brookljm, Fordham University 
School of Medicine, New York, 1913, aged 55, on the staff of 
the Israel Zion Hospital, where he died, September 1, of car¬ 
cinoma of the intestine 

Alexander Daniel McKinley ® Des Moines, Iowa, Rush 
Medical College, Chicago, 1906, served during the World War, 
on the staff of tlie Broadlawns Polk County Public Hospital, 
aged 55, died in July 

Max Mandelbaum, Brooklyn, New York University Medi¬ 
cal College, 1898, aged 61, on the staffs of the Jewish Sani¬ 
tarium for Incurables and the Jewish Hospital, where he died, 
August 23, of typhoid 

John Flavius Maxwell, Resaca, N C (licensed, North 
Carolina, by years of practice), member of the Medical Society 
of the State of North Carolina, aged 84, died, July 16, of 
chronic endocarditis 


Willmer Hammond, West La Favette, Ohio, Ohio Medi¬ 
cal Universit}', Columbus, 1905, member of the Ohio State 
Medical Association, county coroner, aged 58, died, August 
31, of nephritis 

James Franklin Peyton, Stanford, Ky , College of Physi¬ 
cians and Surgeons in the City of New York, 1867, Civil War 
veteran, for many years member of the city council, aged 93, 
died, August 1 

Harry Lee Beard ® Lewisburg, W Va , University of 
Virginia Department of Medicine, Charlottesville, 1893, served 
during the World War, aged 62, died, August 17, of carcinoma 
of the rectum 


George W Todd, Salisbury, Md , Univ'ersity of Maryland 
School of Medicine, Baltimore, 1885, on the staff of the Penin¬ 
sula General Hospital, aged 71, died. May 27, of pulmonary 
tuberculosis 


Charles Sealey Green, Fostoria, Ohio, Medical Depart- 
nent of Western Reserve University, Cleveland, 1886, member 
if the Ohio State Medical Association, aged 72, died, 
fkugust 24 

Joseph J Growney, Kansas City, Kan , Central Medical 
College of St Joseph, Mo, 1897, member of the Kansas Medi- 
:al Society, aged 64, died, June 4, of carcinoma of the breast 
Burt C Johnson ® Buffalo, University of Buffalo School 
if Medicine, 1890, for many years on the staff of the Deaconess 
Hospital, aged 63, died in August of coronary thrombosis 
Nelson Smith, Jr, New York, New York Homeopathic 
Medical College, 1881, aged 74, died, August 7, when lie 
lumped from a fifth floor window of the Flower Hospital 
Edward Austin North ® Newport, Ky , Eclectic Medical 
Institute, Cincinnati, 1906, aged 50. died, August 8, m the 
Fort Hamilton Hospital, Hamilton, Ohio, of heart disease 
John Robert Carney « Delphi, Ind , Rush Me^’f' 
ege, Chicago, 1902, aged 54, died, August 15, in St Vincents 
Hospital, Indianapolis, of acute prostatitis and septicemia 
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Martha Hughes Cannon, Los Angeles, University of 
Michigan Medical School, Ann Arbor, 1880, formerly member 
of the state legislature of Utah, aged 74, died, July 10 
William C Cecil, Stark, Kan (licensed, Kansas, 1901), 
Cml War veteran, aged 81, died, August 8, in a hospital at 
Parsons, of cardiac decompensation and arteriosclerosis 
Lemuel E Hecker, Toledo, Ohio, Cincinnati College of 
Medicine and Surgery, 1885, aged 77, died, August 25, m the 
Mary Rutan Hospital, Bellefontaine, of heart disease. 

John Conrad Gilland, Greencastle, Pa , Jefferson Medical 
College of Philadelphia, 1876, member of the Medical Society 
of the State of Pennsylvania, aged 83, died, June 7 

Cyrus Rexford Baker, Houston, Texas, New York Homeo¬ 
pathic Medical College and Hospital, 1893, served during the 
World War, aged 63, died, July 29, of heart disease. 

Jacob Smyser Alison, Shamrock, Fla , College of Phjsi- 
cians and Surgeons, Baltimore, 1896, aged 59, died, August 1, 
in a hospital at Jacksonville, of coronary thrombosis 

Edwin Massie Bell ® Allenwood, Pa , University of Penn¬ 
sylvania School of Mediane, Philadelphia, 1922, aged 34, died, 
August 20, in a hospital at Danville, of pneumonia 
Nat Strickland, Dunwoody, Ga , Hospital Medical College, 
Eclectic, Atlanta, 1909, aged 50, died, August 13, in a hospital 
at Atlanta, of acute appendicitis and paralytic ileus 

Frank Hynard Edsall, Wilmington, Del , University of 
Pennsylvania School of Medicine, Philadelphia, 1885, aged 70, 
died, August 22, of arteriosclerosis and myocarditis 

John Tilden Harbold, Dallastown, Pa , Temple Univer¬ 
sity School of Medicine, Philadelphia, 1909, also a pharmacist, 
aged 55, died, August 9, of cerebral hemorrhage 

Jacob Livingston Roseboom, Cherry Valiev, N Y , Col¬ 
lege of Physicians and Surgeons in the City of New York, 
aged 79, died, August 9, of senile dementia 
Daniel O White, Knox, Ind , American Medical College, 
Indianapolis, 1895, aged 67 died, August 9, in the Holy 
Family Hospital, La Porte, of heart disease 
Jay Thornton Barnsdall ® Buffalo, University of Buffalo 
School of Medicine, 1897, aged 62, died, September 6, of 
coronary thrombosis and diabetes mellitus 
David C Barnett, Hemlock, Ind (licensed in Indiana by 
the state board of medical examiners, year unknown), Civil 
War veteran, aged 93, died, June 15 
John Adolph Price, New York Medical Department of 
the University of the City of New York, 1893, aged 69, died, 
August 10, of carcinoma of the lung 

Anthony J Karahus, Chicago, Lojola University School 
of Medicine, Chicago, 1916, aged 42, died, August 23, ot 
cyanide poisoning, self-administered 

Roland O Hams, Carrollton, Mo Cincinnati College of 
^fedicme and Surgery, 1873, aged 81, died, August 5, of acute 
dilatation of the heart and uremia 

Henry R. Tuthill, Bay Shore, N Y Long Island College 
Hospital, Brookhm 1896 aged 58, died suddenly, August 9, 
of heart disease, while swimming 

Francis Joseph Burger ® Brooklyn, UmversiU of Penn- 
sjhania School of Medicine, Philadelphia, 1889 aged 65, died, 
August 16, of heart disease 

Aaron Fuller Hill, Columbus, Ohio, Kentucky School of 
Medicine, Louisiille, 1880 aged 78, died, June 25, in the State 
Hospilal, of arteriosclerosis 

Carleton H Bonney, Springfield, ^^ass Baltimore Medi¬ 
cal College, 1895, aged 64, died. May 23, of cerebral hemor- 
rliagc and arteriosclerosis 

John E Wallace ® Seattle Missouri \rcdical College St. 
1 ouis 1891, scr\cd during the World Mar aged 67, died, 
Juh 11, of heart disease 

George Hial Moulton, Coldwatcr ^^lch BcIIe\'ue Hos¬ 
pital Mcihcil College \cv, \ork IS92 Cm! War veteran 
aged 91 died July 10 

r- E Smith, Utica Ohio Starling Medical College 

t-ohimhus, 1881 aged 75, died \ugust 19 in Columbus oi 
cirrhosis of the h\cr 

John Frank Migdalski, Detroit Lnucrsitv of \ficliigan 
Uomeopmhic Medical School, \nn Arbor 1914 aged 41 was 
found dead lunc 18 

William Isaac Hayes Powderh Ala Southern Medical 
[. \tlanta 1885 aho a druggist aped 72 died March 
-' OI heart disease. 


Finlay MacMillan, Sheet Harbor, N S, Canada, Dal- 
housie University Faculty of Medicine, Halifax, 1872, aged 
88, died, June 21 

Henry Joseph Jeffress, Kansas City, Mo , Tufts College 
ifedical School, Boston, 1930, aged 30, died, March 20, of 
lobar pneumonia 

Joseph T Bazan, Kansas City, Kan , Central Medical 
College of St. Joseph, Mo, 1896, aged 56, died, June 11, at 
Cherokee, Iowa 

Andrew W Bice, Spencerville, Ohio, Kentucky School of 
Medicine, Louisville, 1896, aged 63, was found dead, August 9, 
of heart disease. 

Michael John Cronin ® Boston, Harvard University 
Medical School, Boston, 1898, aged 61, died, August 7, of 
arteriosclerosis 

William McKenzie McLeod, Sydney, N S, Canada, 
Bellevue Hospital Medical College, New York, 1875, aged 77, 
died, June 12 

John B Rees, Mapleton, Kan , College of Physicians and 
Surgeons, Keokuk, Iowa, 1891, aged 84, died. May 3, of dia¬ 
betes melhtus 

Lonn A Beard, Pioneer, Ohio, Michigan College of Medi¬ 
cine and Surgery, Detroit, 1890, aged 70, died, August 20, of 
heart disease 

Franklyn Pierre Davis, Enid, Okla , Eclectic Medical Uni¬ 
versity, Kansas City, Mo, 1902, aged 64, died, August 1, of 
heart disease 

H L Edens, Bertram, Texas, Memphis (Tenn) Hospital 
Jfedical College, 1891, aged 69, died, June 21, of cerebral 
sclerosis 

Samuel Lewis Summers, Ambler, Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1883, aged 72, died, 
July 27 

Thomas Richard Jones, Milwaukee, University of Buffalo 
School of Medicine, 1890, aged 70, died, July 2, of heart 
disease 


John Welzmiller e New York, Bellevue Hospital Medical 
College, New York, 1898, aged 63, died, June 7, at Wmgdale 

^ Barwick, Blythe, Ga , University of Georgia 
Medical Department, Augusta, 1880, aged 81, died, May 25 

Matthew T Moorehead, West La Fayette, Ohio, Medical 
College of Ohio, Cincinnati, 1889, aged 70, died, May 19 

William John Wesley, Thornhill, Ont, Canada, Unner- 
sit} of Toronto Faculty of Medicine, 1897, died, June 6 

^ (licensed Ohio, 1898), 

aged 155, died, July 9, ot chronic interstitial nephritis 

icJi ^ Smith, Centertown, Kj , Louisville Medical College, 
1901, aged 56, died, August 9, of angina pectoris 

William N McGee, McAllen, Texas Medical College of 
Alabama, Mobile, 1890, aged 66, died, jMay 30 

Edgar F Collins, Benton, Ohio, Starling Medical College 
Columbus, 1879, aged 81, died, June 4 '-oiiege. 


Marriages 
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W iLLiAM Eari Gregg Elgin 111 in Afuc , 

Traev of Pontiac September 14 Virginia Loui-^c 

AIdt^u\ee°Se^t'’.Sifcr"ro'' oi 
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Correspondence 

DISLOCATION OF STERNUM 
To the Editor —The following unusual injury should be 
recorded A Negro, about 30 jears of age, was struck by a 
truck while he was bent forward The truck forced him 
backward against a pillar before it was stopped, compressing 
the lower part of the chest and the abdomen He complained 
that he felt a loud snap m his chest and subsequently had 
severe pam over the sternum at the level of the second and 
third ribs Careful examination failed to reveal any injurj', 
but tenderness was most marked over the joint between the 
manubrium and the corpus sterni Quite by accident, while 
the hand was still pressing this area inward, the Negro decided 
to demonstrate the position he stood in when struck As he 
did so the corpus slipped behind the manubrium and upward, 
demonstrating a complete dislocation of the joint, the second nb 
remaining attached to the manubrium 
The pain accompanying the dislocation caused a gasp, with 
quick erection of the patient’s bodv and reduction of the dis¬ 
location No treatment but rest seemed to be required The 
patient failed to report for follow up 

D R Knapp, M D , Kerrville, Texas 


TOXICITY OF CINCHOPHEN 

To the Editor —The increasing number of reported fatalities 
from cinchophen poisoning emphasizes tlie need of more accurate 
information concerning the toxicity of the newer synthetic drugs 
before they are introduced into therapy It must be realized 
that the determination of the toxicity of a drug on lower 
animals is not an infallible index of the toxicity for man, since 
the protective or conjugating mechanisms m the liuman organism 
in many instances respond quite differently from those of the 
common laboratory animals For example, man conjugates 
benzoic acid almost entirely 3Mth glycine, a substance that is 
synthesized only in limited amounts, whereas the dog combines 
the drug mostly with glycuronic acid, which is available in 
relatively large quantities This probably accounts for the 
fact that a small dog will easily tolerate S Gm of benzoic acid, 
while a 10 to 15 Gm dose in man will frequently cause untoward 
symptoms The studj" of the fate of a drug in the body is apt 
to throw considerable light both on its toxicity and on its 
pharmacologic action 

In considering the chemistry of cinchophen, one finds that 
it IS a weak acid and contains an alpha carboxyl group Since 
weak aromatic acids are apparently eliminated with difficulty, 
as I have recently pointed out (/ Biol Chciii 97 403, 1932), 
the body attempts to conv^ert the weak acid to a stronger one 
by means of conjugation But tlve conjugation with glvcine 
of an alpha carboxyl group, like that of a carboxyl group with 
substitution in the ortho position, takes place with difficulty 
(/ Bwl Cheiii 96 83 [April] 1932) and results in a delayed 
elimination This prolonged excretion allows a partial oxidation 
of the cinchophen molecule Dohrn (Bwchciii Ztschr 43 240, 
1912), Skorezewski and Sohn (fkicii kim JVchuschr 25 593, 
1912), and Rotter {Ztschr f ex per Path ii Therap 19 176, 
1917) have found hydroxy derivatives of cinchophen in the 
urine, and Lichtman {Arch hit Med 48 98 [July] 1931) has 
studied the output of the hjdroxy compound in various liver 
diseases It is quite probable that the introduction of these 
phenolic groups into the cinchophen molecule is responsible not 
only for the therapeutic action but for the toxic effect as well 
There is no evidence that the quinoline nucleus breaks up and 
yields the toxic ring of benzene, as was proposed by Willcox 
(Brit M J 2 273, 1926) and recently again quoted by Weis 
(Thc Journal, July 2, p 21) Exact quantitative data on the 
fate of cinchophen m the body are still lacking There is 


presumptive evidence that it becomes conjugated, for after its 
administration a Icvorotatory substance appears in tlie urine 
The composition of this optically active compound has not been 
determined It is apparently produced more rapidly in the dog 
than in man 

Since liver damage, especially the types associated with 
jaundice, impairs certain conjugating processes, as I hav'e 
recently found {Proc Soc Evpcr Bwl & Med 29 1204 [June] 
1932) it can readily be seen why it is particularly dangerous 
to give cinchophen to patients with a historj" of liver involve¬ 
ment It might also be suggested that since liver damage 
diminishes the synthesis of glycine, and since this amino-acid 
plays an imjxirtant role in the detoxication of many weak 
aromatic acids, it may perhaps be found useful m the treatment 
of cincliophen poisoning 

Armand J Quick, M D , Theresa, Wis 


INTRACUTANEOUS TUBERCULIN TEST 
To the Editor —In the editorial entitled “The Intracutaneous 
Tuberculin Test’’ (The Journal, July 23), the quantitative 
intracutaneous test is recommended as described by Hart 
Many writers already have recommended this quantitative pro¬ 
cedure Auke van Balen has described the "Dosierung in der 
Tuberkulmdiagnostik nebst Mitteilung der Erfahrungen fiber 
lokale Tuberkulinreaktionen bei klinisch gesunden Erwachsenen’’ 
{Dcilr s Kliii d Tiiberk [Brauer’s] 15, 1910, Ncdcr! tijdschr 
V gcnccsk 2 90, 1908) In the article in the Ncdcrlandsch 
tijdschrift voor geneeskunde, “Een nieuwe techniek der tuber- 
culine-inspuiting,’’ he described the intracutaneous way of testing 
belore JIantoux did so 

G F v'AN Balen, if D, ’s-Hertogenbosch, Holland 


REACTION AFTER NUPERCAINE 
To the Editor —Referring to a communication on this sub¬ 
ject m The Journal, September 3, page 849, the proper 
strength of nupercaine for subcutaneous injection is 01 per 
cent The patient apparently suffered from an overdosage 
rather than an unusual susceptibility, “her reaction” was not 
vv'hat one might expect from an idiosyncrasy to one of the 
cocaine group, may I refer Dr Jensen to an article which I 
contributed to The Journal (Local Anesthesia Agents 
Preventive and Emergency Treatment of Toxicitj with Espe¬ 
cial Reference to Barbituric Acid Derivatives, Aug 25, 1928, 
p SS5) and to a more recent discussion in the Journal oj the 
Michigan State Medical Society, November, 1930 (Local Anes¬ 
thetic Idiosyncrasies Treatment) 

Dr Jensen speaks of the usual preparation such preparation 
should ahv’ays include the administration of a soluble barbital 
preparation, and there are a number of them 

In a discussion before a section at the annual session of the 
American Medical Association in Philadelphia, the use of 1 per 
cent was inadvertently mentioned and printed, this is unfor¬ 
tunate, and in fact inexcusable on tlie part of a man who I 
know IS familiar with the proper percentage 

Edward G Martin, M D , Detroit 


APPENDICITIS 

To the Edifai —Allow me to comment on Dr F K Boland’s 
article on appendicitis in The Journal, August 6, and espe¬ 
cially to emphasize Dr L F Barney’s discussion on this article 
The treatment of ileus from surgery in acute conditions is 
the avoidance of enterostomy or similar procedures Stress 
should be on continuous gastric lavage from the time emesis 
starts The stomach umshings should be kept clean Sugar 
or dextrose should be given by the intravenous route, and a 
continuous rectal drip of coffee, dextrose and tap water should 
be maintained Also salt solution should be given under the 
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skin bj hypodermocljsis I aim to give 16 pints m twenty-four 
hours by this method, 16 pints that remain, since the water 
loss by lavage exceeds the intake Also digitalis and strychnine 
should be used as stimulants 

This procedure should be preached m e\ery medical and 
surgical session There are still too many deaths from this 
complication and I know that physicians generally are not 
utilizing this most valuable method The use of the nasal 
gastnc tube is of toIuc in other conditions wherever lavage 
,s practiced P P, _ N M 


Queries and Minor Notes 


Asonyuoos CouuuNiCATiOhS and queries on postal cards will not 
be noticed. Esery letter must contain the writers name and address, 
but these mil be omitted, on request 


TREATMENT OF STPHILIS IN INFANT 
To the Editor —^In response to a query on the treatment of syphilis 
in Tub Journal July 2 you referred the wnter to Venereal Disease 
Information volume 10 number 2 Feb 20 1929 entitled The 

Management of Syphilis in General Practice I have under my care 
a boy now 14 months of age weighing only 13 pounds (6 Kg ) His 
mother with a strongly positive Wassermaiin reaction received I am 
told sue intramuscular treatments with neoarsphenamine previous to 
the birth of the child The child has received mercury hy mouth and 
inunction but irritability and failure to gam persist His Wassermann 
reaction is also strongly positive My Intention was to treat him with 
0 15 Gm of neoarsphenamine intramuscularly for eight weeks followed 
by ten weeklj intramuscular treatments of mercuric salicylate I grain 
(0 065 Gm) in oil After the eighteen weeks of such treatment a 
month 8 rest would be allowed and the treatments resumed as outlined 
until clinical and serologic evidence indicated their discontinuance Tlie 
mother has responded to treatment In this fashion and is now Wasser 
manu negatiie I should like your reaction to the course outlined and 
also where I may obtain the periodical mentioned in my first paragraph 
and at what cost Please omit name M jj Connecticut 

Aksuer —It IS inadvisable, because of local pain and the 
danger of necrosis, to give neoarsphenamine intramuscularly 
cither to adults or to children Sulpharsphenamine is a much 
better drug for the treatment of congenital sj philis in infants 
It may be given intramuscularly with relatnely little pain 
It IS better tolerated by infants and children than by adults, 
in whom its use is not advised because of its tendency to pro¬ 
duce severe reactions (dermatitis, nephritis, blood dyscrasias) 
An average dose of sulpharsphenamine for an infant is from 
15 to 25 mg per kilogram of body weight, beginning vVith the 
smaller and increasing gradually to the larger dose 
Bismuth IS a therapeutically more active drug than mercurv 
The use of an insoluble salt, preferablj the salicjlate, sus¬ 
pended in oil IS advised The dose for infants is from 2 to 
“1 mg per kilogram of body weight best administered with a 
tuberculin svringe The use of insoluble mercurial salts in 
infants is not advised and in particular the dose of mercuric 
salicjlate mentioned bj the correspondent is far too large and 
likcl) to prove highly dangerous 
A suggested plan of treatment for the child is to give a 
course of eight weeklj intramuscular injections of sulphars- 
phenamme in the dosage advised followed bj eight or ten 
weeklv intramuscular injections of a bismuth compound and 
to repeat this alternation of courses of the two drugs without 
rest intervals if possible for a total minimum period of two 
vears regardless of serologic evidence It is more than proba¬ 
ble that, m view of the fact that the infant is now 1-1 months 
old the blood Wassermann reaction will prove to be persis- 
tentlv positive in spite of treatment The age of the child aho 
makes advi-ablc continuous rather than intermittent treatment 
■ c the situation so far as immunitv is concerned is still 
analogous to that in carlv acquired svphilis m adult' If the 
infant were still joungcr, sq\ (j months or less continuous 
treatment would be absolutclv essential Since he is now 14 
months old, an occasional short interpolated rest period will 
rrohaliK do no harm cspecialU if it follows a course ot hcaw 
but rest periods should not be encouraged 
Before tins suggested treatment plan is started or as soon 
thercaiter the child s spmal fluid should lie c\am- 
med If it proves to be positive some alteration in plan will 
rrubahh he nccessarv 


Venereal Disease Information is published 
United States Public Health Service and is available fbrough 
the Government Printing Office at a yearly subscription of SO 
cents A reprint of the article mentioned may be obtained bjr 
writing the Assistant Surgeon General in Charge of Vmereal 
Diseases, U S Public Health Service, Treasury Department, 
16 Seventh Street. Southwest, Washington, D C 


FATAL AIR EMBOLISM 

To the Editor '—Recently a death came to my attention during my 
duties as coroner A boy who had associations with a woman, aged 24 
attempted abortion by pumping air into the vagina with an automobile 
pump She is said to have died ten mmutes later but may have died 
immediately She was m perfect health and pregnant between four and one 
half and five months An autopsy was done before the confession as to the 
cause of death was obtained Hence it was not noted whether or not 
there was air in the coronary or cerebral vessels However at autopsy 
It could not be shown that the uterus contained blood and the mem 
branes were intact No other cause, in fact, no cause of death, was 
found All organs were apparently normal Esamination of the stomach 
contents revealed no poison Could you give us any mformation as to 
the possibility of this method of abortion causing death and how? I 
am not able to find literature on this possibility The coroner s jury 
was not able to convict the boy, since the pathologist could not demon 
strate cause of death However the heart was examined after it was 
detached and removed and it came to the attention of two of us that the 
coronary vessels had considerable air in them Whether this came 
from the air injection into the vagina or was sucked in after the heart s 
removal we do not know pj Iowa 


Answer —Prom time to time cases are reported ot tatal air 
embolism during attempts of various kinds to produce abortion 
or in the course of vaginal injections with leaking syringes 
Uterine air embolism is discussed especially in works of legal 
medicine (Peterson, Haines and Webster Legal Medicine and 
Toxicology by Many Specialists, ed 2, 1 996, 1923 Ziemke, 
E Ueber plotzliche Todesfalle bei Schvvangerschaft und 
Geburt, Deutsche Ztschr / d ges gcnchtl Med 9 129, 1927) 
In air embolism by way of the pregnant uterus there occurs 
more or less detachment of the placenta with opening of the 
uterine sinuses Possibly m certain cases death occurs so 
quickly that only little bleeding takes place From the uterus 
the air passes to the right side of the heart and the lungs, from 
vvhich some air may reach the general circulation, including 
the coronary arteries If there should be a patent foramen 
ovale, air might pass directly from the right into the left auricle 
and on into the artenal system Was the foramen ovale open 
m the case in question ? It is conceivable, further, that massiv c 
accumulations of air in the right heart chambers might so clog 
the pulmonary arterial circulation as to force air into the 
corona^ vessels m a retrograde manner through the coronary 
or thebesian veins (Rukstinat, G J, and LeCount, E R Air 
in the Coronary Arteries, The Journal, Dec 8, 1928, p 1776 
Rukstinat, George Experimental Air Embolism of the Coro¬ 
nary Arteries, ibid Jan 3, 1931, p 26) Whether air can be 
sucked into the coronary arteries after removal of the heart 
need not be considered because, like arteries m general tlic 
normal coronarv' arteries after death are closed bv contraction 
In all cases of suspected air embolism by wav of the pregnant 
uterus postmortem mv'asion of the gas bacillus with the sub¬ 
sequent production of gas in the blood must be e.xcludcd bv 
proper bacteriolo^c examination This applies absolutely to 
all cases in which some time elapses between the death and 

l.r 1 'he conditions for producing 

air embolism through the uterus seem to have been favorabk 
but in view of the results or lack of results of tlie necrop^ no 
definite conclusion maj be drawn K-cropsj no 


inDROGEN PEROMDE BURNS 

To the Editor —t I am interc ted m ttcltinc some . 

the itiRestion of ^It and its effect on a person working m "" 

in the presence of cjanide It is mv oj inion that the fm ^ r ‘ 
chloride hv a person who is worljnv in a hot room ' odium 

cyanide and p-rspinnc P'ofus-Ij ,5 helpful in ih Presence rf 

evanile ah cri.d and pUnis ^e■:nI.™" M ’g n'.h'l'" h"'.'; 
greatlv appreciate anv -ugce.ticn rou may make as .0 i 
procure information akeift this line 2 Al-o have vrr, 
from hyd open i-roxi'e 94 jiir cent olmien' ^ 

F_ L. Ev»nv-rr. M D Niagara Fall , y 

.0 0,0,0,1 “,ix’ s' 
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and in opposition to the ingestion of salt in connection with 
exposure to cvanide It may be observed that high water 
intake without additional salt content is conducive to a freer 
perspiration than otherwise If so, this may lead to lessen the 
quantitj of cyanides eliminated in perspiration On the other 
hand, undue sodium chloride losses are favorable to fatigue, 
which 111 turn calls for a greater intake of air into the lungs 
minute by minute Thus a larger quantity of C 3 anides may 
enter the lungs However, all considered, tlie use of small 
quantities of sodium chloride in drinking water supplies is 
favored for hot occupations leading to excessive losses of 
chlorides Technical considerations have been presented by 
Glover (/ ludvst Hyg 13 347 [Dec] 1931) 

2 A 94 per cent solution of hjdrogen peroxide may refer to 
either weight or volume In this case it is probablj’’ volume 
per cent, equivalent to the well known 30 per cent (by weight) 
hj'drogen peroxide solution This is a strong oxidizing solu¬ 
tion, capable of destruction of tissues 


CROSSED TRACTS IN THE CENTRAL NERVOUS SYSTEM 

To the Editor —Could jou inform me at what Iciel in the animal 
kingdom the central nerious sislem assumes the crossed form as seen 
in man, that is to saj, the left cerebral cortev controlling the right side 
of the bodj, and so on'’ I should be gratified if you would direct me to 
references in English on the subject? p 

Answer—A definite pyramidal system is found only in the 
mammals It is found definitely in the opossum and possibly 
even m the ornithorj'nchus There are no pyramidal tracts in 
forms lower than the mammals The crossing is always com¬ 
plete except in the primates In the opposum the pj'ramidal 
tract descends only through the cen'ical region, there being 
no pyramidal tract S 3 'stem for the lower extremities 

With respect to the crossing of conduction pathways in the 
central nervous system, one may consult L Jacobsohn-Lask 
{Ztschr f d ges Neurol it Psvchiat 112 318, 1928), where 
a few pertinent English references will be found Suffice it to 
say that partial crossing of conduction pathways is the primary 
situation Total crossing of nervous pathways has developed 
only in certain situations and under special conditions 


EPINEPHRINE OR EPHEDRINE IN SHOCK 
To the Editor —Please state your yiews regarding the action of and 
the advisability of using epinephrine (adrenalin) in cases of either pure 
or hemorrhagic surgical shock in which the arteries are already much 
contracted Eaen if the heart may respond for a short time with 
mproied contractions, is the total and final result beneficial as regards 
life, and even as regards physiologic action on the arteries and the heart, 
which largely determines life or death? Opinions differ so far as I am 
aware What medication do you adiiseP Of course, heat and shock 
block should be used Strophanthus and digitalis would act much like 
epinephrine, and digitalis would be too slow Please omit name 

M D , New York 

Answer —The action of epinephrine is so transient that it is 
rarely of any definite value except in acute cardiac conditions 
associated with a sudden dangerous drop in blood pressure 
Given m minute doses in subcutaneous saline solution, it has not 
proved of definite value Any rise in blood pressure due to 
epinephrine is usually followed by a drop in pressure which 
may be detrimental to the patient 

Although the peripheral arteries may be contracted in shock, 
the pulmonary and abdominal vascular systems may be markedly 
congested 

It IS probable that many cases of shock are the result of 
some hemorrhage at operation supplemented by internal vaso¬ 
motor dilatation Toxemia, cardiac weakness or a number of 
other factors may predominate in other cases 

Ephedrine is of definite value as a proph 3 dactic against shock, 
if given before the blood pressure has fallen It does not seem 
to be of value after shock has developed 

Measures for increasing blood volume should be instituted 
except when the shock is due to acute cardiac decompensation 
This should be done before shock actually develops Saline 
solution should be given subcutaneously or slowly by the intra¬ 
venous route and may be all that is necessary Occasionally 
in sev ere shock an immediate blood transfusion should be given 
In acute cardiac decompensation, caffeine sodiobenzoate and 
digitalis should be given by hypodermic injection Strophanthin 
may be given in small doses by h 3 ’podermic injection in case of 
impending cardiac collapse Camphorated oil has found some 
favor as an emergency stimulant 

Lowering the head by tilting the whole body is of great 
benefit in shock, especially when there is splanchnic conges¬ 
tion, and should be maintained until the patient is definitely 
better This position is also urgently indicated m air embolism 


Careful preparation of the patient, the use of local or gas 
an^thesia, and delicate technic with multiple stage operations 
will reduce shock to a large extent 
Toxic patients and those who are very young or old require 
special preparation and the more frequent use of preventive 
measures 


TALLEN ARCHES 

To the Editor Since a small child I have been bothered fremendonsly 
with i^llcn arches I know that it is not due to improper or faultj 
care of the feet, because I hate always worn arch support shoes and I 
ha\e taken treatments from seieral phjsieians without aiail I feci quite 
handicapped because I tire on raj feet easily and get a bad aching in 
my legs on walking eien a short distance I would appreciate sincerely 
If you could let me know the prognosis of surgical repair of the arches 
How long must one remain in bed or go without walking after such an 
operation and how much of a cure can be expected ^ 

TnEOPORE E Mandi, Washington, D C 

Answer —The prognosis following the surgical repair of 
depressed arches is excellent The time required in bed is 
usually a few daj s The time required for non-weight bearing 
IS usually six weeks 

The degree of cure that can be expected depends on the 
surgeon and the patient 

The age, which makes considerable difference, is not given 
There are numerous operations for the correction of depressed 
longitudinal arches, the most important of which are named 
after Perthes, Gleich, Lord, Clark, Miller and Hoke 

There are many factors in the production of fallen arches, 
including, in addition to shoes, the question of heredity, posture, 
weight, metabolism, circulation, foci of infection, muscle power, 
occupational trauma, arthritis, gout and exposure. 


CLIMATE FOR TUBERCULOSIS 

To the Editor —Please gi\e me the most faiorable climatic locations 
in the West for pulmonary tuberculosis How do Houston and San 
Antonio rate in this classification? 

A B Goldston, M D , Pampa, Texas 

Answer —There is no climate which is speafic for the treat¬ 
ment of tuberculosis There are four considerations that one 
must give heed to in advising climatic treatment 

1 The problem of nostalgia, which has prevented many tuber¬ 
culous individuals from making a recoverj' when they were 
sent many miles from home and their immediate family 

2 The economic condition of the patient He must be able 
to afford the necessities of tuberculosis treatment over a pro¬ 
longed period of time 

3 The type of disease and the extent of pathologic change 
are also important considerations Patients in a moribund con¬ 
dition are sometimes ordered to health resorts and die en route 
One must also remember that the newer methods of treatment, 
particularly pulmonary collapse, may be necessary and this 
should also be considered when selecting the abode 

4 The season of the year is also a determining factor 
Winter resorts at a lower altitude and a higher temperature 
may be preferable, such as Tucson, Ariz, Albuquerque, N M, 
and Palm Springs, Calif In the summer, Colorado Springs, 
Colo, San Antonio, Texas and Sanata Fe, N M, may be 
mentioned as examples 


APHONIA AFTER ROENTGEN THERAPY 

To the Editor —A woman bad a thyroidectomy performed several years 
ago For some time after the operation she was able to talk only in a 
whisper and she had a feeling of constriction in her throat At the 
present time she is suffering from numerous fiat warts These are chiefly 
situated on the neck and chest I have given her three one fourth unit 
doses of unfiltered x rays at weekly intervals An exposure was made 
on each side of the neck After the third treatment she again experienced 
the feeling of constriction and loss of voice 1 refused to give her any 
more xrays I should like to know whether this dosage of x rays would 
be sufficient to cause these symptoms Kindly omit name 

M D , Ohio 

Answer —Assuming that a unit dose amounts to about 260 
roentgens (the international unit of x-ray dosage), the physician 
gave at each x-ray application about 40 roentgens With 
unfiltered radiation it is extremely difficult to understand now 
there could be any appreciable effect anywhere beneath the skin 
and subcutaneous tissues, with a dose no greater than seems to 
have been given 

It IS safer, however, to measure the dosage with a roentgen 
dosimeter than to estimate the dosage m “units ” It is especially 
important that each tube be calibrated in its delivery of roent¬ 
gens per minute at given distances from focus to skin, with 
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given kilo^oltages and milliamperes, and 

of the shin area treated It is surprising how much different 
there may be m the dosage output of two tubes which seem 
perfectly comparable under given conditions of voltage, time, 
mlhamperes and distance. A recent test on two fch 
shoiied that one ga\e out 23 roentgens of unfiltered radiation 
per minute whereas another tube of the same make and similar 
type gave out 70 roentgens per minute under similar conditions 
It does not give much comfort to speak of idiosyncrasy, for 
the consensus is against the existence of such a sensitization 
against the roentgen rays Furthermore, it is difficult to under¬ 
stand how there could have occurred as a result of the roentgen 
therap) such symptoms as feeling of constriction and oi 
voice without gross evidence of a roentgen effect on the skm 


Itself 

It would be possible to treat this case by making an applica¬ 
tion to each individual wart, encircling it with a protective lajer 
of lead foil having an opening the exact size of the wart The 
roentgen rays should be directed (in this case, on account of 
the question raised) in an oblique manner, so that the larynx 
and trachea need not be in the line of radiation at all 


VESICULAR EPIDERMOPHYTOSIS 
To the Editor —A man aged 38 strong and healthy in every other 
way has «fcin trouble, which first appeared about thirteen years ago 
Small watery blisters come in the palms of bis hands and on the soles 
of his feet The blisters are first noticed deep under the skin they 
come to the surface and when just under the skin the watery substance 
turns to a yellowish pus and if not picked the pus forms a scale and 
breaks through the skin and peels off The trouble is not found on 
any other part of the body He has consulted other dermatologists has 
been to Hot Springs and none of this has cured him At times the 
trouble is hardly noticeable but in a short time it comes back as bad 
as ever or worse He has had several blood tests made and all were 
negative. Please let me have your opinion on this ease Please omit 

M D Tennessee 

AbSWER —The clinical description of this case fits in with 
that of a recurring vesicular epidermophytosis For years there 
has been a controversy among leading dermatologists as to 
whether the vesicular eruptions limited to the hands and feet 
are due to fungi and therefore belong to the mycotic dyshidrosis 
group or whether they are of systemic origin and to be classified 
as true dyshidrosis or pompholyx of Tilbury Fox 
Recent observers have reported negative microscopic and 
cultural examinations in lesions of the bands that are clinically 
apparently mycotic and positive results in the lesions of the feet. 
Based on these observations there has arisen the clinical concept 
of epidermophytids or tncliophytids which account for the 
eruption on the hands on the basis of the hematogenous absorp¬ 
tion of fungi or their toxins from the feet A trichophytin skin 
lest might he of value and cultural studies should be made 


OBESITY 

To the Editor —There are a number of questions in connection with 
the subject of obesity and its treatment which I should like to have 
answered from the standjioiiit of the latest work I Is the classification 
of endogenous and enogcnous obesity usually accepted at the present 
limc^ 2 In any scheme of reduction what evaminations should be 
made of the patient^ Should blood pressure unne pulse and respiration 
lie kept under surveillance’ 3 Should sjmptoms of dimness headaches 
fatigue rapid heart and respiration call for a cessation of the dietary 
regimen’ 4 Is it possible to reduce the weight in all cases of obesity’ 
5 Some tables say that no one should permit his weight to be more thnn 
20 jiounds greater than the specified weight for height and age as given 
in those tables Please give me your opinion as to this. Please omit 

SI D Texas 


Axswer —1 The classification of endogenous and exogenous 
ohcsitv IS usuallv accepted Often it is extremely difficult to 
diflcrentiatc the two tv pcs and some men such as Newburgh 
do not accept the classification However gcncrallv speaking 
obese patients definitclv divide themselves into a group m 
vvhicli the excess is due to marked increase of food intake or 
lessened cnergv c.xpensc and the group in which these factors 
at least arc not apparent Frequently m the latter group 
Ollier signs or disturbances of the ductless glands arc manifested 
- No seiienic of reduction should lie undertaken without a 
Complete physical cxamiintion and the patient should Ik kept 
Under constant observation 


^ Svmptoms xuch as dizziness headaches fatisruc and rapi 
‘Kart call lor a cessation of the dictarv rccimen wl cn no otlie 
cause for the svniiiioms is found 
a Vnder proper conditions the weight can I>e redu'cd i 
all cases of obcsriv This hovvever irequcntlv implies a com 


plete and constant control of the diet mtake The rate oj reduc¬ 
tion vanes tremendously in different individuals Also, the 
honesty and willingness to cooperate, which are essential in 
dietary reduction methods, are not always the same 

5 There can be no absolutely sound general rule regarding 
Specified weight for any given individual Ordinarily speaking, 
overweight is dangerous in direct relationship to the amount 
of oven.\ eight but there are some individuals who because of 
a large bony frame seem to be m better general health with a 
slight excess of w^eight. A normal person, for instance, who 
has the general tendency toward largeness of body ma> well 
carry more weight than another person the same height and age 
hiit \xifh P <;maller honv structure 


EXTRASYSTOLES 

To the Editor —A man aged 32 white marned not a user of alcohol 
or tobacco in any form receotir developed an extrasystole follot\ed b; 
a besiUnt beat The beat following the hesitation is extra large and 
hard The patient complains of discomfort in the chest a feeling of 
faintness and an annoying, indescribable feeling during the extras> stole 
and the next hesitant beat The man seems to be normal the teeth and 
throat arc norma! the Wasserraann reaction is negative, the blood pres 
sure IS 320 systolic and 65 diastolic the heart beats number from 68 to 
74 per minute and the kidneys and urinary organs arc normal The 
patient does not engage m extra hard work and he looks well cared for 
The condition seems to worry him most when he is not extremely active 
physically although he notices it at any time Please give me your 
opinion on this condition, with prognosis and treatment The literature 
I have IS scanty as to a definite line of treatment la exercise contra 
indicated? The patient often complains of this feeling at breakfast and 
if so rest does not seem to help it The extra beat occurs as often as 
from four to six times a minute 

W B Bar.ton M D , Bnceville, Tenn 

Answer —It would be hazardous to make a diagnosis on 
the basis of the information given Extrasystoles may be due 
to a variety of causes apart from organic heart lesions, and it 
may well be that worry or fatigue may be responsible 
The prognosis of such a case is good, and the only treatment 
necessary is appropriate hygienic-dietetic advice. 

It would be advisable to make a careful study of the medias¬ 
tinum to make sure that nothing is amiss there, and it would 
also be well to assure the patient that most cases of extrasystoles 
at his age are not serious A Wassermann test and an electro¬ 
cardiogram may gu'e further information 








To the Editor —3 Is it possible to fracture a body of a vertebra 
especially the last dorsal or the first lumbar by purely indirect violence 
such as lifting a rock without some preexisting disease’ 2 What is 
the most common cause of a compression fracture of the vertebral bodies’ 
H J Akbooast M D , Rock Springs Wjo 

Answer —1 It is possible but highlj improbable 
2 It IS injurj of the jackkmife tjpc or cave-in in a coal mine, 
the most commonly fractured vertebrae are the twelfth thoracic 
and the first lumbar One authority would suspect a preexist¬ 
ing pathologic condition, such as a cjst tuberculosis or malig- 
nant growth Kiimme]] s disease must be considered Several 
important factors should ha\e been stated, such as the aire 
of the patient, previous condition of the back, infections, tumors 
and glandular disturbances 


SPLENOMEGALY OF HEMOLYTIC JALNDICE 

To the Editor—A girl aged 19 ha, had chronic hemolytic jaundice 
of many year, duration diagnosed five vear, oen F„ii ^ ^ jaunaice 
of high voltage roentgen treafmenj; four yc^r' ag^ thf1i°,7Z hLT'” 
fairly comfortifhle ercept for an oeca,ional acholuric crisTs ke , 
wa, enlarged at the first examination five year, ago but d.d ’P’"" 

m sue following the irradiation, until the ^“t fef month. 
the upper right quadrant of the abdomen ^ Dunne the le.t V ‘ ’ 

Hood tiansfus.on, have averted disaster Lav, of 

dosage d«troy this organ or 'kiW it he ^ . »uniaent 

the risk of splcncctomi’ ‘ ncc« ao to subject the girl to 

Hex,, Uall Ze.czl M D Collhran Colo 

AxsurR-Roentgen treatment for the splenomcgalv of hemo 
Ivtic jaundice is not wdl cstalilishoA ..la . ^ nemo- 

and Krumbliaar in Osiers Modern kfcdicmc 

tlvat the treatment l>aT provrfbS^cfiS in\ 

the be.st gradation ct dosage i?7tih m 

wnic--. that i should not f^ allov ed tr. ^i ‘ Erumbhaar 

.. -r- 1. .S'ss; 
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dosage of x-rays to destroy the spleen without detriment to tlie 
patient Splenectomy has been used for a number of years and 
a large series of cases in various clinics have been symptomat¬ 
ically cured of the disease as the result of the operation The 
fragility of the erythrocytes, which is elevated before operation 
usually, however, usually does not return to normal after 
operation One should be careful not to operate during a crisis, 
when blood transfusions may be necessary 


ANAPHYLAXIS AND ANESTHESIA 

To the Editor —What iniliicncc, if anj, would i generai anesfhetic 
lia\e on a paticiit who dei eloped anaphjlaxis? In niy hospital work we 
frequentlj administer tetanus antitoxin to patients while they are under 
m anesthetic for suturing wounds, so if anaphylaxis occurred, what’ 
Or can it occur under these circumstances’ 1 ha\e had physicians tell 
me It would not occur while the patient is under a general anesthetic 

B J Matthews, MJ) , Indianapolis 

Answer — It has been found experimentally that acute 
anaphylactic shock does not usually occur in animals previously 
sensitized to foreign protein if the second dose of protein is 
given when the animals are anesthetized 

Bronfenbrenner found that certain anesthetics increase the 
antitrj'ptic action of the blood He suggests that m sensitized 
animals the anesthetic may thus temporarily reduce the activitv 
of proteolytic enzyme and so slow the rate of splitting of the 
injected protein that acute symptoms of shock are averte 1 
With recovery from the anesthetic the antitrypsin gradually 
decreases to normal, allowing the foreign protein to be split 
The reaction is prolonged but its acuteness and seyentv are 
decreased Working in a somewhat different field Bronfen- 
farenner also found that the lethal action of botuhnus toxin 
could be delayed somewhat bj'' anesthetics, and he found that 
the same was true when animals were given phenobarbital 
sodium or morphine 

It was observed by Dean that therapeutic reinjection of 
tetanus antitoxin in a soldier suffering from tetanus who had 
already received tetanus antitoxin some days before did not 
produce anaphylactic shock but that, when he recovered from 
tlie anesthetic, urticaria de\ eloped 

From this it would appear that a general anesthetic is likely 
to prevent or at least delay anapliylactic shock, if, during 
anesthesia, foreign protein is injected in a sensitized patient 
It must be remembered, however, that there are great indi¬ 
vidual differences m the reactions of animals and also in man, 
and the apparently favorable effect of anesthesia in preventing 
shock should not be allowed to displace other precautionary 
measures which may be taken for its prevention 


TUBERCULOSIS OF CECUM 

To the Editor —1 I have a patient suffering from hyperplastic tuber 
culosts of the cecum with tlie adhesive type of tuberculous peritonitis 
He has been advised to go to Amona and wishes to know whether 
Prescott or Flagstaff is suitable. 2 Is there any place in the West 
Indies where such a patient might go? Please do not print name 

M D , New York 

Answer —1 With the pathologic condition outlined, Prescott 
or Flagstaff would be suitable if the patient wishes to go 

2 Places in the West Indies are not ordinarily considered 
satisfactory for patients with tuberculosis 


LOW BLOOD PRESSURE 

To the Editor —A man, aged 37, married, has a persistently low blood 
pressure, which axerages about 84 s>sto!ic and 76 diastolic He com 
plains of feeling tired, drowsy and sleepy, and of headache, which is 
not confined to any particular area of the head Phjsical examination 
does not show any evidence of endocrine disturbance or abnormaUtj 
The blood count is normal, the Wassermann reaction negatixe, the urine 
negative for albumin, sugar and casts The eyegrounds are negatne, 
the reflexes are normal the gait is normal and the weight is normal for 
his age height and sex His appetite is good He is a salesman His 
past history is negative and he does not shoxv anj neurologic symptoms 
His family history is negative I have given him the usual drugs that 
would be expected to raise his pressure but without avail About five 
months ago his blood pressure reached 104 systolic and 78 diastolic for 

short time and he felt much better In spite of continued medication, 
and rest the blood pressure continued to fall until it reached the usual 
Irv-el and the same symptoms returned Can you give me any idea what 
raiises hiB condition, and outline a satisfactory treatment? Please omit 
name M D , Marjland 


Answer— Persistent hypotension may have little or much 
snrnrficance Such a blood pressure as given for this patient 
incompatible with life There is only 8 mm of pulse 
55essure It suggests an error m measurement Many other¬ 


wise normal persons have persistently low blood pressure but 
a pulse pressure of at least 20 mm of mercurj It would be 
interesting to know what effect exercise has on the patient’s 
pressure With all the negative observations as listed, the con¬ 
dition suggests some endocrine disturbance either hypothyroid¬ 
ism or hyposuprarenahsm As the basal metabolic rate is low 
in both these conditions, it may be difficult to differentiate them 
The test should be made, however, and the treatment be guided 
by the result Occasionally strychnine sulphate in doses of 
3 mg (one-twentieth gram) four times daily acts as a vaso¬ 
motor tonic One other condition should be carefully looked 
into occult tuberculosis Cod liver oil seems to help in this 
disease 


NEUTRALIZING FOOD IN GASTRIC ULCER 

To the Editor —In The Joukval, Aug IS, 1931, on page 436, the 
writer says, Stepp makes it a practice to include fruit juices in his 
regimen for ulcer, neutralizing these if desirable to avoid acidity" How 
was that neutralizing done’ That is what I wish to do for patients here, 
not for ulcer, honever, and I wish to know the procedure 

E L Davis, MD, Kijabe, Kenja Colony, East Africa 

Answer —In Dr Wilder’s article, from which the corre¬ 
spondent takes his quotation, Stepp is misquoted He did not 
imply that he neutralized the fruit juices but that he neutralized 
the gastric contents His original statement is as follows 

Wie soil em Ulcus des Magens oder Zw olffingerdamis zur Ausheilung 
konimen koiinen, wenn dcr Organismus sicb tin Zustand des Mangels an 
C Vitamin befindetl Wir haben deswegen an der Klinik ganr svstc 
matisch Versuche mit Fruclitsaften bei Ulcuskranken unfemommen und 
Herr Gutzeit hat feststellen konnen, dass insbcsondere Traubensaftc ganz 
ausgezeichnet vertragen werden, wabrend man bei Uebersaoerung des 
Jlagcns mit Zitronen und Apfelsinensaft vorsichtig sein muss Aber 
hicr kann man sich ja freihch durch vorsichtige Neutralisierung ohne 
wcitercs helfen 

Translation 

How cm an nicer of the stomach or duodenum heal if the organism 
IS in a state of vitamin C deficiency! We therefore earned out sjstemati 
cally in the clinic e-xperiments with fruit juices in ulcer patients and 
Mr Gutzeit was able to demonstrate that particularly grape juices are 
excellently supported, whereas m gastric hyperacidity one must be careful 
with lemon juice and orange juice But in this condition one can bc'p 
by careful neutralization alone 


HYDROFLUORIC ACID BURNS 

To the Editor —In The Journal, September 3, there was a question 
relative to hydrofluoric acid burns In the past two years I have treated 
many hydrofluoric acid burns of varying degrees of seierity From the 
cases seen it has been necessary to treat these burns somewhat differently 
from other acid burns. 

Hydrofluoric acid apparently penetrates deeper than other acids and 
when seen immediately after occurrence will appear trivial However, 
on the second or third day these burns show a marked destruction of 
tissue w ith great depth of penetration Unless some means is taken to 
prevent further progress, these burns will show further extension with 
surface gangrene, severe pam and extreme tardiness in healing The 
hydrofluonc acid bum is also extremely painful and I haie found that 
the patient gets most relief by using copious quantities of dilute ammonia 
solution followed by an ice bath In the more severe and extensive bums 
when seen shortly after occurrence I have found that the subcutaneous 
injection of a sterile 30 per cent ammonium chloride solution also relieves 
pain and prevents extension It has been my custom to debride early 
and extensively In from twenty four to forty-eight hours the areas that 
have come into contact with the acid will appear white and lifeless The 
subcutaneous tissues will rise in blebs in vanous areas In all these 
areas, pus was present almost as soon as the blebs appeared I have 
debnded these areas extensively, removing all the white appearing surface 
tissue This procedure causes the patient no pain or inconvenience Tor 
the first few days I have kept a wet dressing of magnesium sulphate on 
the bum and have subsequently used dressings of a bland ointment, such 
as sterile petrolatum or bone acid This procedure has relieved pain, 
hastened healing and reduced scarification 

E E Evans, M D , Highland, Iiid 


THE AIR OF PALESTINE 

To the Editor —In Queries and Minor Notes (The Journal, August 
27) Dr Philip I Levine of Broollyn asked for some information regard 
mg'the air m Palestine and its advantageousness to an asthmatic patient 
As a former resident of several cities in that country, I wish to fake 
exception to your answer 

Because of its irregular physical contour, Palestine has a varied climate 
at any time of the year In such cities as Jerusalem, Mount Carme in 
Haifa, or in Safed and the surrounding regions, the air is dry and dear 
the year round and the beat rarely enervating 

The winds off the desert carrying sand and dust are so rare as not 
materially to affect persons with asthma, who in my experience have 
been decidedly benefited, particularly those afflicted with a pollen allergy 

Leonard H Biskind, M D , Cleveland 
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Council on Mcdicol Ed.ucn.tion 
and Hospitals 


COMING EXAMINATIONS 

Americak Board of Obstetrics and Gvaecoloct IVritteit 
teen CTties m the United States and Canada Oct 22 General oral and 
c^i«I Los Angeles Dec. 7 Sec Dr Paul Titus 1015 Highland 
Bldcr Pittsburgh , « « -ir t i i? 

Ahk.^nsa5 Baste Setence Little Nov 7 Sec., H*"..^ 

Gebauer, 1002 Donaghey Bldg Little Rock VuHe 

Nov si Sec. Dr Sam J Allbnght Searcy hclectic LiWe Rock 
Nov 8 Sec Dr Claude E Laws 803 Garrison Ave Fort Smith 
//omro/»af/iic Little Rock, No\ 8 Sec Dr Allison A Pringle 

Eureka Springs ^ , -r, -r, 11, ^ 

Califobma Sacramento Oct 17 20 Sec. Dr Charles B Pinkha 
420 State OlEce Bldg Sacramento ^ .a. 

Connecticut Bajic 5'cicncc New Ha\en Oct 8 vJr 

license examination Address State Board of . 

Station New Haxen Regular Hartford No% 8 9 Sec Dr 
P Murdocl^ 147 West Mam St Meriden Homeopathic New Haven 
Nov 8 Sec Dr Edwin C M Hall 82 Grand Ave New Haven 
Florida Jacksonville Nov 14 15 Sec Dr William M Rowlett 

706 Franklin St Tampa ^ ^ » c* 

Georgia Atlanta Oct 11 Joint Sec J^Ir R C Coleman, 111 Sta e 
Capitol Bldg Atlanta t, , t> 

Supt of Registration Mr Paul B 


Illinois Chicago Oct 18 20 
Johnson Spnngficla 

Maine Portland Nov 8 9 Sec 
192 State St Portland 
Massachusetts Boston Nov 8 10 
1*4 State House Boston 
Michigan Lansing Oct 11 13 
1010 Maccabec Bldg Detroit 

Minnesota Minneapolis Oct 18 20 
Lowry Medical Arts Bldg St Paul 
Nevada Carson City, Nov 7 9 
Cwrson Ctt> 

New Jersey Trenton Oct 18 19 
1101 Trenton Trust Bldg Trenton 
New Mexico Santa Fe, Oct 10 11 
221 W Central Ave. Albuquerque 
Rhode Island Providence 0~t 6 

319 State Office Bldg Providence 
South Carolina Columbia Nov 8 
505 Saluda Ave Columbia 


Dr Adam P Leighton Jr 
Sec Dr Stephen Rushmorc 
Sec Dr Nelson McLaughlin 
Dr E J Engberg 524 
Dr Edward E Hamer 
Dr James J McGuire 
Dr P G Cornish Jr 
Dr Lester A Round 
Dr A. Earle Boozer 


Sec 
Sec 
Sec 
Se- 
Dir 
See 
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ne (1932) 
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(1929) 

92 2 

(1931) 

89 6 

(1931) 92 (1932) 

91 2 

(1931) 
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Columbia Univcrsitj College of Phjs and Surgs 

licensed B\ KECirROCITT 

CollcRc of Medical Evangelists 
I nnersit) of California Medical *'cliooJ 
I nucr<itT of Colorado School of "Medicine 
rollecc of ^h^<lClan< vnd Surgeons of Chicago 
I ojola knucr^itv School of \icdtcme 
Norilinextern lni\cr^U> Medical School 
Ku^h Medical College 

Cni\cr*it> of Illinois College of Medicine 
(\\ 1 con^in 

^Uie Cni\cr<ui> of Iowa College of Medicine 
Tuhne Cni\cr<iiv of 1 om«;nna School of ^icd^c^nc 
Minneapolis College of Ph^^^c^an^ anti *^urgccnc 
ll-rne< Methcal College Ml'^curl 

I.oui^ Cniversilv vchool of Medicine (1^2^ 

Ma bington Lnucr^iir hoM of Medicine 
1 ni\cr It) of Oklaho'na "School of >icdicine 
Halnc*” on Mel Cell and Uo<p of 1 hilTdelphia 
1 nurr tt> c( 1 cnu'^l\an^a ^chf> 1 of \\c 1 cmr 
'^lar iteiie t nucr tlv ^'i.h^l of ^IcT!lc:re 
Me tem I rucT it> la tr of ^lehcl^e Ontario 


(1932) 84 8 85 7 88 2 


(1929) 


92 
90 3 


Louisiana June Report 

Dr Rov B Harrison, secretarj, Louisiana State Board of 
Medical Examiners, reports the written and practical examina¬ 
tion held m New Orleans, June 9-11, 1932 The examination 
covered 12 subjects and included 100 questions An average of 
75 per cent was required to pass Eighty-four candidates were 
examined, 82 of whom passed and 2 failed Five physicians 
were licensed by reciprocity with other states The following 
colleges were represented 


Kansas June Report 

Dr C H Ewing, secretary, Kansas Board of Medical Regis¬ 
tration and Examination reports the written examination held 
at Kansas City, June 21-22, 1932 The examination covered 
10 subjects and included 100 questions An average of 7S per 
cent was required to pass Seventy candidates were examined, 
all of whom passed Twentj-two phjsicians were licensed by 
reciprocity vvith other states and one physician was licensed by 
endorsement The following colleges were represented 

College 

College of ^Tcdical Evangelists 
Ilowxrd University College of Medicine 
(1930) 80 8 (1931) 87 89 4 
Northwestern University Medical School 
University of Kansas School of Alcd (193 
84 5 84 7 So 85 8 86 4 86 6 86 7 86 7 

87 2 87 3 87 4 87 7 87 7 87 9 87 9 88 

tR 4 88 5 88 S 88 8 88 9 89 89 2 89 4 

89 8 90 1 90 1 90 3 90 4 90 6 90 8 90 9 

{ ohns Hopkins Univcrsitj School of Mcdicir 
nncr^ity of Marvland School of Medicine and College 
of Phvsicians and Surgeons 
‘vl IfOuis University School of Medicine 
\\ a«thmgton Universit) School of Medicine 
Creighton Univcrsitj School of Medicine 
(1‘>32)S5 8 88 S 69 7 90 6 91 I 916 
I nivcrsity of Nebraska College of Med 


r Ic e 

Ic'^rt n 'Ir h 


TUT r"' TV t 
1 C !crr c' P'-i 


ear 

Rcaprocity 

C rad 

nilh 

(1930) 

California 

(1925) 

U aconsm 

(192a) 

Colorado 

(1902) 

Illin-kis 
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Illinois 

(1917) 
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Iowa 

(1929) 
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(JCQO) 

Texas 
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Oklahoma 
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College 

University of Arkansas School of hlcdicme 
Rush M^ical College 

University of Illinois College of Medicine 
Tulanc University of Louisiana School of Medicine 
(1932) 84 2 84 6 84 6 84 6 85 1 85 3 85 4 85 5 

85 6 85 8 86 2 86 2 86 3 86 3 86 3,86 8,86 8, 86? 

86 9 86 9 86 9 87, 87 87 3 87 1 87 2 87 3 87 4 

87 4, 87 5 87 5 87 5 87 6 87 6 87 8 87 9 87 9 88, 

88 88 88 88 88 2, 88 2 88 2 88 5 88 5 88 5 

88 6 88 6 88 7 88 7 89 89 89 1 89 1 89 2 89 2. 

89 3 89 3 89 4 89 7 89 7, 89 7 89 7 89 8 89 8 89 8 

90 2 90 3 90 5 90 5 90 6, 90 8 
Creighton U^nivcrsity School of Medicine 
Baylor University Collie of Medicine 
University of Virginia Department of Medicine 

College failed 

Rfemphis Hospital Medical College 
L Diversity of Pans Faculty of Medicine 


Year 

Grad 

(1926) 

(1931 

(193‘ 

(193 
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Cent 
83 2 
82 7 
87 2* 
86 6 


(1931) 


88 5 


(1932) 86 3, 88 7 
(1931) 88 7 


Year 

Grad 

(1904) 

(1926) 
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Cent 
68 5 
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College LICENSED BY RECIPROCITY 

Lniversity of Arkansas School ^f ^ledicine 
Northwestern University Medical School 
Lniversity of Pennsylvania School of Medicine 
Bailor University College of Medicine (3929) 

* This applicant has completed his medical course and will receive 
an M D degree on completion of an internship 


Year 

Grad 

(1931) 

(1924) 

(1927) 

(3930) 


Reciprocity 

with 

Arkansas 
Mississippi 
Penna 
Texas 


North Carolina June Report 
Dr John W MacConnell, former secretary, North Carolina 
Board of Medical Examiners, reports the oral and written 
examination, held in Raleigh, June 20, 1932 The examination 
covered 16 subjects and included 70 questions An average of 
80 per cent was required to pass Eighty-seven candidates were 
examined, 86 of whom passed and one failed Fifteen phvsi- 
cians were licensed by endorsement of credentials The follow¬ 
ing colleges were represented 

College 

Etnop' University School of Mcdiane (1931) 83 3 (1932) 85 4 

EorthTfestem University Medical School (1932) 83 4 * 86 4* 

Rush Medical College flQVSs 85 o v rt 7 no 

State Unuersitj of Iowa College of VIediane (1932) 85 3 

Tulane University of Louisiana School of Medicine 0932) 88 4 

Johns Hopkins University School of Med (1929) 90 6 (1932) Ri T 

tnners.ty of Maryland School of Medicine and cXge ^ 

Tr°i Physicians and Surgeons (1932) 85 1 86 3 86 4 87 3. 90 1 

Harvard Uniyersity Medical School ....... _ 

(1931) 89 6 (1932) 89 9 90 6 
Washington Unitcrsity School of Medicine 
Syracuse University College of Afedicine 
I Diversity and Bellevue Hospital Medical 


(1930) 


iospital Medical College 


92 3 

0932) 85 1 85 9 
0932) 80 9 84 86 1 
(1932) 87 9 88 


0932) 86 7 87 4 89 4 90 


(1929) 


83 9 


88 3 
91 1 


Duke Unnersity School of Jledicine 
Jefferson Medical College of Philadelphia 
0932) 85 9 86 6 86 9 88 7 90 4 90 9 91 7 
Temple Unwersity School of Med (1932) 86 3 86 9 86 9 88 

^Fcnnsyltania School of Medicine (1930) 

(\932) 86 4 86 9 87 87 87 1 87 7 88 G, 89, 89 l 

89 / 89 9 89 9 91 91 3 91 9 93 7 ' 

Medical CoUege of the Stale of South Carolina 0931) 

Meharry Medical College fiotiy 

tanderbiU Lnucrsitv School of Medicine f 9571 

Medical College o{ \ irginia noinuno oi £. o- 4 

0932) 81 4 81 6 83 1 83 7 84 84 6 85 85 86 ® 

86 3 86 3 86 9, 87 1 87 0 88 3 89 1 89 4 90 7 


83 


83 3 
88 1 
96 4 


College tmled 

University of Tennessee College of Mcdiane 

College LICENSED r\ z doese-ie t 

Lnnersity of Grorgia Medical Depa-tment 
Ru h Medical College 

Iniverjitv of LouisMlIe Sch<.ol of Medicine 
Johns Hopkins Lniv-rsitv School of Med (192^ '’i 
Lnncrsilj of Ma-r land School of Medicine and Col 
lege of Pbr«iains and ^Lrf^eo'ts 
\\a bington Unverviiv School of ^^cd!ane 
Cdu-nbia Unner ity of VYys and Surcs 

Imversity ard lA^lIevue Ho ,i nl Me Iica! Co'Ie-c 
Tcrcr ''n Medical CoUege of Phdaf^cl >hia (19*> i 
Lmvesm of Pe-nfG\..nia Sch .-1 of Medt ne 
^ ed cal Uc leg- of th- <= a e c" Sc_ h CaroUna 
U"ncr5itv fi \ irginia Dr cf ''eijc:-r 
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Pulmonary Tuberculosis Bj Maurice Flsliborc MD, Clilcf of Ibo 
Tuberculosis Service Montefloro Bospltnl, and of Its Countrj Sanatorium 
for Incipient Tuberculosis Volume 1 Ktlolocy, Pathogenesis, Sjmpfom- 
atology, Roentgenology, Clinical Forms Volume 11 Tuberculosis In 
Children and in the Aged, Tuberculosis of the Pleura, Diagnosis Com¬ 
plications and Prognosis, Medical, Dietetic, Climatic and Institutional 
Treatment Therapeutic Pneumothorns, Surgical Treatment Fourth edi¬ 
tion Cloth Price, $15 per set Pp 507, with 140 illustrations i Pp 024, 
with 94 Illustrations Philadelphia Lea S. Feblger, 1932 

Tins edition endeavors to incorporate the advances of the 
past ten years m the knowledge of pathogenesis, diagnosis and 
treatment Information m this disease has progressed so defi¬ 
nitely that few sections of the previous editions have failed to 
be left witli critical revision The author has completely 
rewritten several chapters and sections in the book The chap¬ 
ter on the pathology and morbid anatomy of pulmonary tuber¬ 
culosis is particularly valuable Generally in American 
textbooks the pathologic aspects of tuberculosis have not 
received the adequate emphasis that they should This has 
resulted in many conceptions of the disease that are at distinct 
variance with postmortem appearances The author’s chapter 
on this subject is excellent In discussing the morphogenesis 
of pulmonary phthisis he covers the material under four head¬ 
ings the primary lesion in the lungs, doctrines of Ranke and 
their evolution, the point of departure of clinical pulmonary 
tuberculosis, and dissemination of the tuberculous lesions in 
the lung Views of authoritative investigators are carefully 
evaluated and summarized, and the excellent illustrations in 
this chapter crystallize for the reader the description of patho¬ 
logic changes discussed in the text 

Among some of the recent items presented on the subjects 
of diagnosis and prognosis which have been of current interest 
m tuberculosis are erythema nodosum, epituberculosis, sedimen¬ 
tation tests, and the differentiation and prognostic significance 
of apical compared with subapical lesions and pulmonary cavi¬ 
ties Under treatment, critical evaluation is made of such 
recent regimens as B C G in prophylaxis, the Gerson salt-free 
diet, “Sanocrysin,” and other chemotherapeutic measures The 
medical aspects of phrenicotomy and extrapleural thoracoplasty 
are considered, and it is tlie author’s opinion that surgical 
operations for pulmonary tuberculosis have proved of a certain 
but distinctly limited benefit in a small proportion of cases 
The discussion on artificial pneumothorax has received con¬ 
siderable expansion and is treated in a thorough manner The 
entire subject of therapy in pulmonary tuberculosis is per¬ 
meated by an intelligent conservatism and developed to the 
point at which rational treatment is clearly presented The 
author has given the reader a comprehensive summary of the 
various therapeutic procedures used in pulmonary tuberculosis 
and, in addition, a sincere evaluation of them on the basis of 
his vast experience 

In the discussion on the clinical aspects of pulmonary tuber¬ 
culosis, several types of tuberculosis have been described which 
present differences in clinical course, prognosis and response to 
treatment Factors determining these differences are presented 
and special stress is placed on early diagnosis and criteria of 
treatment Because of the importance of early recognition of 
pulmonary tuberculosis in adults, the clinical picture of early 
infraclavicular infiltration is discussed in detail and the roent¬ 
gen observations that are indispensable aids in early recogni¬ 
tion are jointly considered This is a particularly important 
phase of the subject and is presented in a masterly manner 
A comprehensive chapter on tuberculosis in infancy and child¬ 
hood and phthisis in the aged aids the reader in understanding 
how the factors that are inherent with the extremes of these 
age periods play an important part in determining the clinical 
course of the disease A sharp distinction is made behveen 
tuberculous infection and tuberculous disease The importance 
of the constitutional signs and symptoms are stressed on which 
the physician must base his decision as to whether the patient 
IS ill and m need of treatment 

In view of the tremendous scope of this work, the author 
makes a few statements that are not in accord with authorita¬ 
tive studies of this subject Possible exceptions may be found 
Dr Fishberg’s opinion that home treatment is equal to and 


JovK A M A 
Oct 1, 1932 

a little better than sanatorium treatment, that less than 5 per 
cent of all cases of pulmonary tuberculosis can be considered 
ideal for artificial pneumothorax, and that the percentage of 
those benefited by surgical treatment is so small Certainly 
the first statement of the author will encounter much criticism 
from those who feel that the solution of the tuberculosis prob¬ 
lem resolves itself in preventing contact with infected indi¬ 
viduals under conditions, m most cases, which cannot be 
controlled Pediatricians, particular^, will find it difficult to 
sympathize with this view, as one of the big factors in reducing 
the mortality of this disease in childhood is the prevention of 
repeated infection by some adult in the same home The 
author, of course, stresses the importance of strict care if 
home treatment is undertaken, but the high incidence of the 
disease where such care is not possible leaves the author’s 
view open to question His opinion on artificial pneumothorax 
and surgical treatment is perhaps based on observations over 
a long period and is therefore perhaps at variance with sta¬ 
tistics based on immediate results The author has undoubt¬ 
edly given both sides of these questions serious deliberation and, 
while they may conflict with those expressed by other authors, 
he has had the courage and sincerity to express his convictions 

This book IS a noteworthy contribution to the subject of 
pulmonary tuberculosis It is exhaustive in scope and yet so 
concise that the essential facts are readily available to the 
reader Data are presented in a critical manner and carefully 
evaluated on the basis of present knowledge and the author’s 
extensive experience in this field The ubiquity of the disease 
is such that every one in the practice of medicine should be 
thoroughly familiar with the fundamental facts of tuberculous 
infection, its diagnosis, prevention and treatment Much of 
that information is contained within these two volumes This 
is the best recent book on the subject of pulmonary tubercu¬ 
losis in the English language 

Ergebnisse der gesamfen Tubsrkuloseforschung Herausnegeben von H 
Assmnnn H Beltzke, U Bracunlnji und St Enael Band IV Paper 
Price 47 marks Pp 494 ivltli 197 Illustrations Leipzig Georg Thleme 
1932 

In these volumes, annually edited, certain phases of the work 
m tuberculosis are presented m broad critical reviews The 
present volume maintains the high standard of thoroughness and 
completeness set by its predecessors Dr Arborelius of Sol- 
leftea, Sweden, discusses tuberculosis in populations little or 
not tuberculized After summarizing the literature, which is 
chiefly concerned with primitive tribes, he presents in detail 
his studies in his homeland, giving a clear picture of the clini¬ 
cal course of primary tuberculosis in white adults The next 
two reviews are devoted to tuberculosis m the aged Dr Kalb- 
fleisch of Graz presents the pathologic features wffiich, in con¬ 
junction with the clinical studies of Dr Kayser-Petersen of 
Jena, form a complete treatise on the subject, which is of 
particular interest on account of its diagnostic difficulties and 
its epidemiologic significance Specific and nonspecific therapy, 
chemotherapy and pharmacologic treatments are discussed by 
Dr Schroder of Schomberg His analysis of the therapeutic 
use of tuberculin is welcome at this time, when tuberculin is 
probably all too completely discarded as a therapeutic agent 
The scattered literature on oleothorax is unusually well com¬ 
piled and analyzed by Dr Kremer of Belitz His lucid dis¬ 
cussion of indications, contraindications and physiologic action 
should help much to have this rather recent form of treatment 
adopted more frequently, though its field of usefulness is 
strictly limited Another adjuvant in collapse therapy, thora- 
cocautery, is adequately reviewed by Dr Luedke of Sulzhayn 
The longest chapter, some 110 pages, is devoted to healing 
processes in endothoracic tuberculosis in childhood Dr Nussel 
of Dusseldorf has here compiled an unusually rich and inter¬ 
esting material, which is profusely illustrated with good roent¬ 
genograms His involved style and his unduly elaborate 
classification and term lology, however, decrease lamentably 
the usefulness of his work It is real—and unnecessary—labor 
to extract from his writing the information that it contains 
The volume closes with a brief review on the topography and 
morphology of mtrapulmonary and mtraglandular calcifications 
by Dr Beutel of Prague His studies are based both on 
pathologic and on roentgenologic observations These “ergeb- 
nisse” are highly recommended to any one who wishes to keep 
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thoroughly informed of the newer developments m tuberculosis 
The illustrations are well executed, so that even finer roent- 
genologic details are clearly reproduced, the bibliographies are 
extensive and truly international, there are indexes of authors 
and of subject matter 


Ethict In Nuning By Geno Harrison A3 B N Educational 
Stamford Hospital Stamford Connecticut Cloth Price ?1 50 
St Louis C V Slosby Company 1932 


Director 
pp 103 


This IS an unimportant contribution to an important sub¬ 
ject In the past twenty-five years, books have been written 
on this subject which have been both practical and inspiring 
There seems to be small reason, therefore, for adding this 
volume, which fails to contribute either in form or in content 
material of value to pupil or teacher Although the author 
states that high school graduation should he the minimum 
requirement for entrance to a school of nursing, the manner 
of presenting her ideas is planned on an elementary school 
level In this book she attempts first to define ethics and later 
to show its relation to the practice of nursing In the defini¬ 
tion of ethics IS found the weakness inherent in the book, 
namely, an attitude which is pedantic and oversentimental, at 
the same time lacking perspective and an understanding of the 
psjchology of students The author dismisses lightly the prob¬ 
lem of unemployed nurses by attribubng the condition to 
unethical conduct of the individual, rather than recognizing it 
as a result of tlie present system, which produces, m numbers 
at least, a commodity for which there is not sufficient demand 
This volume fails to set forth the ethical problems confronting 
hospitals, nurses and training schools in a manner that will 
command the appreciation and respect of the present-day 
student 


EDlIifnasIa A Plea for the Legalltatlon of Voluntary Euthanajia 
Under Certain Conditions By C Kllllck JllUard M D D Sc With teTt 
of propoaed bill Abo an appendix containing expressions of opinion from 
Diodlcal men clergymen and otUora Foreword by Sir Arbuthnot Lone 
Bart C3 F B C S Boards Pp 44 London C W Daniel Company 
1931 

The author proposes that any person who has reached years 
of discretion and is suffering from an incurable disease which 
usually entails a slow and painful death may have himself 
killed quickly and painlessly, instead of waiting for the death 
that threatens him Imbeciles, mentally defective persons, 
monsters, and old persons who have become burdens to their 
relatives w'ould not be entitled to the relief that the author 
proposes, nor would any one be allowed to commit suicide 
Under the legislation suggested by the author, which he sub¬ 
mits in the form of a bill, a person wanting to be killed wou’d 
apply to a proper court for that privilege, submitting certifi¬ 
cates from two medical practitioners to prove that he is suf¬ 
fering from an incurable disease and tliat the process of death 
IS likely to be protracted and painful The application and 
certificates would be referred to a euthanasia referee,” for 
investigation and report to the court. The court if satisfied 
after a hearing that it is proper so to do under the terms of 
the act, would issue a permit to the applicant permitting him 
to be killed, and a permit to the medical practitioner whom 
the applicant desires to kill him, referred to bj the author as 
a cuthanisor,” authorizing the killing The euthanisor might 
then proceed to kill the applicant in the presence of a witness 
and m accordance with rules prescribed by the minister of 
health, after which the euthanisor would make the proper 
report of what he had done No medical practitioner, under 
the terms of the authors proposed legislation would be eligible 
to act as a euthanisor unless licensed as such bv the minister 
of health, and an official euthanisor would be appointed in 
even area 

It IS not clear why if a person wants to be killed and the 
law permits this to be done the author would not permit the 
'ceker for death to kill himself even though he wants to do 
'o and thus to relieve his survavors of subsequent doubts and 
possible twinges of conscience as to the neccssitv lor the 
death \cithcr is it clear whv some relative or iricnd of the 
applicant should not be permitted to kill him it the applicant 
s" desires In anv event the killing must be cFccted m accor¬ 
dance With rules prescribed bv the minister oi health and it 
should ccrtaiulv not be di'Tieiilt to frame rules that v ould 


render death certain and painless even at the hands of a non- 
medical person The age-old function of tlie medical profes¬ 
sion is to save life, not to destroy it, and certainly there would 
seem to be no good reason for setting the medical profession 
aside as a body of professional executioners under the terms 
of such an act as the author proposes, when there is no need 
for doing so The author recognizes the difficulties with 
respect to insurance that would arise under the plan he pro¬ 
poses, particularly with reference to insurance outstanding at 
the time that plan first became effective He suggests, how¬ 
ever, that a clause be inserted m the law, to “deal with exist¬ 
ing policies, allowing insurance societies to deduct a discount 
of, say, S per cent for, say, six weeks, from the sum assured ” 
Policies taken out after the passage of the law would doubt¬ 
less, he believes, contain “a clause agreeing to make no differ¬ 
ence m the sum assured in case death was brought about by 
legalized euthanasia ” Insurance problems involved, however, 
are hardly likely to be settled so easily 
In support of his plea for the quick and painless killing of 
adult human beings when threatened with slow and painful 
deaths, Millard points out that the lower animals, when suf¬ 
fering from incurable and painful diseases or hojjelessly muti¬ 
lated by accident, are killed as a matter of humanity From 
that fact he argues that like mercy should be granted to human 
beings Here he seems to fall into the pitfalls that surround 
argument by analogy The lower animals are killed without 
their consent, because they are devoid of discretion and incapa¬ 
ble of giving intelligent consent To the classes of human 
beings, however, that are devoid of discretion and incapable of 
givmg intelligent consent—imbeciles, mentally defective per¬ 
sons, monsters, and children who have not reached the years 
of discretion—the author would deny the privilege of easy and 
painless deaths, no matter how great their disabilities and their 
sufferings might be Furthermore, if his argument by analogy 
is sound. It might well be carried a step further, and because 
work animals are killed when it is no longer economically 
profitable to keep them, it might be argued that a similar rule 
should be applied to human beings Millard’s plan offers no 
relief to men engaged m military and naval operations, among 
whom, possibly, except for the wise use of narcotics, might be 
found the most eloquent examples of slow and horribly painful 
deaths, since the plan makes no provision for setting up in 
the military branch of the government machinery to authonze 
killing, such as it is proposed to set up m the civil establishment 
On the whole, Millard s booklet is more effective as an 
appeal to sympathv than as an argument addressed to the 
intellect, but perhaps this is unavoidable If we strip human 
life of all emotional, moral and religious relations, and reduce 
It to nothing more than a congeries of physicochemical reac¬ 
tions, there would seem to be no reason why any human life 
should not be destroyed that is not m some way useful to the 
sMietv of which it forms a part But we have not yet reached 
that state and whin we do there will stiH remain the diffi¬ 
culty of determining what human life is useful to society and 
what human life is not 


That Have Been Employed By Edmund Horpan'^ f'vc’x’ 

The subject treaty m this timely monograph constitutes 
one of the most difficult chapters in surgeo While it is 
true that carlv operations for gallstone disease have done awav 
to a great i^xtent wi* e.xtcnsive pathologic states leading to 
fibrosis of the extrahepatic bile ducts, the popularization of 
chol^ystectomv has added materially to the list of fraumatm 

reconstruction. A s^ce^S 

method of repair for the more serious cases i 

evolved The particular ment of Dr Hor^aTs niono? 
the careful revuev of clinical literature dealing with h 

ject The author has gone to the original -oufees and ^ 
cued certain obscure points as regards pn^ruies j I 
surgical procedures The v calmcss of tbc rnonomnb t'" 
absence of a cntioil at itude tov ard related mc^^ ‘V 
phases of the subject have not received the \ ° 

ment po^tr-o-em evidence and c-xpi-i^enm 
Cl famil aniv vv. b ,i e e is perl.aps rcq,onMb-e .or U.e aul or s 
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inability to explain the apparently unexplainable successful 
outcome of A^crhoogcn’s case (p 86) Cabcn’s report of a 
postmortem and Rfusenccck’s experimental work contain sug¬ 
gestions which make Verhoogcn’s case quite understandable 
The author likewise fails to emphasize that the crux of the 
entire problem of indirect anastomosis, be it fistula implantation 
or interposition of a tube, is the question of an adequate blood 
supply to the new channel The monograph nevertheless is a 
pioneer m this field and contains much that is of interest 

Jenner okadomlsche Rodon ncrnusEcccbcn Ton dcm Je\\cllli,cn Ilcktor 
der Unlvorsltiit Hoft 11 Dio LiitnlcUluni, dcs Sehcns Ion Dr mod 
Wnlthor Lohloln ordontl Professor der AuKcnhclIkundo zu Jenn lledo 
celmlteu zur Fcler dor nkndemlsclien PrclaiortelluiiK zu Jenn am 20 
Junl 1931 Paper Pp 30 Jena Gusini Pisclior, 1931 

It has long been the custom at Jena to celebrate annually 
the founding of the university by a philosophical address by 
the rector, who m 1931 happened to be the professor of oph- 
thalmolog 3 ' His theme was the development of vision and he 
traced that function from the earliest hehotropism of mono¬ 
cellular organisms and lowly plants through the ascending 
stages of vegetable and animal life to its highest development, 
the vision of man During this exposition, the various corol¬ 
laries of vision, such as color iision, central vision for near 
and for distance, visual fields, motor functions of the eye, and 
binocular depth perception, were briefly touched on as such 
function pertained to the life of the animal He concluded 
that m man the visual organ had attained its highest develop¬ 
ment, although in certain animals isolated functions of the ej^e 
were differentiated to a higher degree In proof of this he 
cited the enormous range of accommodation of the mud-turtle, 
the 170 degree visual field of the rabbit, and the extreme 
acuity of distance rision of the bird, but all these were de\el¬ 
oped at the expense of some other functions of the eye and in 
no other form of life was there the uniform all around devel¬ 
opment found in man But cei i un it is that the present human 
eye does not represent the highest possible stage of develop¬ 
ment of the visual organ Although it is without doubt the 
most important sense organ, it is undergoing a gradual change 
according to the necessities of gradual ever changing conditions 
of life The booklet is well worth reading and m some ways 
is an elaboration of a similar lecture given some years ago 
by Treacher Collins 

Lymanhurst School for Tuberculous Children A Report of Ton Years 
(1921 1931) of Activity Compiled from the Records and the Medical Staff 
Papers By J Arthur Myers, ftl D Chief Lymanhurst Medical Staff to 
F E HarrluRton, MD, Commissioner of Health, Director of Hjelciio 
Director of Lymanhurst, for the Board of Public Welfare and the Board 
of Education Paper Price, ?1 Pp 141, with Illustrations Minne¬ 
apolis, 1932 

The first decennial report of the Lymanhurst School for 
Tuberculous Children is a welcome contribution to modern 
tuberculosis literature It sets a worthy example for others 
to follow It IS not common in large cities for civic spirit 
and unselfishness to dominate and harmonize the efforts of 
several large departments in a city government with so much 
net profit For this concerted effort, great credit is no doubt 
due to the initiative of Dr F E Harrington, commissioner 
of health of Minneapolis, to the organization and execution of 
the work by Dr J A Myers, and to the efforts of numerous 
able men and women listed on their various staffs, the per¬ 
sonnels of which leave little to be desired Beginning as a 
school for tuberculous children, the work has grown to include, 
as well, a large outpatient department of patients, contacts and 
suspects 

T he tuberculosis problem m children, or the less happily 
chosen term “childhood type tuberculosis” (because adult types 
are also included), is treated fully, and many collateral studies 
made outside the field of tuberculosis The methods of study, 
the problems undertaken and the reports made are commenda¬ 
tory, as well as the abstracts of the various reports given in 
the body of the report From the standpoint of the printer’s 
art the work deserves high praise The paper is the best, the 
halftones would serve well any photographic magazine, and the 
print IS of a good readable size, clear and flawless 

Although definite histor}' to exposure is not always easy 
to obtain and requires expert handling, Richdort and Hetzler 
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reported that patients giving histones of contact reveal a posi¬ 
tive tuberculin reaction twice as often without such a history 
Magicra, in more than 2,000 patients, found of those giving 
a history 51 1 per cent positive, while the others were 286 
per cent positive 

Wahlquist and Meyers' observations on infants are of extreme 
importance and virtually parallel similar work of L6on Bernard 
in France Of 71 infants giving the positive reactions, 95 7 
per cent gave a history of exposure Of this group 408 per 
cent showed rocntgenographic changes mostly m the region 
of the hilus, and only 84 per cent died Bernard’s series 
showed about 8 per cent fatal, about 16 per cent of actual 
disease, while about 75 per cent presented no clinical symptoms 
vv^hatcv er, a remarkably close parallel The authors well say 
that “the prognosis of simple tuberculous infection in infants 
IS not as grav e as it was formerly'' thought ” Kernkamp made 
similar observations in a larger series She considered the 
tuberculin reaction, the roentgen examination and the history 
of exposure the most important diagnostically Treatment 
includes removal from the infection, comfort, rest, proper diet 
for age, and heliotherapy For prevention, "the prevention of 
exposure to tubercle bacilli” is the most important 
Lodmell’s study on primary lesions is in keeping with otlier 
authors as to location, although it must be remembered that 
roentgenograms reveal only' about half the actual numbers of 
primary foci present and that many' primary' foci cannot be 
found except microscopically Some may be truly extrapul- 
monary, as he suggests 

In their community about half the children were tuberculin 
positive Among 1,412 cases, 45 per cent gave positive Pirquet 
reactions Of 232 children showing evidence of primary foci, 
152 gave a history of exposure, while only 45 reacted posi¬ 
tively to the Pirquet test The healed foci, therefore, show 
less tendency to react than those showing active or healing 
foci, indicating a gradual disappearance of the sensitization as 
healing progresses If large doses of tuberculin were used, 
however, the number of positives would no doubt increase 
The authors recognized this fault later in their work and 
recommendations have been made accordingly In all, 256 
patients turned positive while only two turned negative from 
positive Leggett and Hutchinson’s belief that many primary 
lesions heal without leaving a trace of infection is interesting 
Anderson found that the lymph nodes are nearly always 
enlarged, especially the cervical, but the enlargement was 
thought to be mostly nonspecific Tsiang reported on the 
unreliability of the d’Espine sign for lulus node enlargement 
either as a specific sign or of diagnostic value otherwise 
The epidemiologic studies reveal anew that contact is the 
one link that binds tuberculosis to the human race 
The study of 100 patients coming in with far advanced 
tuberculosis is worthy of reporting because it shows the falli¬ 
bility of general practitioners with regard to tuberculosis 
Thirty -one per cent had not consulted a physician, 27 per 
cent of the cases had been diagnosed in one way or another 
but had not been reported, 42 per cent were diagnosed some¬ 
thing else first Nine per cent of all deaths in klmneapohs 
m 1929, from tuberculosis, were from supposedly “arrested” 
cases The recommendation is made that so-called arrested 
cases be followed more closely 
Interesting studies have been made on tuberculous pleurisy, 
bones, joints and other forms of extrapulmonary tuberculosis, 
but the crowning achievement is the serial examinations made 
by Myers and his associates on the pulmonary' lesions of tuber¬ 
culous children They have proved w'hat many have suspected, 
that the first infections are commonly accompanied by wide¬ 
spread inflammatory exudation, which usually clears, leav'ing 
a relatively small central caseous focus, which undergoes 
regressive changes over a period of years to leave the “Ghon 
focus” They rightly emphasize that such terms as “epituber- 
culosis” and “juvenile tuberculosis” should be dropped from use 
It is important to note that, of the fifty-nine ‘adult tvpes,” 
most of them showed a relationship to the childhood type. 
Most adult type infections are, therefore, anparently reinfec¬ 
tions fiom within and belong to a continuation of the primary 
The authors state that at the beginning of the work the 
clinical examination was placed first in importance but that 
as they gained more experience it was found to be of the least 
value The big triad is history of contact, a positive tuber- 
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culm test and positne roentgenograpliic obsenations E\ot 
tubercle bacilli are not often found in the sputum of the child- 
hood type Other body fluids, however, such as the gastric 
contents and the feces, should be studied They are inclined 
to believe that classification should be largely on a basis ot 
the tuberculin reaction, viz, (1) tuberculin negative, (2) tuber- 
culm positne, and (3) the adult type of diseas^ They feel 
that any tuberculin positive patient is a potential tuberculous 
patient This ma> be true, but there are many who will not 
agree wnth this, without qualification, as a practical means 
of handling the problem, especially in communities where the 
positive reactors are m the majority They justly say, how- 
e\er, that one has no right at present to give a roentgeno- 
graphic diagnosis of a healed tuberculous lesion in a child, 
because calcification is frequently surrounded by caseation. As 
a result of their experience they recommend, m brief, tliat the 
work go on, that the mtracutaneous (Mantoux) test be con¬ 
sidered standard and used to rule out infection because of its 
high specificity when properly done, that complete roentgen 
studies be made on all parts of the body of the tuberculin 
positive cases, that careful histones be taken of e\ery case 
m attempt to rule out a contact, that physical examination 
be made with full realization of its limitations, that complete 
laboratory studies be made of all body secretions, excretions 
and purulent exudates, that every positive tuberculin reaction 
m a child be considered a first infection and the child potentially 
tuberculous, and that all nonprogressive cases be considered 
latent Outside of a pathologic check on their work and a 
few controversial points about the classification of the disease 
m childhood, the work is as complete as can be hoped for and 
contains valuable information on tuberculosis of childhood. 

Pricia d hyglino Par Jules Counnont profeaaeur dliyglfene tk la 
Pacultfi do mMoclne do Lyon arec la collaboration dos P' CIi Lesleiir 
ct pr A Hochalz Fourth edition revised by Paul Courmont protesseur 
do Clinique ot prophylaxle da la tuborculose it la Facultfi do mddeclne do 
L}on et A Hochali professeur d hyglJno S. la Faculty do niMcclne do 
L>on Cloth Price 80 francs Pp 056, with 225 Illustrations Paris 
Hasson fc Cle, 1032 

This book retains the clarity and precision of statement that 
have made previous editions successful American readers, 
however, will find the treatment of a few topics conventional 
and inadequate This is notably true of the brief discussion 
of vitamins Too much significance is attached to methods of 
room disinfection, too tittle to milk pasteurization and water 
chlorination Minor blemishes might be pointed out, but the 
book as a vv'hole will doubtless continue to be serviceable for 
French students and social workers 

Human Sterilization The Hlitory of the Sexual Sterilization Move 
monL By J H Landman Ph D J D J S D tlio CoUlro of the City of 
Now Vork Clotln Price $4 Pp 341 with Illustrations hew Tork 
Macmillan Company 1032 

‘What the question of cacogenicity, which is the crinx of 
tlic entire problem of sterilization, requires," says the author, 

‘ IS more science than propaganda, and more research than 
speculation ” He offers Ins book as "a scholarly and scientific 
treatment of the available data on the subject," utterly devoid 
of propaganda, and indulging m speculation only as science 
indulges in speculation, with the injunction, “The conclusions 
arc not final but suggestive” The author’s interest in the 
problem of human sterilization began with the decision of the 
United States Supreme Court in Bud v Bell (47 Sup Ct 
Rep, SS4, 274 U S 200), m 1927, upholding the Virginia 
sterilization law, when lie questioned not the Icgalitv but the 
eugenic, social and therapeutic values of such legislation 
Obviouslv his interest has not waned since that time and has 
been well directed m productive channels, for otherwise he 
could not have produced such a volume as this He has con¬ 
densed into so httlc space a study that is so comprehensive 
and vet so packed with detail as to defv anv effort that might 
he made within present limits to give a lair sunimarv oi its 
contents It must sufhcc to state the mam headings under 
whnh human sterilization is disaisced Under Eugenics and 
‘social 1 cgislation ’ the author reviews the cuge-nics movement 
stall tics ot mentalK incompetent people, and the historv oi 
human sttrihration m the Lnitesd States The prcsuit legal 
status of our human stcnh’ation laws and three iiotcwL'-hv 
ss n decisions relative to compuhorv human 'tcnlizatio i arc 


considered under “Human Sterilization and the Courts The 
section of the book devoted to “The Biology of Human Sterili¬ 
zation” covers heredity and human sterilization, the nature of 
our socially inadequate people, the heredity of psychotic traits, 
and the inheritance of mental deficiency, and contains a critical 
examination of eugenics In the following section, entitled 
“The Surgery of Human Sterilization,” the author discusses 
the human sterilization operations, the effects of human sterili¬ 
zation, and tvpes of human sterilization operations authorized 
by law The text of the book then concludes with a discussion 
of human sterilization and social policy, considering who shall 
be sterilized and the problems m the administration of human 
sterilization laws Exhaustive analyses of the history, content 
and administration of human sterilization laws m the United 
States are included in an appendix covering twenty-seven pages, 
•W'hich is followed by a bibliography covering fifteen pages 
The book is exhaustively documented throughout 
This book cannot be too highly recommended to any one 
who desires to have at hand in a convenient form the best 
available information concerning human sterilization and laws 
m this country relating to human sterilization, with a calm, 
dispassionate, unbiased discussion of the subject from biologic, 
social and legal points of view 


California’s Msdlcal Story By Henry Harris MD Aosoclale Clinical 
Professor of Medicine University of California W'ltli an Introduction 
by Charles Singer M D D Lltt University of London London Ungland 
Boards Price $7 Pp 421 with 28 Illustrations San Francisco J V\' 
Stacoy Inc 1932 

One hardly realizes how really young California is In 
1845, less than a hundred years ago, it was a frontier outpost 
of tlie Spanish people m Nortli America, practically inacces¬ 
sible except by months-long journeys by sea that had real 
hazard It represented, almost within the memory of men 
now living, primitive civilization influenced but ha-dly con¬ 
trolled by Spanish or Spanish-Amencan political or religious 
adventurers, with the infiltration of a few Americans, English 
and Scotch and others of non-Spanish origin Beginning with 
a brief chapter on Indian medicine, Dr Harris makes the best 
of the Spanish and Me.\ican and early American period The 
doctors of this period were for the most part doctors by avoca¬ 
tion, they had an important place in the political and social 
history of the country, and the story of them and their activi¬ 
ties IS a fascinating chapter Then comes the military occu¬ 
pation, the discovery of gold and the gold fever, and the 
sometimes lurid but sometimes somber story of the doctors of 
this time. This is followed by the familiar story of the gradual 
development of medicine m California after 1850, as it has been 
seen in other parts of the United States But even this period 
has Its own peculiar interest that comes out of the strong and 
vigorous qualities of that unique state. Hams has scholarship 
an alert sense of human interest and a vivid style, he had an 
interesting story and has told it well It is absorbing both 
as a recital of an interesting phase of California's general his- 
too and as a history of California medicine. The work is a 
contribution of value to tlie history of American medicine. 


OI the Commlltee Upon the Phyilology of Hearlrg I studle. 
In the Localization ot Sound A The Localization of Sounds In ih. 
Median Plan. By J H Shaxhy and F H Cage B Some Faclora h 
AudUoty Li^llzallon By H E. 0 James and Marlon F ilassey Modi 
c«l Besenreh Council Special licport Scries ^o ICC Paper Priro il 
PP 51 with Illustrations London HU Majesty a Slallono,^'Orace io 3 > 

This monograph presents careful scientific experimental work 
relating to the localization of sound The authors, emphasize 
the importance of the time element and the phase differences 
for the determination of the localization of eound The treatise 
IS a techm^l one, ,n which considerable mathematics 
cmploved From a practical standpoint this work is ncrliaii 
of greater importance m the defence services ot a coui’trv L- 
in the management oi aircraft and sulimanncs than n is ,n 
the practice of otologv Nevertheless n is dc=irah!e i,s l 
.1 c” 

interesting _ubjcct matter, even though they do not ,-,w ^ 

c pcciallv impo-ant he-anng on otologv as^ vii-), T r , “i" 
OI the report is clear and charactcnnic oi the se.rm.fi 
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Medicolegal 

Implied Consent to Operations Incident to 
Principal Operation 

(Higicv ■’ Jcffrrv (JVyo ) 8 P (2d) 96) 

In tlie course of an abdominal operation, a surgical needle 
disappeared After a search for it lasting twenty minutes, the 
abdominal incision was sewed up The patient’s husband, who 
was in the hospital at the time, was told that the patient was 
all right, and it was suggested that he go to luncheon, which 
he did During his absence, the patient was taken to another 
room, where a roentgenogram was made, showing the needle 
in the pelvic cavity The patient was taken back to the operat¬ 
ing room and further anesthetized, the incision was opened, 
the needle was easily removed, and the wound was closed The 
patient died on the second day after the operation, from pul¬ 
monary embolism The husband of the dead patient thereupon 
sued the pli>sician who had operated From a judgment in 
favor of the physician, the husband appealed to the Supreme 
Court of Wj'oming He contended that the reopening of the 
incision was a second operation, that the physician had no 
authority to perform such an operation, except perhaps in an 
emergency which threatened the patient’s life, that there was 
no such emergency m this case, and that the second operation 
was the proximate cause of his wife’s death He objected to 
an instruction given bj' the trial court, making it impossible 
for tlie jury to find a verdict in his favor unless it found that 
the acts of the physician of which the husband complained were 
not performed by the physician as a part of his duty to render 
such services as were to the best interests of the patient 

It is undoubtedly the rule, said the Supreme Court, that in 
the absence of an emergency a surgical operation cannot be 
performed without the consent of the patient or of some one 
authorized to speak on his behalf, and it has been held that 
authority to perform one operation does not confer autliority 
to perform a second operation The question m this case, 
however, as viewed by the Supreme Court, was whether the 
reopening of the closed abdominal incision and the removal of 
the needle would be considered in law a second operation, to 
which the patient and her husband, the plaintiff, had not con¬ 
sented, or would be considered as incidental to the operation 
to which they had admittedly given consent 

That the authority of a physician incidental to an operation 
should not be too narrowly construed is indicated by some of 
the decided cases In the leading case, Mohr v Wtlhams, 95 
Minn 261, 104 N W 12, the Supreme Court of Minnesota 
laid down the rule that “if, in the course of an operation to 
which the patient consented, the physician should discover con¬ 
ditions not anticipated before the operation was commenced, 
and which, if not removed, would endanger the life or health 
of the patient, he would, though no express consent was 
obtained or given, be justified in extending the operation to 
remove and overcome them ’’ In Harrison v Reed, 21 Ohio 
N P (N S ) 206, a patient submitted to an operation which 
was expected to require only one incision In the course of 
the operation, however, a second incision had to be made The 
superior court of Cincinnati said 

If havatig her consent to make the lower incision, and to perform the 
lower operation with the understanding that this was all that was to 
be done, and that no other incision or operation was required, neverthe 
less, if the defendant found on opening plaintiff’s abdomen by the lower 
incision that another incision was necessary to reach and alleviate the 
ailments and disorders of the colon elsewhere, as evidenced by the syrap 
toms and conditions of her abdomen as shown at that time and the 
defendant, having therefore made this upper incision and located the seat 
of and remedied the ailment and disorders as indicated by these other 
symptoms, the consent of this plaintiff to the making of such other upper 
incision and to the performance of such other upper operation will be 
implied in law 

In Piatt V Davis, 224 Ill 300, 79 N E 562, the Supreme 
Court of Illinois laid down the following rule 

Emergencies arise, and when a surgeon is called it is sometimes found 
that some action must be taken immediately for the preservation of the 
life or health of the patient, where it is impracticable to obtain the 
consent of the ailing or injured one or of any one authonzed to speak 
for him In such event, the surgeon may lawfully, and it is his duty 
to perform such operation as good surgery demands, w ithout such consent 


The rule implicit in these decisions is that unexpected con¬ 
ditions encountered in the course of an operation must, gen¬ 
erally at least, be met according to the best judgment and skill 
of the operating physician In the present case, when it was 
discovered that the needle might be in the body of the paUent 
she was entitled to that treatment at the hands of the defendant 
physician that conformed to the requirements of due care, 
diligence and skill She was unconscious and could not deter¬ 
mine what should be done The plaintiff, her husband, does 
not claim that if he himself had been consulted he would have 
refused his consent to the reopening of the abdomen, and it 
may be questioned whether, if he had done so, it would not 
even yet have been the duty of the operating physician to do 
whatever ordinary prudence, care and skill demanded in the 
best interest of the patient See State v Housekeeper, 70 Md 
162, 16 A 382 There can be no doubt that the physician 
must remove from the body of his patient all foreign bodies 
that have been introduced into it, except such as are left there 
for a proper and intended purpose Remov'al of such bodies 
has been held to be a part of an operation See Palmer v 
Huimstou, 87 Ohio St 401, 101 N E 283, Barnett’s Adm’r 
v Brand, 165 Ky 616, 177 S W 461 

It cannot be said in the present case, said the Supreme Court, 
that to reopen the abdominal incision in order to remove the 
needle left in the abdomen was a separate and an independent 
operation The allegation of negligence in losing the needle 
in the abdomen, which was made in the course of the trial, 
was not pressed m the appeal to the Supreme Court and there¬ 
fore was not before the court in malang the decision The 
judgment of the court below in favor of the defendant physi¬ 
cian was affirmed 

(Note —The right of a physician to perform an auxiliary 
operation without the consent of the patient, supplemental to 
the principal operation to which the patient has consented, 
was denied by the Supreme Court of Michigan in Franklyn v 
Peabody (Mich), 228 N W 681, abstracted in The Journal, 
Aug 9, 1930, page 436 
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COMING MEETINGS 

American Academy of Physical Therapj, Philadelphia, October 12 14 
Dr Arthur H Ring, 163 Hillside Avenue, Arlington, Mass Secretary 
American Association of Railway Surgeons, Chicago November 2 4 Dr 
Louis J Mitchell, 29 East Madison Street, Chicago, Secretary 
American College of Surgeons, St Louis, October 17 21 Dr Franklin 
H Martin, 40 East Eric Street, Chicago, Director General 
American Public Health Association, Washington, D C , October 24 27 
Dr Kendall Emerson, 450 Seventh Avenue, New York, Acting Execu 
live Secretary 

American Society for the Study of Disorders of Speech, St Louis, 

November 25 26 Dr Samuel D Robbins, 419 Bojiston Street, Boston, 
Secretary 

American Society of Tropical Medicine, Birmingham, Ala , November 
16 18 Dr Henry E Meleney, Vanderbilt University School of 

Medicine, Nashville, Tenn , Secretary 
Associated Anesthetists of the United States and Canada, New York, 

October 17 21 Dr F H McMeeban, 318 Hotel Westlake, Rocky 

River, Ohio, Secretarj 

Association of Military Surgeons of the United States, Hartford Conn , 
October 20 22 Dr J R^ Kean, Army Medical Museum, Washington, 
D C, Secretary 

Central States Pediatric Societj, Kansas City, Mo, October 7 8 Dr 
A H Parmelee, 310 South Michigan Boulevard, Chicago, Secretarj 
Clinical Orthopedic Society Chicago, November 10 12 Dr E B Mumford, 
Chamber of Commerce Building, Indianapolis, Secretary 
Inter State Postgraduate Medical Association of North America, Indian 
apolis, October 24 28 Dr W B Peck, 12J4 East Stephenson Street, 
Freeport, Ill , Managing Director 

Kansas City Southwest Clinical Societj, Kansas Citj, Mo , October 3 8 
Dr Joseph E Welker, 906 Grand Avenue, Kansas City, Mo, Sec j 
Kentucky State Medical Association, Louisville October 3 6 Dr A T 
McCormack, 532 West Main Street, Louisville, Secretarj 
Pacific Association of Railway Surgeons El Paso, Texas, October 7 8 
Dr W T Cummms, Southern Pacific General Hospital, San Francisco, 
Secretary 

Pennsjlvania, Medical Society of the State of, Pittsburgh, October 3 6 
Dr Walter F Donaldson, 500 Penn Avenue, Pittsburgh, Secretarj 
Southern Medical Association Birmingham, Ala , November 16 18 Mr 
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Amencan Journal of Clinical Pathology, Baltimore 

2 277 360 (July) 1932 

■■phosphates in Sugar Tolerance Test D R. McCuUagh and Louitc \an 
Alstine Qe\ eland 277 

♦Clinical EvaluaUon of Blood Phosphate and Sngar Tolerance Curves 
P W Hartman and D P Foster Detroit —p 289 
Pathogenesis of Tuberculous Hemoptysis E Bogen Olive View Calif 
*-p 299 

A Tjndallmctcr Colorimeter for Biologic Use and Some Applications to 
Turbidimctnc and Colonmetnc Measurements in Medicine. H W 
Sulkowitch Baltimore —p 309 

Should Piccipitalion Teat for Syphilis Be Adopted to Exclusion of 
Complement Fixation Procedures^ B S Levine Chicago p 319 
Value of H and O Agglutination in Diagnosis of T>phoid E E Eckcr 
and M M O Neal Cle^^and—p 335 
Serodlagnosla of Malignant Disease J L Landau and W M German, 
Grand Rapids Mich—p 343 

Tenth Normal Hydrochlonc Acid as Diluent for Counting Leukocytes 
After Infusion of Solution of Acacia M A. Walker Rochester, Minn 
347 

Inexpensive Ocular Ruler to Facilitate Reticulocyte CounUng F M 
Johns New Orleans—p 351 

Phosphates in Sugar Tolerance Test—McCullagh and 
van Alstine describe experiments in which they noted that the 
phosphate changes m the blood of normal individuals after the 
administration of dextrose show considerable regularity The 
changes m blood phosphate after the administration of dextrose 
to patients with metabolic disorders frequently differ from the 
changes in blood phosphate in normal individuals It is impos¬ 
sible to make a definite differential diagnosis in various meta¬ 
bolic disorders by means of the phosphate curve. 

Clinical Evaluation of Blood Phosphate and Sugar 
Tolerance Curves —Hartman and Foster took 500 combined 
dextrose tolerance and phosphate curves on patients considered 
as potentially diabetic One hundred were from individuals 
from 25 to 100 pounds (118 to 45 5 Kg) ovenveight. These 
showed an increased rise of the blood dextrose with slow fall, 
white the inorganic phosphates decreased moderately with slow 
recovery One hundred and two combined dextrose tolerance 
and phosphate curves from individuals normal in weight or 
undernourished showed high elevation of the dextrose curve 
with gradual return to the fasting level, while the phosphate 
curve showed only slight depression with slight recovery 
Twenty-fiie combined dextrose tolerance and phosphate curves 
on persons with mild or moderate diabetes showed typical 
diminished dextrose tolerance curves The phosphate curves 
showed slight and continued depression On the basis of their 
obsenTitions the authors conclude that the curve of inorganic 
phosphates is a valuable supplement to the de.\trose tolerance 
curve in the diagnosis of abnormal carbohydrate metabolism 

Amencan Journal of Public Health, New York 

22 691 794 (July) 1932 

Interpretation ot I-aboratory Findinjis in Rural Spring Water Supplies. 

E K Kline and N M Fuller Olean N \ —p 691 
Getting Public Health Needs Across to Appropnating Bodies by 
Muninpnl Ileahh Department H F Vaughan Detroit —p 700 
Training m Adminis(rali\e Procedures of Personnel for Child Health 
Work. J A Ferrell New \ ork—p 705 

Incidence of Subclinical Mastitis G j Hiickcr Gene\a N ^ _ p 7J0 

Postgraduate Studj in Child Higiene in United States and Canada. 
K M Smith Boston—p 715 

FrxHl Poisoning Due to Toxic Substances Formed bj Strains of Ooacae 
Acrogencs Group Rutli Gilbert Marion B Coleman and Alice B 
Umano Alban' N ^ —p 731 

IntCTchamlieT UcMlh Conservation Conte t C \\ Gold p 727 

Effect of \ anations m Temi»cralorc m 37 C Inaibator* on Bacterial 
Counts from Milk R S Breed and C S Pederson Geneva N T 
—V 745 

Examination of Milk for Strej) o occi of "Ma^titi-^ C S Br\an East 
Lan<ing Mich—p 7'.9 


American Journal of Syphilis, St. Lours 

16 1 289427 (July) 1932 

•Treatment of Cardiovascular Svphilis H H Karen, Washington, 

D C—p 289 , I -n , c c 

•Syphilis and Trauma with Especial Reference to Tamowsky Test S S 
Greenbaura and B Madden Philadelphia —p 297 
Incidence of Syphilis in Private Practice Among Negroes W K R 
Granger, Brooklyn —p 303 

Syphilitic Acute Anterior Poliomyelitis Report of Case with Review 
of Literature W W Chnsman Macon, Ga —p 308 
Herpes Zoster and Polyneuritis Following Administration of Bismuth 
S W Becker, Chicago—p 313 , m 

Systemic Reaction to Bismarscn A G Schoch Dallas Texas p 319 
•Cistern Puncture General Review and Companson Between Direct and 
Indirect Methods G D Astrachan New ^ork—p 321 
Cerebral Penetration of Bismuth Erpcnmcmtal Results with lodobis 
muthite, lodobismttol and Some Other Bismuth Products P J 
HanzJik and Jean B Spaulding, San Francisco—p 335 
Cerebral and Spinal Fluid Penetration of Bismuth Oinical Results 
with lodobismuthite (lodobismitol) and Some Other Bismuth Products 
P J Hanzlik, H G Mchftens and jeau B Spaulding San Fran 
cisco—p 350 

Anionic Bismuth Therapy in Ncurosypbilis H G Mchrtenj? and P S 
Pouppirt San Francisco—p 373 

Kahn Test Applied to Spinal Fluids M B Kurtz and N W Larkum 
Lansing Mich —p 377 

Kahn Reaction in Group of Nonsyphihtic Pregnant Women J C 
Willett and N Nagle, St Louis —p 383 
Study of Kolmcr Wasserraann Kahn and Klinc Tests Lucy S Heath 
man and Margaret Higginbotham Minneapolis—p 385 
Preparation of a Standard for Comparing and Reading Strength of 
Wassermann Reaction G Ginsburg Philadelphia —p 393 
VVassermann Test as an Index in Treated Case of Syphilis B 
Markowitx, Bloomington, HI —p 3^5 
Effect of Ingestion of Alcohol on Wassermann Kahn and Hinton Tests 
J W Bnttingbam and S F Rosen, Augusta Ga—p 403 


ireatment ot uardaovascular Syphilis —m a review oi 
the literature on the treatment of cardiovascular syphilis, 
Hazen emphasizes certain points raised by the various authors 
All are in accord that all cases must have proper general 
medication, if there is the suspicion, or presence, of congestive 
failure, the essential thing is rest in bed in Fowler’s position, 
with a diet low m bulk and minerals m which the fluid and 
salt are kept at a minimum Heart stimulation must be cor¬ 
rectly employed, and diuretics used when necessary A seda- 
ffve should always be employed in a patient who is restless 
On discharge from the hospital there must be a suitable rest 
period The patient must be carefully studied from several 
angles First, the electrocardiograph must be used to deter¬ 
mine the presence or absence of changes suggestive of coronary 
involvement, second, the status of the patient as regards heavy 
work should be known, for a cardiac breakdown m a laborer 
IS not as dangerous as one in a person of sedentary habits, 
third, the amount of previous treatment should be known’ 
Wile emphasized his belief that a patient whose antisyphilitic 
treatment has been adequate and whose heart condition is 
asymptomatic should not receive further therapy Treated 
patients who show signs of congestive failure should receive 
no antisyphihtic medication Inadequately treated patients with 
asymptomatic cardiac lesions should be treated with the heavy 
metals or with tryparsamide Untreated patients who have 
symptomatic hwrt lesions should be treated after the nenod 
of congestive failure is ended All authors are agreed that 
any course of treatment should be begun with preparations of 
mercury or bismuth or possibly the iodides This is to prevent 
the ^ssibihty of a Herxheimer reaction, or a “theraneufic 
paradox Wile alone believes m using tryparsamide while 
practically all other authors recommend small doses of neo- 
arsphenamine at a later date. Likewise ,t is agreed thafm 
cas^ of congestive failure there should be no anUsyphilit^^ 
medication until compensation is reestablished In coronS 
disease, arsphenam.ne should not be employed In 
chrome mvorarditis the reports are divergent, but on thrv?ho?e 
they favor the employment of the metals rather than o the 
arsem^ls With regard to the effects of therapy the e is 
marked discrepancy, much of which is doubtless due^m « 
standards of antisyphihtic medication employed ^ 

Syphilis and Trauma —Greenbaum and Madden rail an 
tioh to the fact that in 1877, Tarnowskv im^r ” ? atten- 
neous test for the diagnosis of syphilis^ It 
application of a caustic paste (Ricord paste ruinhn 
and powdered charcoal) to the skin of 
of having svph.hs with the idea' of prodJcin'g riilitic 
nomena through irntation of the skin, as ba.ed on the sup^^: 
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sition that, in patients with syphilis, syphilitic lesions are much 
more apt to develop in those areas which have undergone some 
irritation Tarnowsky’s test, or cauterizatio provocatoria, as 
he termed it, was considered positive if characteristic syphilitic 
lesions developed at the site of cauterization The authors 
produced blebs by means of solidified carbon dioxide in the 
skins of a series of patients with acute and chronic syphilis 
In none of these blebs induced in the nineteen patients studied 
was Spirochaeta pallida found either on dark field examination 
of the bleb fluid, made in some over a period of two weeks, 
or following intratesticular inoculation of a primary and a 
secondary series of rabbits with the bleb fluid Even the 
gumma-like ulcers that developed m some of the patients 
failed to show Spirochaeta pallida on repeated examination 
It would seem from this series of experiments that Spirochaeta 
pallida IS not directly concerned m the production of a syphi¬ 
litic response to trauma 

Cistern Puncture —Astrachan considers that the direct 
method of doing cisternal punctures is simpler for the operator 
and more satisfactory to the patients than the indirect one 
When performed by a careful operator, who takes into con¬ 
sideration all the rules and contraindications, the former 
method is as safe as the latter The author prefers the direct 
method for the beginner, who later on, wdien he gains some 
experience, may use both methods The cisternal puncture is 
useful in general medicine and is invaluable for the diagnosis 
of cerebrospinal syphilis 

Annals of Internal Medicine, Ann Arbor, Mich 

6 1 166 (Julj) 1932 

*Role of Specific Carbohjdntes in Pneumococcus Infection and Immunity 
O T Avery, New York—p 1 

Presentation of John Phillips Memorial Prize S M White—p 10 
*Phjsical and Physiologic Aspects of Arteriosclerosis and H>pertension 
C J Wiggers, Cleveland —p 12 

Essential (Primary) H>pertension Clinical and Morphologic Study of 
Three Hundred and Seventj Five Cases F D Murphy J (Irill 
B Pessni and Gail F Moxon, Milwaukee—p 31 
^Hypertension Study of Two Hundred and Two Cases Followed for an 
Average of Ten Years, with Remarks on Causes and Treatment 
J M Blackford and J N Wilkinson, Seattle —p 54 
Thallium Poisoning Report of Three Cases J Lehman and L GafFne>, 
Cleveland —p 60 

Newer Aspects in Paradentosis (Pyorrhea) H Becks, San Francisco 
—p 65 

Report of Case of Early Hodgkin’s Disease Secondarily Infected with 
Strain of Pathogenic Monilia S R. Haythorn, G H Robinson and 
L Johnson, Pittsburgh —p 72 

•Spotted Fever Immunization Results and Recommendations N 

Toomey, Palmjra, hlo—p 82 

Gastric Secretion The Electroljtes Before and Their Changes at 
Various Periods After Histamine Stimulation L Martin, M Morgan 
stern and M L Carroll Baltimore —p 91 
First Aphorism of Hippocrates G Dock, Pasadena, Calif—p 129 

Role of Specific Carbohydrates in Pneumococcus 
Infection and Immunity —Avery states that the type- 
specific capsular substances of pneumococcus have been found 
in each instance to belong to the class of sugar-like substances, 
namely, the carbohydrates No matter from what type of 
pneumococcus these specific substances are recovered, they all 
possess 111 common the chemical properties of complex sugars 
—the polysaccharides But the capsular pol> saccharide derived 
from each specific type or organism is chemically distinct, each 
possessing unique chemical properties which serve to differ¬ 
entiate it sharply from the others Moreover, solutions of 
these capsular polysaccharides m chemically purified form 
exhibit immunologically the same specificity as do the bacteria 
of which they originally formed a part Knowledge of the 
chemical nature and significance of the capsular polysaccharides 
in pneumococcus infection and immunity led the author to 
search for enzjmes capable of decomposing these specific car- 
bohjdrates A number of enzymes of animal and plant origin 
as well as cultures of various bacteria, yeasts, molds and soil 
actinomycetes, man> of which were known to decompose cellu¬ 
lose and other complex carbohvdrates, were tested without 
success From peat soil a bacillus was isolated which pos¬ 
sesses an enz 3 me that acts specifically on the capsular poly¬ 
saccharide of tvpe III pneumococcus From these bacilli the 
active enzvme was extracted in soluble form By technical 
procedures, active preparations of the enzyme were purified 
and concentrated without appreciable loss in potencj The 
active enzjme represents a specific agent which bj itself is 
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neither bactericidal nor bacteriolytic but which, by decompos¬ 
ing the capsular structure, completely alters the biologic beha¬ 
vior of the bacterial cell In view of these observations, 
experiments were carried out to determine whether the enzyme 
would favorably influence the course of experimental infection 
in mice with type III pneumococcus It was found that a 
single injection of an active preparation of enzyme protected 
mice against infection with a million times the number of 
virulent organisms invariably fatal in the untreated animals 
The protective action of the enzyme is type-specific, just as 
in the test tube it decomposes only the tj'pe III polysaccharide, 
so in the animal body it is effectiv'e only against infection 
with tv'pe III pneumococcus The experimental results sup¬ 
port the view that the primary action of the enzyme lies in 
its capacity to decompose the capsular polysaccharide of the 
invading pneumococci The process of decapsulation brought 
about by the direct action of the enzj'me strips the bacteria of 
their capsular defense and thereby exposes their unprotected 
bodies to direct attack by the phagocytes of the host Thus 
phagocytosis, ineffective against the encapsulated forms, now 
becomes the important mechanism m the final destruction of 
organisms from which the capsular substance has been removed 
by the action of the enzyme 

Arteriosclerosis and Hypertension—According to Wig¬ 
gers, the indiscriminate use of vasodilating drugs to lower 
blood pressures m hypertension is undesirable Their effect 
on blood flow through an organ is always the resultant of two 
actions, VIZ, the local changes in caliber of vessels and the 
degree to which pressure is lowered in the aorta Now it is 
a fact that vasodilator drugs without exception act predomi¬ 
nantly on those arterioles that possess the greatest number 
of muscle fibers For example, they affect vessels of abdominal 
organs more tlian vessels of the heart and brain, hence the 
flow through the latter is determined by the changes in aortic 
pressure rather than by local variations in caliber The author 
has repeatedly demonstrated experimentally, for example, that 
amyl nitrite, contrary to general belief, reduces the flow of 
blood through the coronary and cerebral vessels Obviously, 
such lowering of blood pressure defeats the purpose of natural 
compensatory mechanisms and at times may actually be dan¬ 
gerous There can be no doubt that the patient with great 
hjpertension is confronted with certain risks, such as rupture 
of blood vessels or decompensation of the heart But physio¬ 
logic considerations suggest that in attempting to avoid these 
dangers the wise physician will consider carefully whether an 
even greater risk is not incurred through the use of drugs that 
lower sj'stemic pressures generally 

Hypertension —Blackford and Wilkinson point out that 
hypertension is twice as frequently found m women as m men 
The mortality rate after ten years is twice greater in men 
Hjpertension results from a constitutional hypertonicity of the 
autonomic neurovascular control in tlie large majority of 
instances and is a compensatory angiospasm m the others 
Treatment of uncomplicated hypertension is a matter of mental 
and physical hygiene rather than of drugs Treatment of late 
results of hypertension requires skilful use of medical and 
physical measures, added to psychotherapeutic measures 

Spotted Fever Immunization —^Toomey calls attention to 
the fact that six j ears’ experience with the Spencer-Parker 
spotted fever v'accine, a chemically attenuated form of the 
virus, has demonstrated, by several controlled experiments, 
that it is of great value in preventing the occurrence of the 
mild type of spotted fever and in mitigating the severity of 
the highly fatal type of the disease, the mortality of the latter 
being reduced from the twelve year average of 85 per cent to 
approximately 10 per cent (9 to 12 per cent) As the protec¬ 
tive action of the vaccine lasts only one season (from four to 
twelve months), annual reinoculations are necessary before the 
commencement of each tick season Since the introduction of 
the vaccine m 1925 to the year 1931, inclusive, between 25,000 
and 30,000 persons have been vaccinated, and many of them 
revaccinated annually from two to six times While it is 
recognized that tick destruction and rodent control measures 
cannot be safely diminished on account of the introduction of 
the vaccine, it is of great importance that the vaccine be used 
sj stematically m all endemic areas, as in most areas it is the 
onlv dependable and feasible preventive measure available 
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Archives of Dermatology and Syphilology, Chicago 

26 1 214 (Julj) 1932 

•Blood Sugar Metabolism in Certain Dermatoses A Stnck.er and P D 

Adams Philadelphia p 1 a c^ 11 -^ P D 

Cholesterol Metabolism in Certain Dermatoses A Strickler and P D 

Adams Philadelphia—p 11 

Capillary Permeability in Disorders of Skin T Comhlect and R I 

Klein Chicago —P 21 „ t 

•Bacteriology of Intestine and Blood in Psoriasis. J C Torrej and 

H J Schwartz Nc\s York —p 27 , l i t> u i ir 

Persistent Infection of Tongue Due to Moniha Bronchialis Rachel fc. 

Hoffstadt and H Wbeelon Seattle —p 40 ^ n -c 

Exfoliative Dermatitis from Butesm Picrate Ointment E C tor 

Dallas Texas —p 44 t t * r -d 

♦Treatment for Lichen Planus with Intramuscular Injections of Bismuth 
Sahcjlate in Oil H D Grossman Chicago—p ^6 
Cholesterol and Lecithin Studies of Skin Diseases I Rosen ana 
Frances Krasnow New "Vork—p 48 t a tj 

♦Generalized Telangiectasia and Sinus Infection S A>res L A Bur 
rows and N P Anderson Los Angeles—p 56 
Keratosis Folliculans Sine Djskeratosis F A Diasio New \ ork 

—p 60 

♦Lupus Vulgaris J H Broers the Hague Holland p 68 
Erythema Nodosum V H Moon and A Strauss Philadelphia —p 78 
Treatment of Vascular Nevi hy Injection of Sclerosing Solutions G C 
Andrews and R J Kelly New York —p 92 
♦Vcrrucac Vulgares (Palmar and Plantar) Sophie A Lurie Los 
Angeles —p 95 

Twisted Hairs (Pili Torti) F Ronchese Providence R I—p 98 
♦Cutaneous Melanomas with Especial Reference to Prognosis H J 
Farrell Milwaukee,—p 110 

Phcnolphthalcin Eruption F G Navy Ann Arbor Mich —p 123 
♦Granuloma Pyogenicum D W Montgomery and G D Culver San 
r rancisco —p 129 

♦Normal Pigmentation of Oral hfucosa S Monash New ^ ork—p 137 


apparently of intestinal or buccal origin were isolated, but 
these were diverse in type and evidently merely casual invaders 
of the blood stream Intradermal inoculations were made with 
autogenous antigens prepared with cultures isolated from the 
stools or the blood in ten cases There was no evidence ot 
sensitization of an allergic nature to the test bacteria in these 
cases of psoriasis 

Treatment for Lichen Planus with Injections of Bis¬ 
muth Salicylate in Oil—Grossman reports that m a series 
of fifteen cases treated by him over a period of three years, 
fourteen patients took the prescribed course of bismuth salicylate 
in olive oil and are well, one took only a partial course and 
was improved when last seen The full course of treatment 
consists of 1J4 grains (0 1 Gm) of bismuth salicylate intra¬ 
muscularly once a week for from ten to twelve treatments 
Frequently, fewer injections are needed 

Generalized Telangiectasia and Sinus Infection—Ayres 
and his associates give the clinical history of a patient with 
a typical and extensive case of generalized telangiectasia who 
had suffered from a chronic sinus infection for at least five 
years Seven months after the first dermatologic examination, 
the patient reported again for observation The improvement 
m the eruption was striking During this time she had had 
local treatment for the infected sinuses, and a permanent 
window had been made in the right antrum At this time 
cultures of washings from the right antrum yielded Strepto¬ 
coccus viridans and Staphylococcus aureus on Loffler s medium 
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Blood Sugar Metabolism in Certain Dermatoses — 
Stnckler and Adams report that of 202 blood sugar deter¬ 
minations in 101 cases of acne vulgaris, 10 per cent were above 
110 mg per hundred cubic centimeters Of 101 patients, 19 
per cent at some time during the period of observation showed 
a blood sugar value above 110 mg Of the group of single 
determinations covering forty-eight of the cases of acne vnil- 
garis, 88 per cent fell within from 80 to 110 mg Assuming 
15 per cent to be a true representation of cases exhibiting 
hyperglycemia, it is concluded that acne vulgaris is not char¬ 
acterized by hyperglycemia, as a fair percentage of normal 
persons at times may be slightly hyperglycemic Changes m 
the blood sugar in individual cases over period? of as long as 
three months do not coincide with clinical improvement or 
relapse. No particular type of acne vulgaris is characterized 
by either hypoglycemia or hyperglycemia, nor are the two 
factors blood sugar and clinical changes related to sex, age or 
duration of the disease Hyperglycemia probably is not asso¬ 
ciated with seborrhea (11 per cent of eighteen determinations 
in thirteen cases were above 110 mg), psoriasis (ten deter¬ 
minations in nine cases were all normal) or vegetable parasitic 
infections (fifteen determinations in thirteen cases were all 
normal) Although the number of cases in the latter diseases 
IS snnll, It indicates that in a larger number of cases hyper¬ 
glycemia probably would not prove characteristic In respect 
to all the diseases reported, the obserration may be correct 
that a diet rich in sugar or other carbohydrates is inimical, 
particularly for certain patients with acne vulgaris, but tins 
claim IS not substantiated by the actual changes in the blood 
sugar It IS possible that excessive carbohydrates exert an 
indirect effect on this disease which is not demonstrable by 
the present tvpe of chemical studies of the blood 

Bacteriology of Intestine and Blood in Psoriasis — 
Torrev and Schwartz give a report on intestinal flora in thirty 
cases of psoriasis and on blood cultures in sixteen cases The 
observations indicate that the tvpes of bacteria vegetating in the 
mtestme in such cases, as revealed by examinations of the 
stools do not differ essentially either quahtativelv or quanti¬ 
tatively from vvlnt might be encountered in a similar senes 
of nonpsonatic persons who are not sufferers from gastro¬ 
intestinal disabilities There was no evudcnce so far as could 
be judged from the bacterial tvpes encountered, that any 
unusual bacterial toxin of a soluble nature or toxic product 
from baclcnal decomposition is formed in the intestinal tracts 
of sufferers from tins skin disease These c-xammations did 
not reveal unusual numbers or tvpes of veasthke fungi m the 
stools Monihas occurred irregularlv and aivvavs in small 
numbers Blood cultures were negative in eleven of sixteen 
cases In the five cases giving positive cultures, bactcna 


saline suspension of each of these organisms containing 500 
bacteria per cubic centimeter was used, saline washings from 
sterile culture mediums being used as a control Within 
twenty-four hours, a strongly positive reaction was observed 
at each test site, consisting of a red tender swelling about 
38 mm in diameter The control was negative A vaccine 
was then prepared from the organisms and administered Two 
and a half months later the patient reported for observation 
again, and the eruption had entirely disappeared The disap¬ 
pearance of the rash coincident with the eradication of the 
chronic sinus infection does not prove a relationship between 
the two, but It seems sufficiently convincing to justify a thor¬ 
ough search for foci of infection in future cases of this dis¬ 
order, and serious consideration should be given to the nasal 
sinuses as a possible source of trouble. 


Lupus Vulgaris—Broers points out that with the pyro- 
gallo! method one reaches the latent lupus spots, which are 
not yet clinically recognizable The pyrogallol itself seeks all 
the diseased tissue, as it were, and destroys tliat m a far 
better way than the dermatologist himself could As exposure 
of the wound, covered with pyrogallol ointment, to the air 
IS sometimes very painful, the renewal of the ointment must 
be done not only quickly but also with the necessary ointment 
bandages prepared m advance, so that after the cleansing of 
the serous vvound surface they can be applied immediately 
Should the h^lthy area surrounding the sore, which begins 
to d^efine itself after a few days, unexpectedly show symptoms 
of dematitis, a simple layer of resorcinol paste around the 
wound is sufficient to put a stop to them A layer of oint- 
ment the thickness of a kmife must be smeared on the bandages 
with a spatula of glass or wood, as with a metal spatula 
chemical compounds arise that dimmish the action of the 
pyrogallol Ocrasionally it is necessary to add procaine hjdro- 

iK D?"" ointment, as daily con¬ 

tact with the patient and some persuasion are usually sufficient 
to convince him that the rigorous action of the ointment is 
necessary to bum out the deeply situated tuberculous process 
entirelv The application of the 10 per cent pyrogallol for 

month >s suffiaent for the distmctdemarcah^ of tie tissue 
to be eradicated The original small lupus spot is seen as a 
black uglv (and if it is large, as a malodorous) tumor from 
two to two and a half times larger, discharging serous and 
purulent matter It is practical sometimes to cu^ o^superfi 
ciallv arger necrotic pieces of tissue, which saturated vufli 
pvrogallol, are of a gravish color the healing of J 

wall be somewhat accelerated This docs not hurt "ound 
anv bleeding, as the tissue -s a ^^fr co.k.m Tss" 

2 per cent pvrogallol ointment is used the semnd^n .i 
the pamfulness becomes much less by the epd of th.rjien^') 
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moreover, the patient himself notices that the necrotic tissue, 
cleanly defined, is rising out of the wound, which again encour¬ 
ages him to continue the treatment The third month the 
wound closes under treatment with 0 5 per cent pyrogallol 
ointment and the painfulness disappears altogether 

Verrucae Vulgares—Altogether forty-mne patients have 
been treated by Lurie with intramuscular injections of bismuth 
salicylate Five were adults, the others, children The injec¬ 
tions were given, one week apart, intramuscularly into the 
upper outer gluteal quadrant, the amount injected varying 
according to the age Children from 6 to 10 years of age 
were given 1 gram (0 065 Gm) of bismuth salicylate intra¬ 
muscularly, children from 10 to 13 years of age, lj4 grains 
(1 Gm ), and the older ones, 2 grains (0 13 Gm) Recently the 
technic has been changed as follows One injection is given, 
and the wart is observed Regression usually begins imme¬ 
diately, and no further treatment is given until the condition 
becomes stationary Subsequent injections are then adminis¬ 
tered, sometimes with an interval of two or three weeks 
between treatments An interesting peculiarity was observed 
the plantar warts, so-called papillomas, respond spectacularly 
to this treatment, in many cases more rapidly than those on 
the hands In some cases the warts seem to melt, in other 
cases the wart comes out like a kernel, but, in general, layer 
by layer disappears beneath which bloody points (projections 
of the papillae corn) occur, which gradually dry up and come 
off, leaving a smooth area without scars The pains and aches 
become less intense after the first injection Sometimes one 
and sometimes three injections are sufficient treatment for 
warts that have been annoying for months The largest num¬ 
ber of injections was nine, given in only one case 

Cutaneous Melanomas, with Special Reference to 
Prognosis —Farrell analyzes the histones of 265 patients with 
melanomas who were examined at the Mayo Clinic Various 
types pf melanomas are described Clinical and histologic 
descriptions are presented, and the differential diagnosis of 
allied lesions is considered Of these 265 cases, 188 were 
suitable for analysis from the standpoint of prognosis The 
data resulting from this analysis are summarized in a table 
The dangerous type of mole is slightly elevated, with a thin, 
smooth covering of epidermis, steel blue or blue black and 
situated in an area subjected to trauma Lesions of this type 
should be radically excised early About 4 cm of normal 
skin on all sides of the lesion should be included, and the 
incision should be deep enough to include the subcutaneous 
tissue When the regional lymph nodes are extensively involved 
by metastasis, intensive roentgenologic treatment should be 
instituted m preference to radical surgical treatment How¬ 
ever, when only a few discrete metastatic nodes are present 
it IS probably better to excise them and follow up with heavy 
doses of roentgen rays or radium The author believes that 
early, radical removal of any type of nevus subjected to trauma 
IS the only means of reducing the high mortality rate of 
melanomas 

Granuloma Pyogenicum —Montgomer> and Culver believe 
that although granuloma pyogenicum is a simple tumor, con¬ 
sisting as it does of granulation tissue, it is worthy of separate 
consideration, both because it gives rise to so much anxiety 
on the part of the patient and because of its liability to recur, 
and therefore on account of its simulation of a malignant 
growth It IS also well to remember that, though no further 
operation than curettage is necessarj, this must be done thor¬ 
oughly so as to include the blood vessels feeding the tumor 
as far down as the curet will go, that a caustic should be 
emplojed to go down still deeper and that radium or roentgen 
treatment is also undoubtedly beneficial Excision also may 
be employed, but subsequent treatment witb the roentgen rays 
or radium is a further security against recurrence The old 
axiom that the physician must not withhold from a patient 
am treatment that he considers beneficial should still be 
remembered 

Normal Pigmentation of Oral Mucosa —Monash describes 
physiologic oral pigmentation, it is showm to be common in 
dark-skinned persons and to differ in no essential respect from 
that observed in the Negro The author emphasizes the fact 
that the likelihood of oral pigmentation being physiologic and 
not due to Addison’s disease must always be kept in mind 


Archives of Internal Medicine, Chicago 

50 1 170 (July) 1932 

Diffuse Hemorrhage from Stomach E L Bortz, Philadelphia —p 1 

Use of Liver Extract Intravenously Report of Ten Cases P J Touts 
and L G Zerfas, Indianapolis —p 27 
•Variations in Total Blood Lipid in Alimentarj Lipemia H F Wechsler 
New York —p 37 

Influence of Carbohydrate Metabolism of Experimentally Induced 
Hepatic Changes I Fasting and Administration of Thj roxine T L 
Althausen, San Francisco and E Thoenes Leipzig, Germany—p 46 

Id II Phosphorus Poisoning T L Althausen, San Francisco and 
E Thoenes, Leipzig, German} —p 58 
•Solar Radiation in Relation to Endemic Goiter J H Smith Richmond 
Va —p 76 ’ 

•Effects of Prolonged Liver Dietar} in Pernicious Anemia Case Reports 
of Three Patients Receiving Liver Therap} for Nine and a Half 
Eight and Seven Years Respectively R B Gibson and W M 
Fowler, Iowa Cit} —p 124 

M}ocardial Infarction or Gross Fibrosis Anal} sis of One Hundred 
Necropsies J R Lisa and A Ring, New York —p 131 

Bi^uth Diuresis and Blood and Unnar} Changes Under Clinical 
Conditions A B Stockton, San Francisco —p 142 

Experimental Low Colonic Obstruction G M Roberts and L A 
Crandall, Chicago—p ISO 

Toxicity of Mersal}! (Salyrgan) Clinical and Anatomic Stud} L Tarr 
and S Jacobson, New York —p 158 

Use of Liver Extract Intravenously—The potency of a 
small amount of liver extract administered intravenously, as 
reported by Castle and Taylor, has been fully confirmed by 
Fouts and Zerfas by their results in the treatment of seven 
patients with pernicious anemia and three patients with hemo¬ 
lytic jaundice Five of the cases also illustrate that small 
amounts of liver extract, given intravenously, have been effec¬ 
tive in patients whose red blood cells were not maintained at 
normal levels, although the amount of potent extract derived 
from 300 to 600 Gm of liver had been giv'en daily, by mouth, 
over a period of time This suggests, as Castle and Taylor 
pointed out in their paper, that there is possibly a defective 
absorption of the active principle from the gastro-intestinal 
tract in such cases It would also seem that there is a consider¬ 
able variation in individual patients and in the same patient in 
this respect While it is definitely' known that most therapeutic 
agents are much more effective when given intravenously than 
when given by mouth, it would appear that, in the case of liver 
extract, the difference in potency cannot be accounted for 
entirely by this variation In the presence of persistent diarrhea, 
nausea and vomiting and in the treatment of certain fastidious 
patients, the intravenous method of administration should also 
be of considerable value It is generally known that, in the 
presence of infectious processes, fever and intoxication, liver 
extract given by mouth has been relatively ineffective Two 
of the authors’ cases show that liver extract administered intra¬ 
venously was highly efficacious m the presence of fever 
Although the reticulocyte peak is reached sooner when liver 
extract is given intravenously than when it is given orally, its 
use alone will not suffice in patients who are desperately ill 
It would appear, however, that the intravenous use of liver 
extract supplementary to blood transfusions is indicated in this 
ty'pe of case While the authors believe that the intravenous 
administration of liver extract will not supplant its use by 
mouth, they are convinced that its supplementary use, intra¬ 
venously, will be of distinct benefit in the therapy of pernicious 
anemia and possibly in other macrocytic anemias Since sub¬ 
mitting their paper for publication they have treated twenty-five 
additional cases of primary pernicious anemia with liver extract 
administered both intramuscularly and intravenously, making 
a total of five hundred injections In every instance the clinical' 
improvement and the hematologic response have been as striking 
as in the ten cases reported 

Variations in Total Blood Lipid in Alimentary Lipemia 
—Wechsler presents the total blood lipid curves after the inges¬ 
tion of 100 cc of olive oil in sixty-seven subjects who were 
apparently free from pancreatic or hepatic disease The curves 
could be subdivided into three categories ascending, 63 2 per 
cent, flat, 17 5 per cent, and descending, 19 3 per cent The 
age of the subject and the presence of arteriosclerosis markedly 
influenced the total blood lipid Persons m the second and 
third decades presented a flat curve, those in the fourth, fifth 
and sixth decades presented an ascending curve, and those who 
showed evidence of arteriosclerosis presented a flat or descend¬ 
ing curve Starvation produced a moderate progressive rise 
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in the total blood lipid Dextrose eliminated the starvation 
effect 

Solar Radiation in Relation to Endemic Goiter—In a 
statistical stud> of endemic goiter in the United States, India, 
New Zealand and South Carolina, Smith found that a deficiency 
of solar radiation tends to a deficiency of the iodine content of 
the thyroid, because of a lack of irradiation of the air, soil, food, 
drinking n.'ater or the skin of the animal organism, tending to 
an increased prevalence of goiter In addition, the iodine con- 
tent of potatoes in districts of South Carolina, according to the 
distance from the sea, appears to vary with solar radiation 
during the late summer months, suggesting that solar radiation 
at this period of the jear may have some influence on the 
iodine content of vegetables 

Effects of Prolonged Liver Dietary in Pernicious 
Anemia —Gibson and Fowler present the case reports of three 
patients with pernicious anemia for whom a Iner dietary was 
prescribed from 1921 to 1924 along with other therapeutic 
measures to enhance and maintain the remissions These 
patients are undoubtedly the longest survivors among patients 
treated with luer for pernicious anemia whose records have 
been followed While the liver dietary was neglected at times 
by two patients with recurrence of the anemia, subsequent 
adherence to the dietary instructions has resulted in prolonged 
remissions, recovery of normal body strength and return to 
their occupations A third patient followed his dietary prescrip¬ 
tion consistently until four months previous to the last admis¬ 
sion to the hospital (July, 1931) with the resulting attack of 
the anemia, a previous attack m 1924 followed an acute infec¬ 
tion said to be influenza, so his remission had lasted six and 
one-half years As has been observed in other cases by later 
workers with liver and active extracts, the neurologic symp¬ 
toms, the glossitis and achlorhydria in the three patients with 
pernicious anemia have remained essentially unimproved For 
two of the patients, renal function is satisfactory, renal damage 
IS evident in one case and possible injury attributable to the 
daily nucleoprotem mtake cannot be excluded But because of 
the progress all three patients have made and because of dietary 
factors in Iner other than the substance effecting regeneration 
of the blood, the authors feel that the dietary treatment of 
pernicious anemia should not be neglected even though liver 
extracts are employed to induce and maintain the remissions 

Archives of Pathology, Chicago 

14 1 135 (July) 1932 

Sacrococcygeal Tumors E N Ballantyoe Hamilton Canada —p 1 
Bands and Radges in Pulmonary Artery O Saphtr Chicago —p 10 
•Relation of Tibro Adenoma and Chronic Mastitis to Sexual Cycle 
Changes in Breast Helen Ingicby Philadelphia—p 21 
Experimental Pathology of Liver G M Higgins and R, M Anderson 
Rochester Minn —p 42 

•Meconium Peritonitis W S Boikan Chicago—p SO 
Action of Parathjroid Hormone on Epiphyseal Junction of 'VouDg Rat 
H Sel>e Baltimore—p 60 

•Experimental Production of Gallstones C A. Hospers Chicago —p 66 
Pathologic Physiology of Parathyroid Glands K Serasroth and H B 
McClugagc Pittsburgh —p 79 

Fibro-Adenoma and Sexual Cycle Changes in Breast 
—Inglebj reports that, m twentj-one cases of fibro-adenoma 
of the breast a comparison of tumor and breast from the same 
patient showed that in patients with a regular menstrual cycle 
the same tjpe of cjclic change was found in the tumor as in 
the adjacent normal breast It was found possible to diag¬ 
nose the stage of the cycle from an examination of the tumor 
alone One tumor w'as remoied during pregnancy and one after 
parturition The former showed hyperplasia resembling that 
occurring during pregnancy , the latter had characters partly of 
hctiting breast and partly of miolution following lactation 
In four cases in which the menstrual periods were irregular, 
It was not possible to assign the tumor to any special phase 
of the cicle Hipcrplasia with growth of new lobules occurs 
rcgularK m fibre adenomas during the premenstrual phase ot 
the sexual cfclc Tins is most easily seen at the edge of the 
tumor Iinolution is often incomplete. Hipcrplasia of periductal 
fibrous tissue may be in excess of the normal It follows that 
a fibro adenoma is the result of a local irregulants m growth 
and regression of tlic sexual cycle in the breast What pro- 
tokes the irregularity is not kmown. Disturbance of the 


balance of hormones concerned with the sexual cycle may be 
considered the most important etiologic factor in mazoplasia 
Cases are recorded to show the close association of so-called 
chronic mastitis, or mazoplasia, with irregularity of the men¬ 
strual cycle, which is taken as an index of hormonal disturbance 
Inflammation is not an etiologic factor in mazoplasia Three 
cases of severe chronic inflammation of the breast showed no 
irregularity in the sexual cyclic changes It was found possible 
to produce a cystic condition and irregular hyperplasia in the 
breasts of rats by upsetting the estrual cycle 

Meconium Peritonitis —Boikan presents a case of meco¬ 
nium peritonitis from spontaneous mtra-uterine rupture of a 
Meckel’s diverticulum in the first half of intra-uterine life The 
cause of the rupture was the excessive development of lymphatic 
tissue in association with deep submucosal crypts of Lieberkuhn 
in the yvall of the diverticulum, ivith secondary focal disappear¬ 
ance of musculans Rupture took place yvith the development 
of positive mtra-intestmal pressure from the entrance of 
meconium The short segment of ileum and the entire colon 
distal to the perforation were hypoplastic and devoid of con¬ 
tents, the colon retaining its early fetal proportion to the small 
intestine. This is attributed to the lack of the distending and 
growrth-stimulatmg action of the meconium, diverted by the 
perforation into the peritoneal cavity 

Experimental Production of Gallstones —Hospers states 
that a combination of hypercholesteremia, induced by intra- 
pentoneal injections of a watery emulsion of cholesterol, and 
infection of the gallbladder, produced by direct cystic injection 
of Bacillus typhosus, failed to lead to the formation of choles¬ 
terol gallstones in rabbits Pigment calculi were formed in 
many of the gallbladders, and in some of the rabbits cholesterol 
crystals were found in the bile In no instance, however, had 
any appreciable quantity of the cholesterol been incorporated 
in or mcrusted on the pigment stones In a review of the 
literature, the author gives the numerous methods used in 
attempts to produce gallstones experimentally Foreign bodies 
in the gallbladder have frequently become coated with pigment 
Stasis alone has been unsuccessful but, when combined with 
infection, has on occasion led to the formation of pigment stones 
often combined with carbonates Cholesterol stones have been 
found m hypercholesteremic animals in a few instances, but 
these results have failed of confirmation Recently, minute 
cholesterol stones have been reported in a few vitamin-deficient 
animals Various combinations of the methods named have 
given no better results No method has been found that will 
produce gallstones, especially of the cholesterol type, with any 
degree of certainty 


uanaoian PubUc Health Journal, Toronto 

23 303 352 (July) 1932 

Epidemic of M.lk Borae Paratyphoid Fever I Ep.dem.olog.c Features 
A L. iilcKay St Cathannes Ont —-p 303 

II cim,cal Aspects D V Currej St Catliarmes Ont —p 306 
-p 308 S*"**'” A L WcNabb St Catharine, Om 

“ont-p”'Jo a E Berry St Catharines 

Modem Public Health J H Radford. Galt Ont —p 314 

J«n Wacnamara Melbourne 

Decade 

Childhood 


Journal of Bactenology, Baltimore 

24 1 83 (July) 1932 

Biologic and Chemical Studies of Lactobacillus Genus vi.tl, P 
antrTttr-p^™"'“''“"''^ "" P-toaceticus L V\o^:t?n 

Filtration Technic H Gee La Jolla Calif—p 09 

M«han.ral Spinner for Esmarch Cultures H "cec La Jolla Calif 

Reduction of Sulphur Containing Compound, ,n Wood PuId ,„,i t> 

Manufacture T D Bccl'XMth and T R t» i ^ 

—p 43 u J K Moser Berkelcj Calif 

Lniforra GTavAti and PTORTCs'ion of ^ ^ 

Liquid Plate 5 L. B Colonics of Bacteria in 

Id^tily of Bacrillus Pulnficus Bions ocL. A Guftn, u 
Scotland-—p 61 Lunningbam Edinburgh 

LactoLacillus Acidonbilu'i inH r 
Eleetrophotesit Studies R H W eascr^«mp"n’Ky 
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Journal of Immunology, Baltimore 

23 1 100 (July) 1932 

Precipitation Test for Sexes of Fowl Blood Scrum, with Especial Refer 
cnee to Egg Laying K Sasaki, Fukuoka, Japan —p 1 
Factors Conditioning Development of Tuberculin Type of Hyper 
sensitivity L Dienes, Boston—p 11 
Further Attempts to Transfer Immunologic Response of Tuberculous 
Animals L Dienes, Boston —p 29 
Blood Grouping in Poliomjelitis Its Relation to Susceptibility and 
Neutralizing Property of Conralescent Serums C W Jiingcblut 
and L W Smith, New York—p 35 
Serologic Diversity Among Meningococci Sara E Branham, Washing 
ton, D C —p 49 

Heredity of Agglutinogens M and N of Landsteiiier and Le\ine 
III Medicolegal Application for Determination of Nonpaternity A 
S M^iencr, S Rothberg and S A Fox, Brooklyn —p 63 
Experiments in Passu e Transference of Urticarial Hypersensitueness 
to Fungous Extracts (A) Immunologic Grouping of Trichophytons 
and Monilia, (B) Refractoriness of Certain Inditiduals to Sensitiza 
tion by Reagins Marion B Sulzberger, New York—p 73 
Agglutinin Response to Typhoid Paratyphoid Vaccination S Mudd, 
Philadelphia —p 81 

Mouse Protection Test on Antipneumococcic Serum Type I S D 
Beard and Frances L Clapp, Pearl Ruer, N Y—p 91 
A Nonspecific Cutaneous Sensitivity Which Is Passu ely Transferable 
with Serum to Normal Human Skin Preliminary Report M 
Walzer, Brooklyn—p 99 


Journal of Urology, Baltimore 

28 1 125 (July) 1932 

Graphic Registration of Function of Human Ureter with Hydro 
phoragraph Considerations in Physiology and Pathologic Physiology 
of Ureter H R Trattner, CIe\ eland—p 1 
•Surgical Accidents to Pehic Ureter in Female Report of Four Cases 
E W Beach, Sacramento, Calif—p 35 « 

Single Ectopic Ureter Report of Case G A Winfield and C C 
Higgins, Cleveland—p 53 , ■ , aj u 

Massive Hemorrhagic Cyst m Wilms Tumor of the Kidney in Adult 

•Giant Renal Calculus Carcinoma of Kidney Pelvis Report of Case 
S J Waterworth, Clearfield, Pa —p 77 
(A) Simultaneous Intraperitoneal and Extraperitoneal Nephro Ureter 
ectomy, (B) Ureterovaginostomy for Pyo Ureter E L Keves 
85 

Lymphosarcoma of Prostate R S Ferguson and F W Stewart, New 

•DeerR^nteen R^y Therapy in Treatment of Painful HeeP’ Report of 
Thirty One Cases F Liberson, Nevv York—p 105 
^Spontaneously Expanding Bougie for Ureteral Dilation B E rilUs, 

New^Inttromc^'for^Magnification, An^tliesia, and Electric Destruction 
of Small Genito Urinary or Other Sinuses J L U ollheim. New 

Simp[n M^tlmd^or Making a Self Retaining Catheter H F Ullrich, 
New York —p 123 

Surgical Accidents to Pelvic Ureter in Female — 
According to Beach, most ureteral accidents can be forestalled 
Precise anatomic knowledge inclusive of morbid deviations, and 
preliminary ureteral catheterization for complicated cases, are 
guards against disaster Certain morbid conditions involving 
The uterus, its adnexa or the ureter itself invite injury to the 
latter Connascent possibilities must be remembered The 
ureter is most often injured in hysterectomy especially for 
cancer The usual sequela is a urcterovaginal fistula Com- 
nlete ureteral section disrupts the neuromuscle mechanism and 
usually dooms the kidney The pace of kidney dissolution is 
determined somewhat by the remedial measure adopted The 
best reparative measure is undoubtedly cysto-ureterotresis, when 
nossible Even ideal ureteral anastomosis often culminates in 
seemcntal atony or stricture with superimposed infection 
Nephrectomy should be done last, since the other procedures 
transfer the load gradually to the opposite side Nephrectomy 
IS interdicted at the time of accident 

Giant Renal Calculus —Waterworth reports one of the 
largest stones (1,100 Gm, or 2 pounds 6 ounces) successfully 
removed at operation The case is interesting in that such a 
large stone should produce little or no disability in spite of a 
probable duration of twenty-eight years The irritation caused 
by the presence of the stone over such a long time had resulted 
11 the development of an epithelioma of the pelvis of the kidney, 
which recurred following operation and ultimately resulted m 
the death of the patient 

High Voltage Roentgen Therapy in Treataent of 
‘■Painful Heel ’’—Liberson reports that among 924 cases of 
umorrheal infection admitted to the United States Marine 
Hospital from December, 1925, to Jan 31, 1930, over 3 per 
rent of the complicated cases presented gonorrheal periostitis, 
with or without activ e infection in the genital tract Operative 


treatment for gonorrheal exostoSis is not entirely satisfactory 
on account of prolonged preoperative and convalescent periods 
and frequency of recurrence Local high voltage roentgen 
therapy, simultaneous with general measures to eradicate the 
source of gonorrheal infection when present, yield a shorter 
average stay in the hospital and a more permanent result in a 
greater number of cases 

Expanding Bougie for Ureteral Dilation—Fillis pre¬ 
sents a new dilating ureteral bougie made of sea tangle The 
principle of sea tangle tents has long been known to gynecolo¬ 
gists Its application to the ureter has been successfully demon¬ 
strated in selected cases of ureteral calculi The ureteral 
bougies are made of sea tangle, a form of sea weed, and vary 
in length up to 45 cm, with a diameter of 1 mm and greater 
After contact with aqueous solution for several minutes the 
bougie becomes flexible, and if contact continues flaccidity 
occurs The surface is smooth and mucilaginous after short 
contact with aqueous solutions The average bougie doubles its 
diameter after contact with the water, urine or mucus for thirty 
or forty minutes The expansion continues for twenty-four 
hours The consistency is firm and elastic and the sea tangle 
does not disintegrate The ureteral bougie may be used for the 
purpose of gradual dilation of a ureter The whole or part of 
a ureter may be dilated to any practical degree, depending on 
the size of the bougie and the length of time it is allowed to 
remain in situ This ureteral bougie is of especial value in 
dilating a ureter In this case it is advisable to use a bougie 
that readily passes into the ureter but not alongside or beyond 
the calculus If two small tents are used, urinary efflux is not 
so quickly impaired, and the dilation is more rapid If a 
small catheter can be passed alongside the calculus, preced¬ 
ing the passage of tlie bougie, the calculus may be dislodged 
by the catheter when it is withdrawn following the removal of 
the bougie The catheter serves also to drain the renal pelvis 
during ureteral dilation In cases in which it is desired to dilate 
the entire ureter, the control should be checked and the bougie 
withdrawn a short distance at intervals 


Pennsylvama Medical Journal, Harrisburg 

36 685 750 (Jul>) 1932 

Sjmposium on Gonorrhea D H Ruben, Washington—p 685 
Gonorrhea in Its Relation to Public Health W H Mackinnej, 
Philadelphia —p 6S8 

When Is Gonorrhea Cured ^ C J Bucher, Philadelphia—p 690 
Renal Gljcosuria W S Magee, Fliiladelphia—p 692 
Ear Injuries in Fractures of Base of Skull W T Hunt, Jr, Hunt 
ington —p 694 

Cutaneous Pigmentations and Their Significance F M Jacob, 

Pittsburgh —p 697 

Ocular Infections of Focal Origin M M Williams, Scranton —p 701 


Philippine Islands M Assn Journal, Manila 

12 97 146 (March) 1932 

Greater Significance of Soy Bean in Filipino Dietary I Concepcion, 
Manila —p 97 

Ignaz Semmelweis, the Precursor of Listensm in Obstetrics H 
Acosta Sison Manila—p 107 

Extra Uterine Pregnancy Lithopcdion of Fifteen Years’ Duration Sue 
cessfully Removed by Surgical Operation S A Francisco, Los 
Banos, A V Ascalon and R A Raymundo, San Pablo—p 113 

The Medical Practitioner and the Antituberculosis Campaign M V 
Arguelles, Manila—p 122 


Philippine Journal of Science, Manila 

48 129 289 (June) 1932 Partial Index 
Avian Jilalaria Studies IV Hemoproteus and Plasmodium in Birds 
of Luzon Philippine Islands P F Russell, Manila —p 263 
Id \ Plasmodium Capistrani Sp Nov , an Avian Malaria Parasite 
in the Philippines P F Russell, hfanila —p 269 

48 291 483 (July) 1932 Partial Index 
Charcoal as a Diluent for Pans Green in Destruction of Anopheles 
Larvae Larvicide Studies P F Russell and A P West, Manila 
—p 291 


Tennessee State Medical Assn Journal, Nashville 

35 251 292 (July) 1932 

Management of Posterior Positions of Occiput C C Vinsant, i ar' 

Mesenteric Abscess Complicating Typhoid Pever A G Kern Knox 

My‘'Ex7enence with Prostatic Resection G R Livermore, Memphis 

Modem treatment of Burns R F Mason, Memphis—p 267 
“Glaucoma” J R Hamilton, Knoxville—p 272 
Nervous Indigestion J L Bibb, Chattanooga p 276 
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astensk (') before a title indicates that the article is abstracted 
Single case reports and trials of new drugs are usually omitted 


Bntish Journal of Radiology, London 

B 481 544 (June) 1932 


•Sialography R. T Payne—p 492 
Shadows Distal to Internal Fpieondjle. H Danes—p 497 
Production of High Frequency Currents by Mercury Arc B 


D II 


Watters —p 498 

General Technic for Radiography of Joints 


R M Leman —p 501 


Sialography —Pa\ ne’s conclusions are based on a consid¬ 
eration of twenty-one cases in which sialography of one or 
more of the salu-ar) glands i\as carried out He states that 
sialography with iodized poppy-seed oil is a simple and a safe 
procedure By its means the normality or abnormality of the 
salu-ary ducts and their branches can be demonstrated, and in 
pathologic conditions affecting the glands, the ducts or the 
Mcinitj, the information so gained may render diagnosis more 
exact and consequent treatment more rational In cases of 
parotid fistula the method provides accurate information which 
has an important bearing on surgical treatmenL In cases of 
doubtful parotid calculi, the evidence of sia'ograpliv may at 
times establish the diagnosis In conditions of recurrent paro¬ 
titis a variety of lesions may be demonstrated by the method 
which thus gives invaluable information of the extent of the 
disease and provides a basis for rational treatment Disor¬ 
ganization and destruction of glandular tissue may be demon¬ 
strated after acute infections of the salivary glands and 
operations When doubtful shadows appear in the vicinity of 
the salivary glands, sialography may be used to show that they 
are not in connection with the ducts In a variety of patho¬ 
logic conditions affecting both the salivary glands themselves 
and the adjacent tissues, the method maj be of v'alue in exclud¬ 
ing lesions of the ducts 


Bntisli Medical Journal, London 

2 1-42 (July 2) 1932 

Address on Kochs Discovery of the Tubercle Baallus R Philip — 

P 1 

•Nasal Sinus Infection W Howarth —p 5 
Atebrin in Treatment of Severe Malaria, A J Orenstein—p 8 
Injection Treatment of Inguinal Hernia G B D Gray —p 12 

Nasal Sinus Infection,—Howarth points out that the nasal 
sinuses when affected acutely show a marked tendency to reso¬ 
lution, but in some cases the disease becomes chronic Among 
the causes that maj give rise to this are conditions vv'hich 
interfere with normal drainage, excessive virulence of the 
infecting organisms, repeated attacks of inflammation, the 
presence of inflammatory changes in the mucous membrane, 
secretion flowing in from another sinus and the susceptibility 
of the individual Patients suffering from a chronic nasal sinus 
infection usually come under observation on account of head¬ 
ache nasal obstruction, discharge or the complaint of a chronic 
cold in the head. On the other hand manv cases may be dis¬ 
covered in the search for a septic focus which is now con¬ 
ducted with such vigor in an attempt to explain digestive 
respirator}, ocular or other phenomena It is therefore of the 
utmost importance that one should be able to deal adequatel} 
With these chronic conditions In some ways recognition ol 
chronic sinus infection is easier than when it is acute in that 
the nasal passages are less sevcrelv congested and examination 
IS therefore less difficult The detection of pus under or above 
the middle turbinate or in the postnasal space the presence of 
poll pi in the nostril or in the choana crusting in the nose or 
insopharvnx, or sccondarv changes in the larvnx will help to 
guide one toward the group of sinuses that is affected and it 
'■hould not be verv difficult with carelul examination roent- 
geiiograpln, proof puncture and suction to get a reasonable 
idea of the extent of the infection and its exact situation 
IMien suppuration is well established in am sinus it is rather 
a waste of time to devote much attention to attempted rcliet 
h\ puncture and lavage and treatment should be mamh sur¬ 
gical The author is not in favor of drastic surgical measures 
lor the cure of suppuration in anv sinus and thinks that it 
steps arc taken to provide adequate drainage the vast majoritv 
of cases will settle dowai satisfactonh but the drainage pro¬ 
vided h\ the operation must be sufficient to drain the cavitv 
coniiilctcU 


Edinburgh Medical Journal 

39 409-460 Only) 1932 

'Sweat Gland Carcinoma of Breast Morphohistologic Study E K 


StudiM°on Blo^d^and Tissue Reactions IV Peri^eral Blood Picture 
Is Image of Focal Lesion W F Harvey and T D Hamilton p 
439 


Sweat Gland Carcinoma of Breast —Dawson states that 
pale epithelium m the breast, which some observers call “sweat 
gland tissue,” is derived, apparently in all cases, from nonnal 
mammary glandular tissue and has no demonstrable connection 
with actual sweat gland structures Structures lined by pale 
epithelium are not found in normal, noncystic breast tissue, 
where they do occur dhev are cj stic formations, to be attributed 
to some excessive antecedent epithelial proliferation, followed 
bj degenerative changes This epithelial proliferation with 
subsequent degeneration may be found in various conditions of 
mammary activity and at different ages but is predominantly 
associated with gandular invollition of the menopausal period, 
when cystic conditions, of the breast are most in evidence. The 
pafe change is regarded as postproliferative, i e, it indicates 
a degeneration which supervenes on the earlier epithelial activity 
of normal cells and checks it The question, therefore, of the 
malignant possibilities of the pale cell does not need considera¬ 
tion if this view can be accepted This view of the essentially 
degenerative character of pale epithelium finds much clinical 
support in the long-maintained beni^ course of those cystic 
breast conditions which histologically show widespread pale 
changes The material examined by the author (700 large 
breast sections and numerous small ones) showed the presence 
of pale epithelium in practically every state of breast tissue 
associated vv ith cyst formation, e g, cystic mastitis, c> stic 
benign tumors and malignant growths associated with cysts 
Pale cysts may also occur in breasts otherwise apparently 
normal, where they indicate an earlier excessive epithelial cell 
activity which has passed into quiescence Of 120 cases of 
malignant tumor examined in detail in whole breast sections, 
116 showed the presence of pale epithelium in addition to the 
malignant tissue, but in no single case was the origin of the 
carcinoma to be attributed to the progressive proliferation of 
the pale cell No pale cells were found in the remaining four 
cases Even when the malignant tissue, because of its large 
eosinophil cells suggested a similarity to the pale cells, in every 
instance the transition to the malignant cell ty pe could be traced 
from the normal mammary epithelium lining a large or small 
duct, the nonmahgnant proliferative stage of which showed 
no indication of the pale change No case of "acinar carcinoma” 
was observed m this senes of malignant growths The view 
that pale epithelium in the breast has no connection with actual 
sweat glands and has no malignant tendency but is essentially 
a type of epithelial degeneration associated with cyst formation 
IS strengthened by the fact that it has been observed in other 
organs of the body, such as the ovary uterus, prostate and 
kidnev, m which glandular actnnty followed by epithelial 
degeneration and cyst formation, is of frequent occurrence 
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able sign Similarly to be estimated are normal numbers m 
patients who are severely ill, for m these the absence of hyper- 
leukocytosis and of hyperthrombocytosis indicates insufficient 
mobilization of the defense apparatus of the organism In the 
majority of these severe cases, anemia is likewise present as 
a sign of toxic inhibition of the function of the bone marrow 
Especially unfavorable is the condition when the qualitative 
blood picture presents a lymphopenia and when the neutrophilic 
leukocytes show nuclear displacement or toxic impairment A 
favorable sign is usually an increase m the lymphocytes, for 
It develops during the healing process of tuberculosis and, as 
a rule, persists for long periods Rare and prognostically 
unfavorable hypcrlymphocytosis is to be differentiated from 
the first form by the frequent pathologic forms (plasma cells) 
that are detectable m the qualitative hemogram This unta- 
vorable hyperlymphocytosis is probably the hematologic sign for 
the involvement of the lymph nodes Toxic changes in the 
leukocytes, if present only m some cells, seem to indicate (with 
reservation) a cavernous disintegration, but when present in 
the great mass they indicate injury of the bone marrow A 
considerable increase in the eosinophil cells is always a favora¬ 
ble sign The author further discusses the significance of the 
hemogram for the diagnosis of tuberculosis but stresses that it 
has value only if all other clinical signs are also considered 
Of great importance is the hemogram frequently in deciding 
whether a tuberculosis is cured, for instance, whether pneumo¬ 
thorax therapy can be discontinued When the numbers of 
leukocytes and of blood platelets are normal, when the neutro¬ 
philic leukocytes show neither toxic impairment nor pathologic 
nuclear displacement, and when the numerically somewhat 
increased lymphocytes do not show pathologic forms and hardly 
any young forms, cure can be assumed, in the absence ol 
clinical signs 

Bronchiectasis and Tuberculosis —Simon and Blumen- 
berg show that during childhood bronchiectasis may develop 
following tuberculous disorders of the lung Persistent pri¬ 
mary tuberculosis is most frequently the cause, it leads not 
only to the circumscribed forms located m the region of the 
primary focus or in the hilus but also occasionally to the 
extensive unilateral bronchiectasis with contraction of the lung 
As a secondary disturbance after tuberculosis, bronchiectasis 
may develop as the result of cicatricial contraction of pleural 
adhesions and of bronchopulmonary lymph nodes During 
childhood, bronchiectasis frequently concurs with minor tuber¬ 
culous changes in the lungs The authors found that exami¬ 
nation by the culture method and in animal experiments of 
sputums from children with bronchiectasis gave positive results 
in 7 45 per cent of the cases Positive results are usually 
obtained m cases in which bronchiectatic and tuberculous proc¬ 
esses concur, but in exceptional cases also when only bron¬ 
chiectasis exists The number of positive observations thus 
obtained represents a minimum that can be increased by 
repeated tests and by simultaneous examination of the gastric 
contents An exclusion diagnosis based only on the stained 
specimen is not justified 

Dermatologische Wochenschnft, Leipzig 

95 1009 1052 (July 9) 1932 

‘Allergic Nature of Bakers Eczema Erna Zitzke—p 1009 
Mass Arsenic Poisoning Caused bj Wine C Tropp and G Raucb 

—p 1023 

Allergic Nature o£ Bakers’ Eczema—Zitzke reports on 
cutaneous tests that were made to determine the cause of 
bakers’ eczema On the basis of these studies she concludes 
tliat, in the majority of cases, bakers’ eczema is an allergic 
dermatosis that develops either in persons with an hereditar> 
hypersensitivity or m any baker working under unfavorable 
conditions The causative factor of the eczema seems to be 
certain chemicals that are added to the flour to make it more 
suitable for baking Some of these substances that are added 
to improve the flour contain ammonium persulphate This sub¬ 
stance has a sensitizing effect either as such or by its influence 
on the flour proteins To pure flours, to substances that are 
added to improve the flour but which do not contain ammonium 
persulphate, also to yeast and to baking powder the hjper- 
sensitivity generallv develops secondaril> , at least tins was the 
case in the persons studied by the author The monovalent 


hypersensitive person develops a polyvalent hypersensitivitj 
However, sensitization by pure flours cannot be denied, for it 
was observed in two millers There are also cases of bakers’ 
eczema that by tests are proved to be of a nonallergic charac¬ 
ter, namety, the dermatomj'coses For the sake of a correct 
diagnosis, the author considers tests for the detection of allergj 
advisable in all cases of bakers’ eczema In discussing the 
treatment of bakers’ eczema she states that, in addition to tre 
local application of ointment, nonspecific or specific desensiti- 
zation may be attempted, but so far this has brought little 
success Most important in the combat of bakers’ eczema is 
prophylaxis, that is, exclusion of the causal substance, and for 
persons who are predisposed to this form of eczema, it is 
advisable to choose a different occupation 

Deutsche medizimsche Wochenschnft, Leipzig 

5S 1195 1234 (July 29) 1932 

Rheumatic Symptom and Specific Infectious Rheumatism as Disease 
Entity S Gnff—p 1195 

•Treatment of Red Birth Marks b> Irradiation Experiences in 200 Cases 
Kromajer—p 1199 

Pathogenesis of Compact Apoplectic Cerebral Hemorrhage C Bohne 

—p 1201 

Pathogenesis of Apoplexy K Westphal—p 1203 
Relations Between Tonsils and Th>roid Halle.—p 1204 
Anatomic and Ph>siologic In\ estigations on Goiter m Wurttemberg 
M Schmidtmann —p 1207 

Poljcj-themia Rubra as Result of Aecident H Ullmann—p 1208 
Pathogenesis of Aeute Necrosis of Pancreas K Lowenthal—p 1209 

Treatment of Red Birth Marks by Irradiation—For a 
number of jears Kromaver has treated birth marks by irra¬ 
diation, he sums up his observations in 200 cases as follows 

1 Arterial nevi heal most readily when treated with radium 

2 The superficial capillary nevi heal best after treatment with 
the blue light rays of the Kromayer lamp The deeper lying 
vascular nevi that extend through the entire cutis can be ren¬ 
dered less conspicuous but are not cured by treatment with 
light rays, with roentgen rays or with radium rays 3 The 
superficial small nevi can be treated by a number of various 
remedies and also by roentgen rays or radium Extensive 
superficial as well as deeper lying nevi, for which neither 
operation nor other therapeutic measures are advisable, can be 
cured without danger by radium and roentgen therapy 

Klimsclie Wochenschnft, Berlin 

11 1249 1288 (July 23) 1932 Partial Index 
Results of Research on Thallium and Their Practical Significance A 
Buschke and B Peiscr—p 1249 

Influence of Change in Posture Especially of Elevation of Legs, on 
Minute Volume of Heart in Healthy Persons and in Patients P 
Bielschonsk-y—p 1252 

‘Diagnosis of Coronary Sclerosis E Zadek—p 1255 
Presence in Cerebrospinal Fluid of Substances Influencing Water and 
Sodium Chloride Econonij During Disorders in Hypophyseal System 
K Grasshcim —p 1257 

Necrosis of Extremities in Polycythemia Vera P Becker—p 1260 
Action of Parathyroids E Herzfeld and A Fricder—p 1262 
‘Hitherto Unknown Familial Anomaly of Leukocytes G J Huet 
—p 1264 

Influence of Anterior Lobe of Hypophysis on Gallbladder F Fischer 

—p 1266 

Chemistry of Feces and Intestinal Function of Nurslings and of Small 
Children on Apple Diet T Baumann —p 1267 
Methcd of Preparation of Thy rotropically Active Extracts from Anterior 
lobe of Hypophysis A Loeser—p 1271 
\ iscerogaK anic Reaction E A Spiegel and M G Wohl—p 1272 
Fatal Poisoning with Acriflarine Hydrochloride with Aspects of Necros 
ing Nephrosis Kartagener and F Ramel—p 1273 

Diagnosis of Coronary Sclerosis —In comparing his 
anatomic, clmico-electrocardiographic and roentgenologic obser¬ 
vations, Zadek found that in more than 75 per cent of cases 
coronary sclerosis is localized m the descending branch of the 
left coronary artery, the closure of which leads to infarction or 
to the formation of an aneurysm m the region of the apex of 
the heart The electrocardiogram frequently shows the so-called 
coronary configuration of the final deflection, which in cases 
111 which the clinical symptoms are not clear decides the diag¬ 
nosis Other electrocardiographic changes and arrhythmias arc 
of far less significance The rare disturbances in the atrioien- 
tncular conduction may indicate a disturbance in the right 
coronar> arterj' As especially significant the author considers 
the hitherto unreported fact that an aneurysm of the cardiac 
apex appears in the roentgenogram usually as a rounding an 
a dilatation of the cardiac apex, and that this symptom, a ter 



Volume 99 
Number 14 


CURRENT MEDICAL LITERATURE 


1211 


differential diagnostic exclusion of an insufficiency of the aortic 
valve, and after exclusion of decompensated hypertonus, and in 
the presence of an etiologically nuclear weakness of the cardiac 
muscle, constitutes a significant sign of a coronar>' disturbance 
Hitherto Unknown Familial Anomaly of Leukocytes 
—Kuet observed three families m which several members 
present a hitherto unknown hereditary anomaly of the leuko¬ 
cytes The anomaly is characterized by (1) a marked deviation 
to the left, with a still greater increase in the number of staff 
cells under the influence of infections, (2) a typical form of 
staff nuclear leukocytes, (3) a typical behavior of the leuko¬ 
cytes with segmented nucleus, which is noticeable in the 
neutrophil, in the eosinophil and in the basophil cells The 
anomaly could be traced through three generations It is 
transmitted from the mother to the children So far only 
one case has been observed in which one generation was skipped, 
that IS, according to present kmowledge there are no latent 
earners The anomaly occurs in men as well as in women 


Wiener klinisctie Wocliensclinft, Vienna 

46 929 956 Quly 22) 1932 

Clinical Aspects of ParatjTihoid in Human Beings A Lugcr —p 929 
Short Wave Irradiation of Brain in Dementia Paral>tica O Kauders, 

P Liebcsny and F Fmaly—p 935 
Anthrax in Human Beings in Austria A Philadelphy —p 938 
*A8jrametry of Female Breasts in Pathologic Changes in Parietal Pleura 
A Sattler —p 942 

Thrombo-Embolism P Neuda —p 947 

Does Diabetic Child Receuing Insulin Treatment Require Dietary 
Therapy? R, Wagner—p 949 

Asymmetry of Female Breasts m Pathologic Changes 
in Parietal Pleura—Sattler points out that asymmetry of 
the female breasts may sometimes be caused by pathologic 
processes in the thorax. Either an enlarged or an atrophied 
mamma may be on the diseased side In explammg the patho¬ 
genesis of these phenomena the author agrees with Sorgo, 
who observed either greater succulence or greater adherence 
in the skin and in the subcutaneous connective tissue on the 
anterior wall of the thorax in patients with pathologic changes 
m the parietal pleura These changes in the skin are explained 
to be the result of stagnation m the lymph channels which in 
turn are caused by the pathologic conditions m the parietal 
pleura Observation reveals a parallelism between the mani¬ 
festations on the skin of the chest and on the mamma, so that 
tlie abnormal condition in the parietal pleura must also be 
considered the etiologic factor of the change m the breast 

Zeitschnft ffir urologische Chirurgie, Berlin 

35 I 1 168 (June 22) 1932 

*C>stic Dilatation of Vesical Termination of Ureter Phj siopatbology of 
Upper Urmarj Passage V Goldberg —p 1 
Surgerj of Renal Tuberculosis uith Especial Emphasis on Treatment of 
Contracted Bladder O Oitb—p 26 
Ph\Biology and Pathology of D>Tiamics of Ureter in Elimination 
Urography with Especial Consideration of Disorders of Adnexa W 
Heckenbach —p 34 

Pathology and CHinical Aspe ts of Urolithiasis W Grossmann—p 78 
Solitary Cysts of Kidney E Damra —p 102 

Clinical Aspects of Chronic Inflammatorj Pennephnal Disturbances 
(Perinephritis) —p 114 

Calculus Formation in Congenital Djstopic Kidneys M La8rcxo^%e^ 
—P 136 

Pathogenesis and Therapy of Ureterocele B Schmuckler —p 149 
Renal Tuberculosis m Boy Aged Two Tears and Four Months Surgical 
Treatment, A Takahashi and T L eda—p 155 
Ureteral Stenoses Neccssit> for Precaution in Their Roentgenologic 
Diagnosis A Rothschild—p 101 

Cystic Dilatation of Vesical Termination of Ureter 
Physiopathology of Upper Urinary Passage—In review¬ 
ing tlic literature on cvstic dilatation of the vesical termination 
of the ureter Goldberg found 300 cases His own observ-a- 
tions were made on twentj-two cases of which be gives a 
tabular report The incidence of cvstic dilatation he estimates 
at about four in cverv thousand cases of urologic disorders 
His treatise deals particularh with the influence ol cvstic 
dilatation on tiic upper unnarj passages and lie calls attention 
to Its fraiucnt concurrence with maliorniations ol the uro¬ 
genital s\cicni with unnarv intcclions and with urolithiasis 
In discussing the roentgenologic examination he states that 
general roentgen examination is made to detect concrements 
and the elimination urogram reveals not onlv the morphologv 


but also the function He disagrees with the opinion of some 
inv'cstigators who maintain that the normal ureter is usually 
filled in intravenous urography whereas the diseased ureter is 
only partially filled, for in thousands of urograms he noticed 
the reverse He shows roentgenograms of the different changes 
in the upper urinary tract, namely, dilatation of the vesical 
termination, dilatation of the enUre ureter and atony He calls 
attention particularly to the serpentine outline of the ureter, in 
which the “head of the snake,” representing the cystic dilata¬ 
tion, reaches into the bfadder He also shows how the urinary 
stasis resulting from the cystic dilatation causes pathologic 
changes in the urinary tract The treatment should therefore 
prevent or counteract the urinary stasis by remov ing the cause, 
that IS, the cystic dilatation The method may be endovesical 
or transvesical The author evaluates several methods, such 
as endovesical slitting of the ostium, thermocoagulation, dorsal 
opening of the bladder, and circumcision All these methods 
have certain disadvantages, such as stenosis or reflux To 
avoid stricture and reflux, the author recommends von Lichten- 
berg’s method Involvement of the upper urinary passages 
may necessitate a primary intervention there. As in a two- 
stage prostatectomy, the removal of the primary cause may 
have to be preceded by nephrolysis, nephrostomy, decapsulation 
or nephropexy 

Dynamics of Ureter in Elimination Urography — 
Heckenbach shows that elimination urography can reveal the 
course of the dynamics of the upper urinary passages, as well 
as their disturbances, only when it is employed without artificial 
stasis Normally a continuous visualization of the ureter can¬ 
not be expected, and if it is revealed a motility disturbance may 
be assumed, which, however, need not be local but may also 
be caused by distant infectious toxic processes If the peristalsis 
IS reduced, hypotony is probable, but, just as in hypertony, 
the signs are not sufficiently distinct to make possible an exact 
roentgenologic differentiation As yet the knowledge is not 
sufficient to differentiate a dilatation that is due to functional 
disturbances from one that is the result of motility disturbances 
For this reason not every dilatation in elimination urography 
can be considered as pathologic The designation ureteral 
atony has as yet no uniformity in its interpretation It should 
be applied only to cases in which the contraction capacity is 
entirely absent, and observations on characteristic cases have 
revealed that such a condition is only rarely permanent The 
author also shows that disorders of the male or of the female 
adnexa are of great significance for distu-bances of the ureters 
The influence of the adnexal disturbances on the upper urinary 
passages is so characteristic that for one who has sufficient 
experience it is possible to detect in the urogram certain indica¬ 
tions about their nature. 


Zentralblatt fur Gynakologie, Leipzig 

66 1745 1808 Quly 16) 1932 

Endometne, of Uterine 

Injuries of Fetus in Criminal Abortions \V VVIadika —p 1766 
Koenteenosropy in Obstetrics S Schereschewsby —p 1771 
When Is the Qass V. Cesarean Section Superior to Modern Cesarean 
Section of Uterus in Situ’ A Richter—p 1780 cesarean 

Biochemiral Investieations on Cervical Secretion A W Hoetdoff — 

Pathologic Anatomy and Clinical Aspects of Endo¬ 
metriosis of Uterine Tube-On the basts of observations 
Seitz concludes that if endometrioid tissue is present m the 
uterine tube tubal menstruation is the result In course nf 
time this leads to closure of the abdominal end of the tube 
If during everv period only small amounts of blood are excreted 
a chocolate or tar tube develops gradualh If profuse bleeding 
seU in after closure of the tube, acute formation of a hemato^ 
ralpmx with more or less fulminant manifestations is the result 
These severe svmptoms are like those that are observed m 
rupture in acute adnexitis or in tovMoii of the pcdicH If ih. 
quantity of cveic hormones is small and the fmction“al trans 
formatmn of the glandular epithelium is slight as the author 
observed m a pati«n with oligomenorrhea and with incre^srae 
obesitv It IS possible that instead o. the pure blood Tcrf a 
serou-, or serosanguineous secretion In this event not X 
late or tar tube is lormcd but rather a hvdrohe^J/ 

The same applies to heterotopic evsts of th^ov-aneT Not^onb 
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having the surgeon communicate directlj)- or indirectly 
with the employer, which should be accomplished 
through the social service or administrative department 
Such a contact accomplishes more if it is made with 
the superintendent or foreman Merely telling the dis¬ 
charged patient that he is now fit for work is not suffi¬ 
cient, since Avhen he reports for work he may discover 
that he is unable to carry on, a barrier in his readjust¬ 
ment is thereby developed He returns to his surgeon, 
who realizes that the readjustment regimen is approach¬ 
ing failure 

A regularly conducted follow-up clinic ^ should be a 
link in a chain of events On discharge from the hos¬ 
pital, patients can be instructed to return at a definite 
time, or a postal card may be sent requesting them to 
appear for reexamination, transportation may be fur¬ 
nished It has not been my observation that this reex¬ 
amination has in any waj'’ developed malingerers The 
information gamed is valuable and is filed as a part of 
the hospital record, a copy being sent to the legal 
department The data are of inestimable value m 
assisting in the adjustment of claims for compensation 
Furthermore, the sequence of events and changes as 
noted in the record are helpful if the case is arbitrated 
Of especial advantage to the medical department is the 
information afforded as to what constitutes the average 
favorable result, and permits a more accurately esti¬ 
mated disabilit) m serious physical injuries It also 
discloses the more common sequelae, pointing out 
measures for preventing them, and affords a correla¬ 
tion of the end-results that follow the different methods 
of treatment Prognosis is also assisted by knowledge 
of the disclosed causes of failure It is such informa¬ 
tion that determines the actual degree of final recovery, 
since we know that in many cases the “recovery” is 
only partial 

An attorney occasionally advises a patient unwisely 
that he has grounds for complaint, thereby further 
adding to his mental burden A sympathetic physician 
can, and often does, retard readjustment by too kindly 
advice In the follow-up clinic, the surgeon is offered 
the opportunity and advantage of telling the injured 
man directly, in a military fashion, that the disability 
has ceased, and that he is now able to “carry on ” 

It is fortunate that readjustment problems develop 
in only a small proportion of the large army of injured 
workmen, although of late the number of cases referred 
to the Department of Labor and Industry of Michigan 
is increasing This condition undoubtedly is the result 
of unemployment complications 

The employer, thiough the medical department, 
assumes a paternal responsibility to the injured 
employee that must eventually be shaken off, he, 
the injured employee, must be weaned Otherwise the 
paternalism and compensation offer resistance to the 
successful termination of the treatment If this 
weaning can be accomplished, it will eliminate the 
possibility of the patient’s developing a neurosis on 
the basis of the injury It is taken for granted that the 
only patients in whom neuroses develop are those who 
have had emotional malajustments before the injury, 
and who are therefore prone to incorporate the dis¬ 
ability in their neurotic activities This may be 
illustrated by the great number of “shell shock” 
disabilities which were incited by the World War, 
not to mention the disabilities due to the present 
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depression An early adjustment may be obtained and 
many protracted disabilities avoided by referring this 
class of patient for psychotherapy Many of these 
patients tolerated their physical incapacities with great 
effort and distress before the injury, having been forced 
to do so by social pressure and responsibility Such 
persons are unconsciously searching for an opportunity 
to escape The accident affords the opportunity, and 
piovides a crutch to lean on by having some one share 
the troubles 

The treatment necessary in the readjustment of this 
type of patient necessitates the obtaining in detail of a 
history of the past social career, early family relation¬ 
ship and adult life The injury has become an extra 
load, and by having it “plucked out,” the patient estab¬ 
lishes a certain degree of relief from pressure and 
responsibility The physician must remove the symp¬ 
toms that justify the protected position, and, in addi¬ 
tion, must assist in the removal of other distresses, 
such as family problems and responsibility, he must 
change the patient’s interpretation of them This gives 
relief, so that in returning to work the barrier does 
not appear as insurmountable This form of therapy 
opens a broad field for psychiatrists, who could give 
more consideration to evolving a technic ® 

In many traumatic injuries neurotic complications 
are prone to develop which offer resistance to satis¬ 
factory readjustment, but the greatest number seem to 
fall in the group of patients who have had injuries 
to the skull or back The opinion prevails' in the lay 
mind, and also in the minds of manj'- physicians, that 
fractures of the skull and spine are of unusual serious¬ 
ness, and that they are attended with marked impair¬ 
ment of function These ideas were more or less well 
founded previous to the application of roentgen study, 
but since the injuries of the head and spine have been 
examined roentgenologically, it has been determined 
that many acute fractures of the skull are not associated 
with important symptoms and have no significant 
sequelae, however, there may be clinical evidence five 
j^ears hence, many fractures of the spine are manifested 
only by limited local reactions Therefore, when work¬ 
men, who are usually in the lower class of mentality, 
learn that they have cither a fracture of the skull or a 
“broken back,” they attach undue importance to their 
injury, and often remain completely disabled, in spite 
of the fact that there is no anatomic or physiologic 
basis for such a degree of disability 

In connection with injuries of the head, it is desir¬ 
able that complete neurologic and roentgen studies be 
made as soon as the patient’s condition permits, so that 
an abnormal condition can be detected and corrected 
early In the event that it is not possible to examine 
the patient and he is not seen until late, the study 
should be supplemented by the more refined methods 
for the detection of injuries to the cranium or to the 
intracranial structures By this, I am referring to the 
modern method of studying the brain for injuries by 
the injection of air into the ventncles and into the space 
between the brain and the membranes—ventriculog¬ 
raphy and encephalography By such study questions 
of injury of the brain can be determined definitely 
In the absence of any findings of injury of the brain, 
the physician is in a much better position to persuade 
his patient that there is no real basis for his symptoms, 
and that he will be able to function in a normal manner 
These ideas apply to an even greater degree in the case 

3 Harrjman, W W Personal communication to the aiitlior 
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of spinal injuries, for the back is much more subject to 
injury and disease, since it is the first structure of the 
body to undergo degenerative changes On account of 
developmental, postural, pathologic, and other factors, 
most persons have at some time symptoms referable 
to 'the back In the event of injury, auch symptoms, 
ordinarily disregarded, become of undue importance to 
the patient Hence, in cases of injury to the spine, 
thorough neurologic and roentgen studies should be 
made, and careful note made of all deviations from the 
normal, such as disahnement, variations in structure 
and outline of vertebral bodies, variations in the thick¬ 
ness of the intervertebral cartilages and various degrees 
and locations of new bone formation The physiaan 
examining the spine, either by the usual clinical methods 
or by the roentgen method, should be familiar with 
all,of the degenerative changes that might take place m 
connection with the spine, in order not to confuse them 
with those that might follow definite spinal injury^ 
An accurate diagnosis should be made early, so that 
appropriate treatment can be followed, since minimal 
injunes, if untreated, may progress to important 
deformities On the other hand, in the event that 
serious injury is done the spine, this can be minimized 
by appropriate treatment, and an excellent funcbonal 
result may be obtained 

A physician may even be justified in withholding 
from a patient the knowledge that a fracture has 
resulted from injury, unless the intelligence of the 
patient is such that he can differentiate between minor 
injury to the spine, such as fracture of the lateral or 
postenor spinous processes and a more serious injuiy, 
such as a compression fracture of a vertebral body 

The readjustment and reclassification of the patient 
who is physically incapaatated by injury can be 
accomplished through vocational training It should be 
the responsibility of the surgeon to guide the disabled 
patient m this direction, to the end that he may become 
established in successful employment and be made self- 
supporting “Rehabilitation helps handicapped people 
help themselves ” This service has been available for 
every disabled adult person in Michigan since 1921 ® 
The Division of Rehabilitation, Department of Public 
Instruction, reports that since 1921, 14,500 investiga¬ 
tions have been made and of this number of cases, half 
of which resulted from industrial acadents, 2,978 
patients have been rehabilitated to date 


SUMMARY 


The surgeon treating the injured has a great respon¬ 
sibility in assisting with the readjustment of this group 
for work The close cooperation and interest of the 
employer are vital The emplojer through the medical 
department assumes a paternal responsibility to the 
injured einplojee that must be shaken off as the con¬ 
structive phase of the treatment nears an end This is 
necessari to eliminate the possibility of the develop- 
nieht of a neurosis on the injur}' basis Any injurv 
ma} kad to neurotic complications but the greatest 
number deselop uith injuries to the back and spine, 
therefore, it is imperative that thorough studies be 
niade to niiiiimize the complications that may obstruct 
readjustment to work The disabled can be reclassified 
for work through rehabilitation and aocational training, 
and It should be the responsibiht} of the surgeon to 
guide properK this group to this end 


‘ , ui me , cncurai iKKly Am. 

KOCJtRCTol to I>C miWiehcd 

nrpi Kdaliililatim Rtillctm no 2 Division of Rcbabilitatio 

I'crl Tub Inttruction Michican (Fob ) 1931 ^.lumuijio 


' Abnormalities of the Vertebral Body Am. 


PROBLEMS OF ADMINISTRATION IN 
INDUSTRIAL SURGERY 

LLOYD NOLAND, MD 

Chief Surgeon and Superintendent, Department of Health Tennessee 
Coal Iron and Railroad Company 

BIRMINGHAM, ALABAMA 

As industry has developed, its directing heads have 
come more and more to realize that the skilled care 
of the injured employee is only one of a number of 
medical problems all equally important in the main¬ 
tenance of a highly skilled and steady working force 
It has been estimated that from 6 to 7 per cent of 
industrial absenteeism is due to accidents, 3 per cent 
to occupational disease and the remaining 90 per cent 
to sickness of nonindustrial origin The latter class is 



n 1—Incidmce of typhoid in Tennessoe Coa 

Company Villages years 1914 to 1931 


Iron and Railroad 


mipurcance as a cause ot great loss both 
to the employer and to the employee 
The problem of the industrial surgeon of today 's 
therefore a far greater one than the relatively simple 
matter of the handling of trauma, for he should be 
prepared to handle sanitar}, medical and social prob¬ 
lems as well, w'lth at least the following aims m mmd 
The employee must be physically fit, working condi¬ 
tions must be made as safe as possible, proper 
sanitation, including ventilation, illumination and 
t^iperature control, as well as facilities for boddv 
cleanliness must be provided Furthermore, it S 
be realized that contentment and effiacnev also depend 

th"e^wMr^ 

As a practical example of such a problem nnrl ife 
IKirt,,! solution, 1 l„'e the honor to 

Orlrans May 11 19^2 ■'mvnean Medical Associauon 

















1216 


INDUSTRIAL SURGERY—NOLAND 


consideration a brief description of the organization 
and work of the health department of the Tennessee 
Coal, Iron and Railroad Company, the function of 
which IS, in broad terms, the maintenance of health and 
working efficiency of all employees of the company 



Chart 2 —Incidence of malaria in Company Villages, years 1912 to 1931 


The Tennessee Coal, Iron and Railroad Company, a 
subsidiary of the United States Steel Corporation, is 
engaged in the operation of iron ore mines, coal mines, 
quarries, blast furnaces and various plants for the 
manufacture of steel These mines and plants are 
distributed over a wide territory, within a radius of 
15 miles of Bmningham, Alabama In normal times 
the company averages on its payroll about 23,000 men, 
57 per cent of whom are Negroes, 40 per cent native 
whites and 3 per cent foreign born From 40 to 50 per 
cent of these employees live m wllages owned by the 
company, which are contiguous to mines and plants 
The remainder of the force live in the city of Bmning- 
ham proper or in villages and towns within short dis¬ 
tances of the plants in which they are employed 
Twenty separate and distinct villages are owned and 
entirely maintained by the company, which is responsi¬ 
ble for everj'thing ordinarily handled by a municipality 
In addition to houses for employees, these villages con¬ 
tain commissaries, bathhouses, schools, churches and 
clubhouses constructed by the company 

Prior to 1913, the sanitation of these villages was, 
generally speaking, in the hands of the local plant 
superintendent The medical work for the men and 
their families, as well as the handling of cases of 
mjur}% was done under the old “contract” system, the 
physician being engaged by the superintendent and 
receiving a certain amount per man, per month, for his 
work, the collection of this fee being made arbitrarily 
from'the men through the payroll Under the usual 
contract the physician was supposed to furnish the 
necessary medicine and hospital care at his own expense. 
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and to employ the necessary number of assistants lo 
do the work The natural consequence of this prac¬ 
tice was that usually the work was done as cheaply as 
possible and therefore unsatisfactorily 
The average attendance at work for 1912 was 
approximately twelve days per month, and the employ¬ 
ment turnover was enormous, running above 400 per 
cent a year Malaria was rampant, close to 5,000 cases 
having been listed that year among the employees and 
their families, typhoid and smallpox epidemics were 
a 3 ''early occurrence, hookworm disease, the dysenteries 
and enteritis were almost the rule There was little 
hospitalization for either illness or injury and a woful 
lack of even the most simple equipment for diagnosis 
and treatment In consequence there was widespread 
dissatisfaction over the existing medical system 
Early m 1913 the company organized the department 
of health, a superintendent and an assistant supenn- 
tendent were engaged, and the department was organ¬ 
ized on a basis similar to that of other operating 
departments of the company 
The first and most important question facing this 
department was What should be done to help build 
up a steady and effiaent working forced 

After careful consultation with the state health 
officer, representing the Board of Censors of the State 
Medical Association and the State Board of Health, 
covering the financial as well as the personal elements, 
a plan of organization and operation was formulated 
and approved The department was separated into four 
divisions, as follows sanitarj', medical, dental and base 
hospital, the head of each division reporting directly to 
the chief surgeon and supenntendent of the depart¬ 
ment of health 

The sanitary division, under the direction of the chief 
sanitary inspector, is responsible for the following the 
purity of all water supplies, the care of closets and dis¬ 
posal of fecal matter, the collection and disposal of 
trash and garbage, the cleaning and draining of streets 



Chart 3 —Incidence of smallpox "m” and ‘ out" of Company Villages 


and alleys, including the cutting of weeds and grass, 
the supervision of house premises, the inspection of all 
places where work is done, the elimination of mos¬ 
quitoes, the inspection of stables and the prompt dis¬ 
posal of stable manure, to prevent flies, the isolation 
and quarantine of cases of communicable disease, the 
supennsion of milk supplies, and the inspection of all 
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coraraissanes to insure proper protection and punty 

of food supplies , j j 

The tiventy villages of the company are divided into 
four sanitary distncts, each under the charge of a 
sanitary inspector, who has a sufficient force under 
his immediate direction to carry on all phases of the 

work , , , f 

The medical division is charged with the operation ot 
11 dispensaries and emergency hospitals at various 



Chart 4—Case incidence of ententis (tmder two years) for seven 
years in * and out * of Company Villages 


works and villages Each dispensary is under the 
immediate charge of a district physician, with the 
necessary number of full-time assistants All phy- 
siaans are employed on a straight salary basis, plus 
compensation for automobile expense The total force 
employed on the so-called distnct work consists of 
45 doctors In addition to the medical work, distnct 
physiaans act as local health officers, cooperating 
closely with the sanitary service in the handling of 
communicable diseases 

The medical division undertakes the handling of 
emergency accident cases occurnng in line of duty, as 
well as tlie general medical care of all employees and 
their dependent families residing ^vlthln a radius of 
miles of each dispensary, treating employees and 
their families either at the dispensanes or at their 
homes, as necessar}' The physicians of the medical 
division are also charged with the physical examination 
of all Avorkmen before employment 
The expense of the medical division is home parti}' 
by the company and partly by the employees, through 
a sjstem of a voluntary contribution Under this sys¬ 
tem any employee whose earnings amount to less than 
?250 a month, and who lives within a certain radius 
of the works and mines, may request that he be placed 
on the “medical list ” The pajanent of §1 2.5 a month 
entitles such einplojees and their dependents to treat¬ 
ment for any ailment, either at the dispensanes or at 
home, also to professional service at the base hospital 
The dispensanes are well constructed and well 
equipped for diagnosis and treatment, and the service 
IS extremeU popular with emplovees For the penod 
of_from 1925 to 1931 indnsne, a }earh average of 
217,824 visits were made at dispensanes for treatment. 


and 90,658 calls were made at employees’ homes, dur¬ 
ing the same penod the average number of physical 
examinations a year was in excess of 20,000 The 
physical examination of workmen before employment .s 
regarded as important Under the system m vogue 
every new employee is carefully examined, and in addi¬ 
tion every employee who is absent from work for as 
much as fifteen days for any cause is reexamined before 
he IS allowed to return to work In this way the vast 
majonty of employees are examined at least once 
yearly Men who are a danger to themselves or to 
their fellow workmen are eliminated Those with 
physical defects are discovered, properly treated and 
assigned to work that is suitable for them No man 
IS employed who has not been vacanated against 
smallpox 

The pediatricians are included m the staff of the 
medical division These men hold clinics m each vil¬ 
lage of the company twuce each week, separate clinics 
being held for wlute and for Negro children Pnmanly 
these dimes are held for preschool children, but any 
child of school age may be referred by the district 
medical force or by the pnncipal of the local school 
for examination and treatment In the past seven years 
the average yearly total attendance at these dimes has 
been in excess of 20,000 

The pediatnc force also has charge of the exami¬ 
nation of school children The company maintains a 
total of 5 schools for white and 10 schools for Negro 
children, with an average of approximately 5,000 chil¬ 
dren in attendance A careful physical examination of 
each school child is made each year Each child is 
tested with tuberculin, and those reacting positively are 
reexamined more thoroughly, the examination indud- 
ing fluoroscopy School children giving a posibve reac¬ 
tion to the Schick test are immunized with diphtheria 
toxoid All preschool children who attend the pediatric 
clinics are given toxoid, and are afterward given the 
Schick test The medical staff believes that these 
school children are 100 per cent immunized against 
diphtheria, smallpox and typhoid 
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M uiuics are maintained, one at the base 

hospital and 6 at the larger dispensaries All classes 
of dental work are undertaken Employees are treated 
at a low rate designed to cover actual operating costs 
In addition 2 dentists are cmplojed exclusiv^elv on 
school work Dunng the school term traveling outfits 
are set up at each school ,n rotation, where thf dentist 
remains until every child m the school has hS 
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examined and properly treated There are 13 dentists 
in this service, who are employed on a straight salary 
basis, like the physicians 

The base hospital at Fairfield, Ala, is the clearing 
house and center of all the work of the health depart¬ 
ment This hospital is situated almost in the center of 
the various works and mines of the company It is a 
modern fireproof building, with a capacity for 310 
patients of all classes, it is completely equipped in 
every respect and has a fixed staff of 12 physicians, 
covering the various specialties Three residents and 
from 8 to 10 interns make a total force of from 23 to 
25 doctors, all on a full time basis 

All employees earning less than $250 a month and 
members of their dependent families are eligible for 
treatment, professional service being provided for 
through the “medical list” previously referred to, the 
hospital service being furnished at an extremely low 
rate Provision is made for every type of case The 
hospitaPis practically alwaj'S full, and usuall}^ there is a 
waiting list of elective cases Accommodations consist 
mainly of wards, with a small number of semiprivate 
and pnvate rooms at moderate cost, and of a few 
private rooms equipped for patients desiring the best 
that can be obtained Daily outpatient clinics are main¬ 
tained to which patients are constantly being referred 
by the various district physicians and their assistants, 
these clinics acting as a basis of consultation work with 
outside men The outchnic handles an average of 
40,000 treatments and consultations each year, which 
includes the follow-up observation of hospital dis¬ 
charges 

Admissions to the hospital average about 6,500 a 
year, divided into services as follows elective surger}^ 
12 per cent, traumatic and orthopedic surgery, 22 per 
cent, medical, 27 per cent, obstetric, including the 
treatment of the new-born, 17 per cent, pediatric, 
5 per cent, urologic, 5 per cent, infectious, 2 per cent, 
and eye, ear, nose and throat, 10 per cent 

Of recent years the figures of the trauma service have 
shown the same remarkable change noticed m most of 
the other general hospitals, for instance, during the 
past year 604 patients injured in line of duty were 
treated, as compared to 642 patients injured in accidents 
not in line of duty, 206 of which were injured by 
automobiles 

It is felt, therefore, that the problem faced in 1913 
has been largely solved A steady, efficient and satis¬ 
fied working force has been created by this and other 
agencies The labor turn-over has been reduced to a 
fraction of what it formerly was Malaria, typhoid, 
smallpox and similar diseases have become negligible 
factors, and the average days worked monthly per man 
has been doubled 

The service outlined has enabled a class of people 
ordinarily neglected and frequent!) imposed on to 
secure the benefits of careful sanitation, excellent medi¬ 
cal attention and good hospital sennce at a rate within 
the reach of all 

Naturally, the expenses of such an organization are 
large m the total amount, but the cost per capita is 
small when divided between the company and the 
employee, which is fair, as both derive benefit from 
it The employees are more than satisfied with the 
service, and feel that they are bearing a fair proportion 
of the expense, and nearl) 100 per cent of those eligible 
^oluntarlly avail themsehes of its benefits 

That such work as outlined is popular with many 
physicians is proved by thousands of applications now 
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on file and by the fact that resignations from the service 
are a rarity Given proper facilities for careful work 
regular hours of duty, a steady, fixed income, an 
assurance of fair dealing in promotion, readily available 
consultation, advice and supervision, with the care of 
the patient as first consideration, a field of endeavor 
IS opened to many able men to whom the financial or 
competitive side of medicine does not appeal 
In conclusion, J wish to emphasize the fact that such 
work as I have outlined is possible only through the 
close cooperation, the advice and the broad understand- 
ing of the executive heads of the emplojung corporation 
or company 


AN OUTLINE OF THE TREATMENT 
OF FRACTURES BY THE 
GENERAL SURGEON 


E DUNBAR NEWELL, MD 

CH ATTA N OOGA, TEA N 


My observations are drawn principally from the clin¬ 
ical work witli fractures done by my associates and me 
during the past twenty-four years while operating the 
Newell Clinic and Hospital m Chattanooga Previous 
to the past twelve years x-ray pictures were not made 
throughout our cases of fracture, nor did we keep as 
accurate histor}' and follow-up record of all cases during 
the first twelve years as we did dunng the last twelve 
of our fracture work, although we treated about the 
same number of fractures during each period The 
clinical material represents about 10,000 cases of frac¬ 
ture in which treatment was given during tlie past 
twenty-four years, but my observations for this paper 
are based on 4,873 fractures treated during the past 
twelve years, ending Jan 1, 1932 During this time it 
has been necessary to do only ninety-five open opera¬ 
tions to get adequate apposition of the fractured ends, 
of this number, twenty-three were performed for frac¬ 
tures of the radius and ulna, fifteen for fractures of the 
tibia and fibula and twenty-three for fractures of the 
patella with torn ligaments In other words, open 
reductions were done in only 2 per cent of all our 
fractures Nonunion of the radius occurred once, of 
the humerus twice and of the tibia once—all in healthy, 
robust, white males The cases in which there was 
nonunion of the neck of the femur aie not included 

From a review of our cases of fracture,'systemic con¬ 
ditions have not in the least affected union We have 
ne\er used any form of medicinal or physical therapy 
to induce osteogenesis 

Automobile accidents that cause fractures are so 
often complicated with grave surgical shock that the 
treatment of shock must be given first consideration 

The senes of 4,873 fractures treated during the past 
twelve years, ending Jan 1, 1932, are divided as shown 
Ill table 1 

Open operations on simple fractures were done on 
the bones listed in table 2 

In every case the fracture was diagnosed by an x-ray 
picture, and in everj^ case an x-ray picture was taken 
after setting the fracture, if manipulation was necessary 
to adjust it We have a record on file with x-ray 
reports on every one of these fractures All of them 
occurred in private patients and all were treated at our 
clinic and hospital It may be interesting to note that 
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86 per cent of the patients were wlute, and that these 
were practically all descend^ts of the ong^^l wh te 
settlers of the South—English, Insh and Scotch Four- 
Sn per cent were colored descendants of the southern 
slaves We think that this has an important influence 

Table 1—Classificatwn of Fractures _^ 


Chest 

Elbow 

Femur 

Tibia and fibula 

Foot 

Radius 

Ulna 

Hand 

Head 

Humerus 

Knee (including 31 fractured patcllas) 

Pelvis 

Scapula 

Clavicle 

Spine 


Table 2—Sites of Open Operation 


Clavicle 

Humerus 

Elbow 

Femur 

Radius and ulna 
Tibia and fibula 
Patella 
Maxilla 

Depressed zygomatic arch 
Ribs 


These charactenstics of our patients are stressed, as I 
believe the functional results ultimately obtained are so 
largely dependent on the active, intelligent, ii^terested 
cooVration of the paUent However, I believe that the 
one most important factor m the treatment of fractu^ 
is an expenenced, interested and energetic surgeon He 
may lack intelligence to some degree, but he must have 
experience, interest and energy for success m fracture 
work We may allow our assistants to care for our 
patients after abdominal and goiter operations, but we 



Fig 2 (case 1) —^Apposition after traction had been lessened Counter^ 
pressure pads are seen holding the ends of the bones in apposition 

feel that only one surgeon can care for a bad fracture 
A fracture to us is an emergency, more so than an acute 
appendiatis, because we know that if manipulation of 


on the treatment, the after-care and the functional 
results obtained in our cases A great proportion of our 
white patients are hearty and intelligent, and not over¬ 
sensitive physically or mentally, cooperate well, and are 
anxious to return to work despite the influence of com¬ 
pensation and accident insurance Of course, in the 
accident cases that are associated with lawsuits, we 
always take into consideration the pain and discomfort 
and disability that frequently are so largely influenced 



Fig 1 (case 1)—Compound, comminuted fracture of the middle third 
of the left femur 


by the pending law suit and its final settlement It is also 
interesting to note that we have never had a case of 


the broken bones is done before the swelling is marked 
and while the muscles and ligaments are often still 
flacad, the anatomic reposition is much more easily 
done This bnngs me to the one most important obser¬ 
vation made m our twenty-four years of expenence in 
fracture work The more nearly and the more quickly 
one obtains perfect apposition of the broken ends, with¬ 
out open operation, the less pain and discomfort the 
patient will have—the surgeon too—the better the func¬ 
tional results will be, tlie less tune lost, the less fussing 
with physical therapy and after-care, and the less the 
cost of treatement for the fracture We feel about physi¬ 
cal therapy much as we do about open operations for 
reduction the less skill, the less energy and the less 
patience the surgeon has, the more likely he is to do open 
operation for reduction, likewise, the less accurate the 
apposition and the more mauling the manipulation 
inflicted in an effort to get good apposition, the less com¬ 
plete the immobilization, the more discomfort the 
patient suffers following the manipulation and the 
immobilization, the greater will be the necessity for 
ph>sical therapy to get good functional results when the 
bones have finally united Physical therapy in the after¬ 
care of fractures, when properly applied, is expensive, 
but probably as ordinanly used is not as effective as 
active motion done by the patient in the normal use of 
his hmbs in an active, intersted desire to return to work 
and to get well 


nonunion in a colored patient despite the well known An x-ray picture is taken just as soon as the patient 
tact tint from 10 to 25 per cent have inhented or is brought to the hospital The roentgenolomst and the 

acquired si-phihs If these colored people are treated surgeon take the pictures togeUier the sureeon places 

inth kindness and attention, and they have respect for the limb m position for the picture and sees that no 

one, they make the most ideal patients to treat for severe trauma is done at anj time. In all cases the sur<E ° 

fractures, thev arc not impatient, but arc satisfied and and the roentgenologist studi the pictures toe-ether 
contented so long as thev are fed well, and wall cooper- the surgeon determines definitelv what he wall + 

ate iicrfecth if thej have confidence m their doctor to do before the anesthetic is begun We never set ^ 
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fracture without an anesthetic We use 2 per cent pro¬ 
caine hydrochlonde locally, nitrous oxide and oxygen, 
and etlier, with preference for ether in all major 
fractures 

Too long immobihzation is better, in our opinion, than 
removing the splints too early and allowing weight- 
beanng without protection before there is a firm callus 

I do not advocate the closed method of treating all 
fractures, nor can I become enamored over the open 



Fig 3 (case —Compound fracture m both the prorimal and distal 
thirds of the tibia of the same leg as the fractured lemur 

operation for fractures when I review the literature on 
the subject 

I have had but one personal experience of nonunion 
following open operation, but judging from the litera¬ 
ture it must be a very vital and ever-present danger 
when open operations are done by those who are not 
especially prepared and equipped to do such work as is 
Dr Sherman and others of his class However, we 
have noted in all our open operations on the fore¬ 
arm that have been done with a minimum of trauma, 
and even when no foreign material has been placed m 
or around the bone and there has not been the slightest 
infection following the operation, that firm union is 
delayed from thirty to sixty days m practically all our 
cases 

Despite our general antagonism toward open opera¬ 
tion for reduction and maintenance of fractures, there 
are some fractures in which we always advise it In 
the fractured patella we nearly always do the open 
operation, unless there is some reason why we should 
not, because it has been our experience that we get 
better results When the fracture is caused by a direct 
blow on the patella and one is satisfied that the liga- 



Fig 4 (case 1) —After the fracture was reduced with skeletal traction 
applied to the malleoli, with just enough traction to keep the bones in 
alincmcnt and to prevent too much separation of the fractured femur ends 

ments are not tom, then an open operation may not be 
necessary, but even in these cases, when the fragments 
cannot be easily held m accurate apposition by position 
and splints, we do the open operation When the frac¬ 
ture is due to muscular violence, we always do the open 
operation, because in these cases the ligaments have 
been tom, and one cannot expect a normal knee joint 
unless the ligaments have been carefully sutured In 
fractures of the upper third and of the head of the 
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radius, we are inclined to operate at once without any 
attempt at closed reduction In fractures of both bones 
ot the forearm, when the fragments are not easily held 
m place by position and splints, we believe the open 
operation is the method of choice In certain mutilating 
fractures of the forearm, when the patient is seen willi 
a greatly swollen forearm, when the circulation is poor 
^^d further trauma from manipulation for reduction 
of the fracture will endanger the life of the hmb, we do 
not attempt closed reduction but do the open operation 
Also, in oblique fractures of the tibia, when maintenance 
is difficult, even with traction, we advise the open opera¬ 
tion In fractures around the elbow, when satisfactory 
reduction and maintenance cannot be obtained by manip¬ 
ulation and position, we believe that the open operation, 
especially m adults, offers the best functional and cos¬ 
metic results In children it is rarelj’’ necessary to do 
an open operation on fractures around the elbow to get 
splendid cosmetic and functional results 

I am positive in my opinion that the method of doing 
an open operation is of the greatest importance Some 
surgeons affect the “no touch” method, with the ndicu- 
lous repeated restenlization of instruments as the impor¬ 
tant factor in the success of open operafaons I feel 
that the greatest factor in the success of open opera¬ 
tions on bones is the gentle handling of tissues by 
cleancut dissection, 
not dissecting the 
soft parts from 
the attachment to 
tlie penosteum, in¬ 
ter fenng with the 
blood supply to the 
bone as little as 
possible, never lift¬ 
ing the bones from 
their bed by rough 
retraction, if pos¬ 
sible , not disturb¬ 
ing the penosteum, 
not removing at¬ 
tached fragments 
of bone, apposing 
the fractured ends 
without sutunng or 
plating, if possible, and, when not possible, using the 
least amount of retention sutures or appliances that 
can hold the ends in apposition An efficient, inter¬ 
ested surgical team is the second most important fac¬ 
tor After I have apposed the fractured ends, I 
myself hold them in place and allow my first assistant 
to suture the wound and apply the dressings and cast 
We do not dread compound fractures when the blood 
supply has not been greatly damaged, provided we see 
these patients a few hours after the injury We shave 
the parts, do a debridement, using ether, soap and water, 
and iodine freely, and suture the wounds lightly without 
drainage or just a rubber wick, for from forty-eight to 
seventy-two hours, applying retention sphnts We do 
not expect infection or delayed union 

Wlien the compounding is caused from the fractured 
end of the bone tearing through the soft parts in the 
skin, a debndement is not done but the exposed 
bone is carefully cleansed with ether, the fracture is 
adjusted, and, if tliere is no hemorrhage, the wound is 
lightly closed If there is hemorrhage, or if it is difficult 
to appose the fractured ends, I do not hesitate to 
enlarge the opening, adjust the fracture by direct 
manipulation, control the bleeding, and then close t e 
wound with or without drainage 



Fig 5 (case 1) —Final result six months 
after date of injurz The patient walks 
with a slight limp and has 50 per cent easy 
motion in the knee joint Although exactly 
2 inches of the femur was removed, there 
IS only 1 inch shortening of the injured 
limb 
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When we have seen the badly compounded fracture 
for the first time, several hours after the injury, or it 
It IS a gravely mutilated fracture with the blood supply 
deadedly impaired, we do a very careful debride¬ 
ment and treat the wound with surgical solution of 
chlonnated soda (Dakin’s solution) until danger of 



Fig 6 (case 2) —CoUea’ fracture of the right foreattru 


infection is over, then draw the soft parts together with 
adhesive straps, or suture the wound, making a linear 
incision on each side of the wound to allow the flaps 
to come together easily without tension We have not 
had a death from infection following a compound 
fracture 

Of the 133 fractures of the clavicle, we did only two 
open reductions This fracture is difficult at times to 
hold in good apposition by any form of splint or appli¬ 
ance that we have ever used, and we have tried diem 
all, but the end-results are practically always good for 
both cosmetic and functional results despite a lack of 
good apposition For this reason we rarely do an open 
reduction Our treatment is to put the patient to bed 
and keep him on his back for ten days, a sling of heavy 
silence cloth is placed under the elbow and over the 
opposite shoulder to elevate the injured shoulder, 
another piece of silence cloth 4 inches wide is fastened 
around the arm of the affected side and the long end 
of this piece is drawn taut and pinned to a piece of 
adhesive plaster fastened to the back The forearm is 
earned in a sling This makes a most comfortable 
dressing The patients return to the office once a week 
for readjustments 

Persons with fractures of the neck of the humerus 
with much trauma to the shoulder joint and to the 
muscles of the shoulder girdle are put to bed and a 
Thomas arm splint is applied with traction, the arm is 
abducted to the degree that is comfortable to the 
patient After from ten days to two weeks, the arm 
IS placed on a tnangle board splint, with an extension 
for the forearm, that holds the arm at right angles to 
the body The splint is fastened to the body with a 
plaster cast tliat extends orer both shoulders and over 
the broken arm We ha\e found this far more satis- 
facton than the manufactured splint In fact, we hare 
onl\ two manufactured splints in our hospital—the 
Thomas splint and the Cabot postenor leg splint, Whth 
the aid of a colored orderlj we manufacture the splints 
u c use w hen w e do not make them of plaster of pans 
rrncturcs of tlie midiiumerus and lower one third of the 
hunicrus, without injury to the shoulder girdle can be 
treated wath splints and fixation to the chest wall In 


102 cases of fractured humerus, there were only 2 oj^n 
operations done On the contrary, in 128 supracondylar 
fractures that extended into the joint, we operated 7 
times m order to get good anatomic apposition In 
fractures of the elbow the forearm is put up m mod¬ 
erate flexion with voluminous cotton batting dressings, 
one should guard against cutting off the circulation by 
too much flexion As soon as active motion can be 
begun without pain, it is urged, but no passive motion 
IS inflicted 

There was one case of Volkmann’s contracture in this 
senes A boy 12 years of age had fallen about 10 feet 
from a tree and landed on the outstretched left hand, 
fractunng both radius and ulna in the upper third 
The roentgenogram showed marked overnding m both 
fractures There was much swelling of the entire fore¬ 
arm, and the circulation in his hand was poor The 
contraction was due to internal ischemia—a hemor¬ 
rhage under the aponeurotic layer—not to tight 
bandaging This occurred many years ago, and at that 
time I was not familiar with the evil effects of hemor¬ 
rhage under the aponeurosis Now, if I had a similar 
injury, I would at once incise the aponeurosis to prevent 
the degeneration of the muscles due to tension 

My earliest realization that the type of splint and the 
after-care were of small importance compared to early 
accurate anatomic apposition was in observing Colles’ 
fractures I early enunciated the pnnaple in our clinic 
of “get 100 per cent apposition in Colies’ fractures, then 
it makes little difference the kind of splmt provided the 
fracture is immobilized ” I make qmck reductions with 
just two movements, and then quit Furtlier manipula¬ 
tion will smooth off the ends of the broken bones, and 
there is more tendency to displacement than when a 
minimum of mampulation has been done 

Six^months of physical therapy m the after-care of 
Colles' fractures that have been improperly set will not 
avail as much in good function as five minutes more 
time used in obtaining 100 per cent apposition This is 
more true of this fracture and fractures of the ankle 
than of other fractures of the body The time for com¬ 
plete immobilization is important too, not so much for 



Fig 7 (case 2) —Colles’ fraefnre of IBc left forearm. 


i. seem to maV 

nmch difference wuth the young whether the immobil 
Mtion is for three or for six weeks Five years asr 
I ws'ted Professor Boehler of Vienna and^Sw S 
work on many of his cases He convinced me th 
old people with Colles’ fracture had less dismmfn 
and better functional results when immoEtu 
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was kept up for two months They are put up 
in anterior posterior molded plaster splints extending 
from the knuckles to just below the elbow The fore¬ 
arm IS not carried in a sling, and the patients are 
encouraged to use the fingers and thumb freely I have 
used this method exclusively and with the most satisfac¬ 
tory results since I visited Professor Boehler’s clinic 
We treat fractures of the neck of the femur accord¬ 
ing to the method of Whitman, applying plaster to the 
body and limbs m an effort to obtain complete immobili¬ 
zation even when the patient is turned or moved This 
method is as unsatisfactory to us as it is to others, and 
we are eagerly awaiting a better method of treat¬ 
ing fractures of the neck of the femur In intra- 
trochanteric fractures of the femur we put the leg in a 
Thomas splint with traction and suspension from a 
Balkan frame, and this method has been most satisfac¬ 
tory for this type of fracture 

In fractures of the shaft of the femur, we rely on 
traction with moleskin adhesive with the limb in a 
Thomas splint, and swung from a Balkan frame We 
get countertraction by elevating the foot of the bed 



Fig 8 (case 2) —After result. 


and by having a cord attached to the top of the nng of 
the Thomas splint, then run over a pulley placed at the 
top of the frame on a line with the broken limb, to 
this a small weight is attached This holds the ring 
snugly against the tuberosity of the ischium If the 
patient is very muscular, or if there is so much trauma 
to the skin to make it unsafe to apply adhesive plaster, 
or if the fracture is m the lower third of the femur with 
marked displacement, we use skeletal traction We 
prefer the caliper with sharp, strong points that can be 
locked with a set-screw to prevent opening and closing 
of the points We drive the points in firmly with a 
mallet and then fasten the set-sciews so that there is no 
fear of slipping We have had a Hawley table for years, 
but never use it for traction in these cases By the 
application of traction and countertraction with metal 
pads attached to the side of the Thomas splint to apply 
pressure to either side or to the anterior posterior sur¬ 
face of the limb, we have been able to get enough 
apposition to make it unnecessary to do an open reduc¬ 
tion except in 6 of 145 cases of fracture of the femur 
We have had persons witli fractured femurs with over¬ 
riding of the fractured ends return to duty in three 
months, but with this method of treatment the average 
time for return to duty is six months Many doctors 
are adverse to using skeletal traction, but we feel that 
the more familiar they become with it, the more it \vill 
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be used, as skeletal traction when properly used is prac¬ 
tically harmless and will avoid many an open operation 
to get proper reduction Whether the skeletal traction 
is done with a caliper, a Steinmann pin or Kircher wire 
will depend on the fancy and ingenuity of the surgeon 
In fractures of the tibia and fibula we use circular 
plaster casts These casts extend above the knee, but 
are immediately cut with a gigli saw When it is diffi¬ 
cult to maintain apposition in good ahnement without 
traction we immediately apply skeletal traction with 
the limb suspended in a Thomas splint 

In all the fractures and dislocations involving the 
ankle joint, we study the x-ray pictures most carefully 
before we attempt reduction, take new plates and again 
study them in detail and are not satisfied unless we 
have good apposition, perfect reduction and the weight- 
bearing line falling in the center of the tibio-astragalar 
joint 

Each case will dictate the best method of maintaining 
reduction Sometimes it is the Cabot posterior leg 
splint, sometimes the plaster cast, sometimes it is skel¬ 
etal traction from the os calcis, and again it is suspen¬ 
sion of the foot with the weight of the leg maintaining 
apposition 


AFTER-CARE OF THE INJURED 


W L. ESTES, Jr, MD 

BETHLEHEM, PA 

Wisely has it been said that the tyro in medicine 
treats tlie disease and not the patient, but tliat to cure 
patients One must treat tlie patient with the disease 
So with the injured, too often the interest in the injury, 
the type of fracture, methods of reduction or main¬ 
tenance of reduction are the absorbing problem, and the 
injured man and his reaction to his injury are neglected 
or forgotten When satisfactory reduction of a frac¬ 
ture or successful treatment of an infection has been 
accomplished, there is a tendency to consider the case 
completed and to pass over lightly the routine for phys¬ 
ical therapy and recovery of function or to relegate the 
care of the final stages to the junior members of tlie 
staff But the responsibility as surgeon m charge not 
only holds for satisfactory and adequate primary treat¬ 
ment, but continues until the injured person has a maxi¬ 
mum return of function—until he is back at work Not 
infrequently in severe injuries with prolonged disability, 
discouragement m the early use of the disabled part, an 
inferiority complex toward any work or job and a psy¬ 
chologic condition and attitude that are quite abnormal, 
easily develop in the injured man He may be worried 
by, not understand, or have difficulty m cooperating 
with, physical tlierapy and unusual or unfamiliar 
methods to regain function, as attention is focused con¬ 
stantly on the disability that persists and must be over¬ 
come Many of the neuroses of injury are begun by 
permitting this early discouragement to crop up, result¬ 
ing in exaggeration of pain and suffering, or by per¬ 
mitting the development of the psychology of a serious 
or complicated injury 


ESSENTIALS OF AFTER-CARE 

The acid test of all treatment is the rapid and com¬ 
plete restoration of function, with the return of the 
patient to his former job The proper after-care o 
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the injured therefore must include not only (1) ^rly 
physical therapy, but also (2) active cooperation of the 
patient in voluntary use of the injured part, and, finally, 
(3) early return to work—occupational therapy 

1 Early Physical Therapy —It has been emphasized 
and stressed since the days of Championniere, and 
revived recently by Murray ^ and others that following 
fractures early light stroking massage should be given 
to the traumatized soft parts as soon as possible after 
reduction, together with slow, light stimulation of the 
muscles by tlie faradic current, such as is obtained by 
the Bristow coil or a myoneurostat Daily treatments 
should be maintained until complete active function is 
obtained In other types of trauma, particularly injuries 
of the joints, some form of diathermy is also useful, 
and occasionally infra-red rays may be indicated In 
the later stages, various fonns of mechanotherapy may 
he added, but they do not have the value of the afore¬ 
mentioned early therapy 

2 Active Cooperation of Patient —For fractures, 
traction suspension treatment should be use3 whenever 
possible Early active motion is encouraged, and daily 
instruction m and test of muscle use should be inaugu¬ 
rated The plan of treatment is outlined to tire more 
intelligent patient, in order to obtain his cooperation 
so far as possible, and the importance of his coopera¬ 
tion IS stressed Gam m function is graphically demon¬ 
strated Those with a fear complex or anxiety psychosis 
particularly need sympathetic and understanding 
supervision and direction to obtain satisfactory progress, 
as when this complex is established it is exceedingly 
difficult to overcome Early indications of the return 
of function and of favorable developments in recovery 
must be pointed out, and if deformity occurs it is 
important to emphasize that deformity does not neces¬ 
sarily mean disability “The medical man must try to 
discover and constantly to recognize the exact mental 
attitude of the patient This includes resentment at 
the injury, apathy, desire for compensation, fear of 
pain, keenness to get well, etc ” (Hertzlet) ^ His con¬ 
fidence must be gamed m the methods and apparatus 
employed, he must be convinced that rapid recovery of 
function depends on him, and that physical therapy and 
massage are but adjuncts to help him help himself As 
klurray ^ has so well said, “The psjxhological side of 
the fracture problem is beginning to receive attention 
More men are being made to realize that the regaining 
of function is the patient’s job, not ours Our part is 
that of helping the patient to regain function ’’ 

3 Early Return to IVork —If, after function has 
been somewhat restored in the injured part a “doubt- 
ing Thomas’’ can be put on a job or back on his old job, 
preferably in the same environment or m the same shop 
he worked m before, his mind is again concentrated 
on work to be done, he realizes he is still good for 
something, and, in the distraction of his thought from 
his injurj'—incidental to tins work or job—he sub¬ 
consciously, or unwittingly, uses the disabled member 
bj nonnal or natural moiements incident to work, and 
obtains quicker recoaery of complete function than in 
simple detaclicd phj'sical therapa Hoaaeaer, aahcneaer 
ncccssar}^ massage, electrotherapy and mechanotherap} 
can also be continued though the injured man is at 
aaork In other aaords, a real occupation therapa is 
substituted for abnormal occupational therapa or phas- 
ical therapa 


1 Murraj C. R 
- lUrtilct I_ E. 
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If avork can be done or if a man is employed and 
draaa's pay, no discussion of disability or suggestion 
that the lesion may end in a degree of disability is 
raised Attention is no longer centered on the accident 
and its consequences, but on the need to speed up treat¬ 
ment and to cooperate until full function and pay has 
been regained Murray,' too, advocates 

The increasing use of exceedingly varied and adaptable 
occupational tlierapy as the essentially logical after-treatment 
for the regaining of function, with phj sio-therapy as an 
adjuvant before and after for the relief of muscle spasm, pain, 
and stiffness Many corporations, often self-insured 

and, therefore, more capable of realizing the financial saving 
possible, ha\e come to appreciate the value of early return to 
light occupation as the ideal means of regaining early full 
function Complications arising from the question of 

responsibility for compensation during such light work have 
interfered with the use of the plan in many industrial lines 
insured by outside agencies Adjustment of these difficulties, 
allowing early return to light work with gradual resumption of 
normal occupation, will result in tremendous economic saving 


Hertzlet ^ stated that 

In some injuries the following principles are gradually 
being accepted 

1 The reception of an injury does not confer the right to 
idleness 

2 E\ery injured person is morally entitled to go on earning 
with whatever function he possesses 

3 Continuance at work is better for the injured and for the 
employer 


To accomplish this result requires close cooperation 
between the surgeon in charge, the director of physical 
therapy and the surgeon at the plant The superin¬ 
tendent or foreman, or both, must also be sold on the 
idea Often the aid of his fellow workmen must be 
enlisted to encourage the injured man and to help him 
pick up the threads of his new or old job and regain 
confidence in his ability to carry on Direct consultation 
with the foreman may be necessary to decide whether 
the intended job is suitable and safe 
Each individual case must be decided on its own 
merits Certain injunes do not lend themselves to rapid 
return to work, notably (1) head trauma, (2) exten- 
lesions, (3) severe abdominal injuries and 
(4) fractures of the foot m which weight-bearing parts 
are involved 

Injunes of the fingers and fractures in and about 
the wrist may cause little loss of time from work 
Early return to work, therefore, is not a blanket 
applied judiciously and reasonably 


v-wix UOiUiN t) 


Stress has been laid on the important and essential 
part the patient and his mental attitude play m the 
recover)' from an injury, but there has been no intent 
to oierlook or to minimize the need for prompt and 
skilful surreal procedure Rather, the intention has 
been to indicate what ma) be the weak links in the 
Jam of treatment It has been pointed out thlt 
the patient himself must be taught to realize that the 
regaining o function is his job. and that it can be 
accomplish J b) persistent actue use of the injured part 
aided bj physical therapj ^ 

Proper psi chotherapi to a3oid and preient tlie 
juros« o injun must be practiced and earh return 
to work IS the best occupational therapj and does muclT 
and perliaps most to effect the complete and fin i 
restoration of function ^ 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS PENBERTHl, NOLAND, 

NEWELL AND ESTES 

Dr George A Hendon, Louisville, Ky I shall discuss a 
method of treating fractures of the hip, which I devised and 
have employed over a period of about four or five years The 
plan has the following merits It entirely eliminates the burden 
of apparatus designed for the purpose of immobilization, it 
allows patients the complete and unrestricted freedom of the 
bed, permitting them to assume any position that is conducive 
to their comfort and repose, it is capable of achieving results, 
both anatomic and functional, that most closely approximate the 
normal, it promotes the exercise of nursing facilities with the 
minimum of effort to the nurse and the maximum of benefit to 
the patient, it reduces the period of disability to at least half 
the time required by the methods most usually in vogue The 
essential factor is a device that I call a key, made of beef bone 
It IS from 3 to 4 inches in length, approximately three-eighths 
inch square at its greater extremity, and tapers to approximately 
one-fourth inch at its lesser extremity These keys can be kept 
available, immersed in a 4 per cent solution of phenol, and 
should be boiled only ten minutes before they are used The 
operation is simple and can be performed by the average surgeon 
m fifteen minutes One who has acquired some experience can 
do the operation in ten minutes In my experience and in that 
of my friends who have used it, there has been no operative 
mortality I perform the operation as follows The cor¬ 
rect length of the key is determined by measuring on the roent¬ 
genogram the distance from the surface of the shaft of the bone 
at the base of the greater trochanter to the articular surface of 
the head of the bone, and the key is made to correspond to that 
distance The trochanter is exposed by an incision down to its 
base, and at the base of the trochanter a countersink is bored 
one-fourth inch in diameter and not more than one-fourth inch 
in depth, just sufficient to go through the cortex The small 
end of the key is then placed in this countersink and it is driven 
through the cancellous structure of the neck and into but not 
through the head of the bone One can keep the keys on hand 
in variegated sizes and lengths The incision is closed with a 
through-and-through silkworm-catgut suture without drainage, 
and there never has been in any of my cases necessity for 
ligating vessels No dressing except the usual soft gauze one is 
put on The patient is then put to bed and allowed to assume 
any position that is most compatible with his comfort I have 
had forty-seven cases Two of these were in juveniles In 
one there had been a nonunion for eight months, and in the 
other a nonunion for twelve months Both patients recovered 
within four weeks In the senile cases there have been seven 
hospital deaths Two were due to pneumonia, two to arthritis 
that prevailed at the time of the injury, one was due to a cancer 
of the uterus, another to a pyelonephrosis, and the other to a 
prostatic uremia The longest a patient has had to be confined 
was four weeks The ages in our senile cases range between 
59 and 86 years 

Dr Joseph F Smith, Wausaw, Wis All agree with Dr 
Estes that the purpose of treatment should be to return the 
patient to his job as early as possible, but one is sometimes 
hampered in doing this by the lack of cooperation between 
insurance carriers and employers In states that have work¬ 
men’s compensation laws, most of the employers are required 
to carry compensation insurance, and the care of the injured is 
paid for by the insurance companies After the patients have 
been treated and are thought to be ready to return to some form 
of employment, if they are sent back to the foreman on the job 
he frequentlv tells them that he doesn’t want a cripple, will not 
put the man back in his former job, and does not make any 
effort to provide other employment for him Under these cir¬ 
cumstances a man is thrown out of employment and falls back 
on the insurance company and on compensation, and then fre¬ 
quently drifts into a state of idleness and incurability I think 
that IS one of the greatest difficulties one has in trying to care 
for industrial injuries Dr Newell’s statement that prolonged 
physical therapy means there has been less skill or less patience 
or less energy on the part of the surgeon is entirely correct 
Another important point made by Dr Newell is with regard 
to the treatment of patients w'lth hemorrhage under the aponeu¬ 


rosis in the forearm sometimes giving the end-result known as 
Volkmann’s contracture His suggestion that in these cases 
the aponeurosis be opened and the blood that accumulates undei 
It be evacuated early is excellent, because there is no doubt 
that in many of these cases the contracture is not caused by 
the pressure of bandages or splints but by the subaponeurotic 
hemorrhage Another thing that is important in his paper is 
that he employs only two manufactured splints in his hospital 
That must be to some of us somewhat of a shock, in view of 
the fact that we are being constantly importuned by some 
organizations to see that our hospitals are provided with a large 
number of standard splints If Dr Newell in this large group 
of cases is able to get along with only two manufactured splints, 
it seems to me that the necessity of hospitals equipping them¬ 
selves with a large number of manufactured splints is being 
greatly overemphasized 

Dr Willis C Campbell, Memphis, Tenn Dr Noland has 
given a beautiful description of what can be accomplished by a 
wonderful organization This, however, does not apply to the 
country at large, as many cases occur m industrial districts and 
in agricultural districts which are not applicable to an organiza¬ 
tion such as he has described Dr Penberthy has emphasized 
the emotional and mental side of this problem, which is the 
most important part m many instances, undoubtedly the actual 
injury, though a severe fracture, frequently is much less to the 
individual than the injury to his mental and emotional side and 
his future disability, which may continue long after a most 
serious fracture has healed I do not agree with Dr Penberthy 
that information of the fracture should be withheld from the 
patient I do know that many times it is better not to let 
a patient know that he has a simple fracture that will heal in 
a short time, for instance, in the spine But I have seen many 
persons who have found that they had fractures or some type 
of definite objective injury of which they knew nothing until it 
was discovered by some other physician through the aid of some 
lawyer, perhaps The result is that the individual loses con¬ 
fidence in the organization or m the physician I think that the 
patient or at least the family should be informed of the exact 
status of the case Dr Estes has struck the keynote of the 
whole proposition m the fact that the injured individual should 
be placed back at light work as early as possible and that his 
work should be increased to the degree that his disabilities per¬ 
mit In many instances this cannot be accomplished because 
many of the railroads or industrial concerns will not permit a 
man to return to his former occupation until release of the 
claim has been given by the individual, consequently he may 
remain for many months or years afraid to sign up This, of 
course, results in a serious mental attitude if the individual 
becomes more or less hospitalized, has no work, and gets into a 
mental state which is difficult to overcome There are many 
lawyers stirring up these cases But it should be remembered 
that every time the legal equation in a case might be easily 
settled there is also the question of the physician associated 
with it The testimony of the physician is required as well 
In every city there are men who are always testifying first on 
one side of the problem and then on another I should think 
It was time for the medical profession to determine what might 
be accomplished in eliminating that element 

Dr Wav land Morrison, Los Angeles I congratulate Dr 
Noland on his excellent organization and his splendid results 
This brings up the point of giving this kind of service to the 
people as a whole Dr Penberthy’s follow-up clinic is an 
excellent idea Too often the mistake is made of telling a man 
with a compressed fracture of a vertebra that he has a "broken 
back’’ and will have a long period of disability We have 
found at our clinic that if we attempt to keep the patient’s mind 
from being focused on his injury we are able to get the man 
out and on his feet much sooner than we otherwise could In 
California there is quite a floating population from the Middle 
West and the East, and among these men are many malingerers 
I think m the future it will be necessary to have some sort of 
national clearing house for cases in which persons who have 
been injured in other states and have collected for a permanent 
disability later come to California and attempt to collect for one 
there This is especially true of back injuries Dr Estes’ sug¬ 
gestion on requiring closer cooperation of the emplojer is often 
impossible This is especially true with the railroads since 
with them one cannot release a man until he has complctel) 



1225 


VoLDUF 99 
JSUMBES 15 


DISCUSSION ON INDUSTRIAL SURGERY 


recoiered and is ready to return to work However, in 
industnal work one finds that the insuring companies are more 
and more willing to cooperate, oftentimes paying part of we 
man’s salary in order to let him return to light duty Dr 
Newell’s paper was instructive I am glad to know that he is 
not using all these manufactured splints I thought there was 
something wrong with our clinic because we had a whole room 
full of splints, rarely using any of them We are also making 
splints out of boards and of plaster It is a mistake to buy a 
lot of expensive, ready-made splints We are using skeletal 
traction more and more, and are especially successful with the 
Kirschner wire It can be placed in almost any bone and there 
IS a minimum of discomfort to the patient In using skeletal 
traction in growing children, one should watch it carefully and 
not use too much We had a case in which one of the men 
put on skeletal traction and the leg became an inch longer than 
the other one. The mother was told that in the future the 
other leg would grow enough to catch up with it but we 
found that it kept growing just an inch longer than the other 
leg 

Dr, Muir Bradburn, New Orleans In a recent review of 
308 cases of fracture of the femur. Dr Mahomer of Tulane 
University was able to get adequate information as to the end- 
results in 27 3 per cent He classified as perfect those cases 
m which there was no limp, no shortening, no stiffness, no 
residual of any land In fractures of the shaft, 62 per cent 
of the patients had perfect results, and 38 per cent were partially 
disabled, meaning that they had some residual but were not 
totally disabled These patients were treated at Chanty Hos¬ 
pital in New Orleans in four services treatmg fractures exclu¬ 
sively, showing the value of segregation In this mvestigation 
there was a group of nine cases treated by a modification of 
Bussell's method. Seven of these cases, or 77 8 per cent, 
received a perfect rating, in one of the remaining two there was 
slight wealmess which was disappeanng in the injured lunb and 
which did not prevent the patient from working In other 
words, almost 90 per cent of the patients in this group were 
rehabilitated for labonng work, as compared with 90 per cent 
total disability in I91S These figures would have been more 
convincing had we received a larger return of responses to our 
questionnaire. In this method the compound pulley arrange¬ 
ment of Russell IS employed, shaft fractures (those between 
the subtrochanteric and the supracondylar fractures) are treated 
with the limb in marked adduction Eight pounds for traction 
IS employed I believe that a supracondylar fracture is best 
treated by the Bohler method In using the Russell method in 
fractures we never employ more than 8 pounds for traction- In 
one case there was overextension with 8 pounds Ten pounds 
practically always overextends One must always be careful 
when using the Russell method not to use more than 8 pounds 
for longitudinal traction In the correction of posterior dis¬ 
placement, we use 10 pounds with the sling under the distal 
fragment. 

Dr, Frank Warner, Columbus, Ohio The reduction of 
fractures, of course, is a most important thing in treatmg them, 
but 11 hat is equally important is that after the surgeon reduces 
a fracture he should not delegate the subsequent work to some 
assistant who is not accustomed to looking after difficult frac¬ 
tures I think that the failure to give personal attention to the 
after-care is one of the mam reasons that so many surgeons 
fall down in securing a good result in the treatment of frac¬ 
tures Compound fractures occurring anywhere are better 
treated by skeletal traction than by any form of internal splint, 
prov ided, of course, one may be able to dispense with both these 
tjpes of treatment without the use of the internal splint 
Coming to the use of the internal splint, whether of dead bone, 
beef bone live bone or a plate* that is highlj important of 
course, in the selection of the tjpe of treatment I do not like 
the use of any of these things when there is a compound 
fracture, if the fracture is comminuted, I like better skeletal 
traction at that time when one can secure some apposition I 
am not so much opjiosed to the use of a steel plate prov tded it 
IS proper!} used I have seen man} failures result from the 
fact that some of the best surgeons arc absolutel} incapable of 
putting in a steel plate as shown b} their subsequent results I 
had a number of failures before I saw Sir 4rbuthnot Lane 
operate •kfter having seen him operate and after having 
improved mv technic I had no occasion to regret the use of 


the steel plate There are two sides to the story with respect 
to the lawsuits stimulated by the ambulance-chasing lawyers 
A man is injured and is off for a long time, his family needs 
money to live on An ambulance-chasing lawyer comes along 
and offers to furnish support for the patient and his family 
during the time the man is off, I have often thought these law¬ 
suits could be avoided if the company would make the same 
arrangement with these patients that the lawyers make, namely, 
furnish them enough money to live on while they are off If the 
company is liable for the injury there could be no possible 
objection to its making some advance, and, by making the 
advance, an immense number of these lawsuits would be avoided 
Dr Robert Carothers, Cincinnati At the hospital with 
which I am associated we look on fractures as emergencies 
and treat them as such 1 feel that a fracture is just as much 
an emergency as an acutely inflamed appendix or any other 
acute disease We use local and spinal anesthesia I don’t 
think that we have used in the last two years a general anes¬ 
thetic, and I hope we never shall have to use another one In 
fractures of the long bones we expect to get reduction by 
extension and counterextension- We use skeletal traction and 
do not hesitate to put a pm through a bone We do not stop 
until we get a perfect reduction of the fracture, though it may 
take five or six attempts That is a decided advantage of our 
local or spinal anesthesia, which will last for an hour and a halt 
or two hours After we once get complete reduction, that is the 
end of the trauma In addition to that, the soft tissues are 
readjusted and in position, the lymphatics and vessels are not 
going around comers, therefore one does not have to fear 
dramage and one does not have to fear any more swelling 
because the swelling is over We maintain our reduction during 
the process of repair by plaster of pans but directly on the 
skin, and I hope we shall never have to change our method I 
don’t believe any one who has used that method twenty times 
will ever go back to any other We do not use massage or 
electnaty or anything during the process of repair, we let the 
patients alone with the cast on I don’t think tlit we send 
2 per cent of our cases to the physical therapy laboratory 
They do their own physical therapy They are up and about 
just as soon as it is possible I am speaking of the uncom¬ 
plicated fractures Our patients with ankle fractures are up 
and walking within the first week, our patients with arm, 

elbow, shoulder and humerus fractures are out of bed_we do 

not keep them in bed In fact, the only fracture patients we 
keep in bed are those with fractures of the shaft of the femur 
and the majonty of those with fractures of the neck of the 
femur, because they are old, weak persons, but even those 
patients we get out of bed onto the porch or a truck or wheel¬ 
chair or something of that kind 


—-’ -'—I j. a, vYuii regara to tne 

lack of cooperation of insurance carriers and many corporaUons 
m the ^rly return of the injured to work mentioned by Drs 
Smith, Mornson and Campbell, it might be remarked that it is 
only by agitation of associations such as this and repeated 
demonstrations by industrial surgeons that complete cooperation 

?”t.i universal application of this 

highly desirable practice for the injured 


Focal Infection --Edward Rist remarks in his interesting 

every country, our 

TOnfrJres have their phantoms and their ghosts For the 
Englishman it is unc acd, for the German the exudatwe 
Amencan focal infection” Although we 
S has at times been almost done to 

death by its friends, jet it remains a verj solid contribution 
to mrficme. As a distinctively American contribution, i ,s 
of interest to note that one of the great pioneer Amencan 
Ph}s.cians Benjamin Rush, was one of the first phjsicians to 
recognize the relationship between apical infections Ld arffir.tis 
Benjamin Rush was bom near Philadelphia in 1741 nn , n 
stead founded b} his grandfather, a QuE JunsmitruPn u 
come to America with William Penn j?ush 

College was named in his honor although Rush himself ;i„'?d 
this honor posthumouslv since he died nearh ° 

before Cook Count} was incorporated waS ch ^S.'aT''' 

village, as its count} seat.—Major R. H Qassir 
of Disease Springfield 111 Charles C ThoSs, 
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INDICATIONS FOR NEPHROSTOMY AND 
NEPHRECTOMY IN CARCINOMA OF 
THE BLADDER 


MONTAGUE L BOYD, MD 

Head of Department of Genito Urinary Surgery, Steiner Cancer Clinic 
ATLANTA, GA 


The object of this paper is to present certain infor¬ 
mation about nephrostomy which makes its use most 
desirable m many conditions found m carcinoma of 
the bladder, m which it is now rarely used, namely 
1 To divert the urine from the bladder as a prepara¬ 
tion for cystectomy and other radical operations on the 
bladder 2 To improve the function of the kidneys 
and lessen the injurious effects of kidney infections so 
as to prepare patients better to undergo radical opera¬ 
tions 3 As a palliative measure m incurable carcinoma 
of the bladder 

Some of the things which I wish to bring out will 
be made clearer, I believe, by setting forth some points 
about one of my patients He has only one kidney, 
and has worn a nephrostomy tube m it for eight years 
with such comfort and satisfaction that he has married, 
has carried on a successful business and is now teach¬ 
ing school I reported this case m Inta national Clinics ^ 
last year, so that it is necessary to say here only that the 
operation was performed when the man was 25, after 
the left kidney and ureter had been removed on account 
of infection and calculus formation Calculi then 
formed m the right kidney and eventually blocked off the 
ureter completely The accompanying illustrations show 
what I wish to demonstrate here how the end of the 
nephrostomy tube (fig 1) lies m good position m the 
kidney pelvis, and how the desired position of the tube 
IS maintained by tying a string around it and then tying 
the string (fig 2) around the patient’s waist The 
nephrostomy tube (fig 3) is long enough to be carried 
down and fastened directly to an ordinary rubber urinal, 
making a closed connection with it at a point just above 
the valve which prevents pressure on the urinal from 
forcing the urine back out of it into the kidney 
Figure 2 shows how healthy looking the skin is about 
the tube Only a small dressing is kept about the tube, 
and IS changed about once a day At night an additional 
length of tubing is added and the bag is put on the side 
of the bed The patient’s wife removes the tube every 
few weeks for it to be cleaned, and reinserts it her¬ 
self The patient can also do this easily, he tells me 
The renal function as shown by the phenolsulphon- 
phthalem test has remained about the same, 26 per cent 
m one hour and ten minutes after an intramuscular 
injection There have been no symptoms whatever to 
suggest attacks of acute infection of the kidney, which 
substantiates the conclusions, first pointed out, I believe, 
by Albarran, that the kidneys are almost immune to 
injury from nephrostomy tubes as long as the tubes 
are kept clean and adequate drainage is maintained 

With the apparatus used for caring for the urmarj' 
drainage m this patient all the disadvantages which I 
have experienced with the nephrostomy tubes and the 
collection of the urine m other patients have been done 
away with In one patient, for example, who had many 
stones in both kidneys and on whom I performed a 
nephrostomy, it was never possible to devise or obtain 
any satisfactory drainage apparatus during the several 
years that the patient lived after the operation 


A u.fnr/. the Section on Urology at the Eighty Third Annual 
of the American Medical ARSociafion New Orleans Ma> 13. 1932 
Bold, M L Tnternat Clin 1 125. 1931 


To make it possible for the nephrostomy tube to be 
replaced readily, it should he in a straight line (fig 1) 
from the pelvis of the kidney to the skin of the loin, 
and the kidney must be pulled as little as possible out 
of Its normal position To make it possible to maintain 
the position of the tube by using a string, the opening 
for the tube in the skin must be at or near the waist 
line The tube is easily adjusted to those requirements 
if a loin incision is used to expose the kidney, if the 
tube enters the pelvis through the lower major calix 
and if, as Cabot and Holland suggested (fig 4), the 
best angle for the entrance of the catheter into the 
kidney is determined before the uterine probe, which 
they employ, is pushed through the kidney substance 

So far as I have been able to determine, this is the 
most satisfactory method of draining and collecting the 
urine that has been devised for nephrostomy There 
IS practically no discharge and no leakage about the 
tube or from the apparatus The patient and I worked 
out the assembly and arrangement of this tube and bag 
ourselves, but we make no claim for originality, as 
far as I am concerned, it makes no difference who 
originated it All I wish to show is that it is an accept¬ 
able method which makes it possible for the urologist 
to employ nephrostomy far more frequently than it 
has been employed in the past 

But besides these things there are other difficulties 
which I have experienced with nephrostomy which have 
at times made me reluctant to perform the operation— 
for example, my experience with a double nephros¬ 
tomy which I performed in a case of carcinoma of the 
bladder Although the operation was done easily and 
rapidly, the patient stood the procedure quite well and 
eventually the tubes worked satisfactorily, there was 
for days after the operation a great deal of leakage of 
urine about the tubes so that the dressings were wet 
most of the time, the wounds were irritated and the 
patient was comfortable only when lying on his abdo¬ 
men But now these disadvantages of nephrostomy 
have been almost if not entirely eliminated by a tech¬ 
nic which Dr Hugh Cabot perfected and presented 
last year and which be and Holland described m the 
May, 1932, issue of Smgeiy, Gynecology and Obstet- 
7 ICS The accompanying illustrations (figs 4 and 5) 
adequately demonstrate the essential points of the 
technic 

With the advantages which have been so well proved 
to be afforded by nephrostomy m renal retention caused 
by ureteral obstruction, I feel sure that the operation 
would have long ago been employed extensively in 
carcinoma of the bladder and of the cervix, as advised 
by Watson ” m 1905, had it not been for the difficulties 
which I have just described I say this because one of 
the most important things which urologists have done 
m the past twenty years has been to demonstrate the 
necessity for urinary drainage for the relief and pre¬ 
vention of renal damage caused by urinar)^ obstruction 
The most evident illustration of this relief is, of course, 
the benefits which are obtained from drainage of the 
bladder by catheter and suprapubic cystotomy m cases 
of prostatic enlargement, benefits which have been so 
thorougbly discussed that no surgeon neglects to treat 
his patients with bladder retention by urinary drainage, 
nor does be perform a prostatectomy on them until they 
have been improved sufficiently by such treatment to 
undergo the operation safely 

With the perfection of the technic of nephrostomy 
Mhich I have just describe d, it seems to me that there 

2 Watson T S Ann Surg 42 805, 1905 
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exists abundant opportunity for the employment ot the 
operation in patients with carcinoma of the bladder who 
have so often m the past been permitted to suffer 
much discomfort and eventually to die from urinary 
obstruction a long time before they are incapacitated 
or killed by the carcinoma While it is true that these 



Fip 1 —Roentgenogram taken sixteen months after nephrostomy show 
jng the position of the end of the nephrostomy tube m the kidney the 
normal position in which the kidney lies and how the tube is in a 
straight Ime (from Boyd, M L Intemat Clin 1 125 1931) 


patients have not been entirely overlooked m the past, 
for efforts have been made to relieve them by ureteros¬ 
tomy and by transplantation of the ureters into tlie 
bowel, it IS also true that these operations were for 
the most part performed, not because the surgeon had 
confidence in his ability to gpve the patient relief, but 
rather because the desperate condition of the patient 
demanded that some effort be made to relieve him 
Ureterostomy has several disadvantages, but one 
essential one is that it offers no satisfactory method of 
collecting the urine which flows from the ureteral 
openings It must be admitted that ingenious methods 
have been devised for tins purpose and patients have 
hied a long time and seemingly satisfactorily after 
double ureterostomy But it is not a procedure which 
IS likely to become extensively used 
Transplantation of the ureters to the hoiiel has been, 
ui the hands of some surgeons, quite satisfactory'^ m 
exstrophy' of tlie bladder (Mavo® and Walters*), and 
that is one reason why' transplantation of the ureters 
to the bow cl has been so persistently' attempted in car¬ 
cinoma. of the bladder in spite of the poor results and 
high operatne mortality' which ha^e been so frequently' 
reported for those cases George Smith ^ and others 
hue called attention to how much more unsuitable 
cases o{ car cnionia of the bladder are for the use of 

13 ^ H, and Hcndnic. W A. Stirg Grnec. S. Ohft. 

f " Am J Sure 15 15 1932 

5* -miih C ( Tr Am. A Gcnito-Lnn Surgeon* IG 95 J92^ 


this procedure In exstrophy (1) the ureters are in 
better position for transplantation and (2) the patients 
coming to operation are younger and their powers of 
healing and resistance to infection are better than 
older persons with malignant disease even if they hap¬ 
pen to be m poor physical condition (Smith) In 
carcinoma of the bladder (1) there is apt to be enlarge¬ 
ment of the ureters which makes them less suitable for 
transplantation, (2) the kidneys are frequently injured 
as a result of ureteral obstruction and infection and 
(3) the patients are often in poor physical condition 
at the time of operation 

With Coffey’s ® method of tying a catheter into the 
ureter at the time of operation, surgeons have come at 
last to a new era in ureteral transplantation into the 
bowel because the adoption of this plan has reduced 
the operative mortality so remarkably In eight cases 
of double ureteral transplantation into the bowel m 
carcinoma of the bladder reported by Coffey in N ovem- 
ber, 1929, he had no operative deaths But there still 
remains the question as to w'hether ureteral transplan¬ 
tation into the bowel will give sufficient urinary drainage 
to insure freedom from infection and kidney injury, 
which may often be caused by even slight ureteral 
obstruction Coffey’s report of his eight cases does not 
answer this question He showed five patients alive at 
two years, one year, six montbc, four months and one 
month, three dead at nine and seven-tenths months, 
eight months and two months While these results are 
remarkable and the patients did well indeed after opera¬ 
tion, considering the disability which they suffered 
from the bladder growths and metastases, there had not 
been enough time after operation, when he made his 
report, nor were there adequate data m his article, to 
show the effect of the ureteral transplantation,on the 
kidneys, for example, there was no record of functional 
tests of the kidneys, of determinations of the quantity 
of blood constituents or of fever before operation (which 
might have indicated the existence of renal infection 



honr the stnng’’mai‘nuin^the CTrfect°*^Uon w 

anj imtation in the tissue about the tube. ^ position without causing 

Winch was alla^ed as a result of the operation) To 
demonstrate satisfactonlj tliat the drainage which 
results from ureteral transplantation i n these caS 
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IS adequate, it is necessary to have information con¬ 
cerning renal function and infection before and after 
operation in a large senes of cases, and also, perhaps, 
a record of the findings with intravenous urography 



Fig 3 —PJiotograph showing the length of the nephrostomy tube, how 
it IS attached to the rubber" urinal and "how the rubber unnal is attacned 
to the leg the tape, which goes o\er the patient’s opposite shoulder and 
supports the urinal, is seen tied about the upper part of the unnal (from 
Boyd, M L Internat- Clin 1 125, 1931) 


An extensive review of the literature on carcinoma 
of the bladder has left me with the impression that 
there is a rather general lack of appreciation of the 
frequency and seriousness of ureteral obstruction It 
IS well to understand that an obstruction to the ureter 
which may bring about dilatation of the ureter, pelvis 
and cahces, even leading to extreme atrophy of the 
kidney, may be productive of no local renal symptoms 
And even when infection takes place, the renal pain 
and fever are rather easy to overlook or disregard 
whenever the bladder growth is extensive and the 
suffering from it is severe In several of my cases m 
which a kidney proved to be infected the bladder pams, 
or pams which seemed to be m or about the bladder, 
were much worse than m the cases with uninfected 
kidneys (fig 6) 


Two of my patients illustrate well how free from 
local renal symptoms urinary obstruction may be One 
was a man without any infection in his kidneys, who 
had 5 mg of blood creatinine for some weeks before 
he died, with nausea and vomiting for two or three 
months, but who did not have, at any time, pain or 
tenderness m or about his kidneys, nor was there any 
palpable change wortli mentioning But at operation 
both the ureters and the pelvis were found somewhat 
enlarged and full of urine, and the right kidney was 
atrophied to about half its normal size (fig 7) The 
other patient gave no history of pain or tenderness 
or of any abdominal symptoms which would have 
made one think of a renal disturbance, and yet the 
ureters were obstructed by an extensive caranoma 
which had begun m the upper part of the bladder 
When he came to me no urine had been passed into 
the bladder for three or four days, and although he 
died ten or twelve days later without passing any 
urme, he had no symptoms about the kidneys at 
any time, the abdomen was not rigid, nor was there any 
palpable tenderness 

Cliute" called attention to the frequency of ureteral 
obstruction m carcinoma of the bladder years ago, and 
there is ample evidence m the literature to support 
his conclusions that the condition is present more 
often than it is suspected In all of the eight cases 
reported by Coffey the patients had dilated ureters, 
and similar cases reported by various authors show how 
common it is to find the dilatation at operation as well 
as at autopsy 

Pasteau ® has called attention to the many ways m 
which the kidneys can be damaged by the obstruction 
to urinary flow which develops m patients with car¬ 
cinoma of the bladder, and includes the not uncommon 
obstructions of the bladder orifice When one con- 



Fig 4—Drawing showing how Dr Cahot uses the uterine 
determine the direction in which the nephrostomy tube shonid lie w 
It IS in place and how the thread is pulled by the probe tbrougn 
kidriey and out of the opening in the pelvis (shown by permission 
Dr Hugh Cabot) 


siders the changes produced in the bladder by the new 
growth, such as thickening from obstruction of the 
bladder neck and from infection, and also the changes 
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8 Pasteau, O 
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which take place outside of the bladder as the result 
of the extension of the growths and of the infections, 
it is then readily understood how easy it is for ureteral 
obstruction to be produced When one considers fur¬ 
ther that no high pressure is developed in a kidney or 
ureter, and that the expulsive force normally possessed 
by the ureter is rather readily impaired, at least tem- 



IS tied to the tapered end of the winged catheter 
k ^ catheter can be pulled through the kidney to its proper place 
(shown by permission of Dr Hugh C:abot) f v p 

porsnly, if the ureter is distended for even a. few days, 
one understands better how permanent changes are 
started and develop in the ureter not only as the result 
of the bladder growths but also by treatments, such 
^ are given with radium and diathermy, which pro¬ 
duce swelling of the tissues about the ureteral orifice 
or about the ureter 

others have pointed out the effect on 
tne kidney of a continued distention of the pelvis and 
^ices which results from incomplete obstruction of 
me ureters The pressure produced by the distended 
pelvis and cahces interferes with the arterial circula- 
^ ^'^ooy, which results in a destruction of 
me tubules and an atrophy of the kidney 

I am presenting this information about unnary 

emphasizing the need which 
mrim establishment of unnary drainage in 

dm ^ ^ose cases An excellent illustration of how 
nr^c^nfd i?' ^^Phrostomy would be of great help is 
f ^ ^ patients, who was under my 

At first he had a 
upLr ^ diameter, on the 

imrk J ^ postenor wall of the bladder Under 

md ation the growth disappeared completely, but m 

growth deeper part of the 

ffeated V '"’^11 having been insufficiently 

paSv?'' lie died the 

in tho unable to work because he felt bad Pams 

Nausea deT/*^ d annojnng but bearable 

died the three months before he 

the housF nltr great deal and scarcely left 

room e^eVd^^1■n about his 

nonld be found rectum no e^ idence of metastases 
Meeks kpfn j ^ nareful examination made three 
^!£!hlh efore death, except one in the femur OnU 

Ki-nal Counterbalance Areh. Surg 12 nOS 


a trace of phenolsulphonplithalein appeared in the urine 
in two hours, and the patient died as the result of renal 
insufficiency If I had an opportunity to treat this 
patient again, I would perform a nephrostomy after the 
recurrence of the growth as soon as his renal tests 
showed evidence of developing ureteral obstruction 
In such incurable cases when there is no renal infec¬ 
tion, it seems to me just as well to perform a nephros¬ 
tomy on only the good kidney, the patient has not 
so long to live under any arcumstances and the injured 
kidney is not apt to give much trouble But if the 
injured kidney is infected or if it becomes infected it 
should be removed at once before the infection increases 
the bladder pains or causes an injury to the other kidney 
Nephrostomy on only one side makes the care of 
the urinary drainage apparatus much easier, and I 
am inclined to, believe that it is fully warranted in 
these cases And when, or if, it seems advisable to 
operate on both kidneys at once I would remove a badly 
injured kidney if the other seemed fairly efficient A 
nephrostomy wound is more comfortable for the patient 



t’tlF >>«- d«tro,cd by unnary 
p>cloirram shows how the renal “ ® larger than normal anH*kI 

the fibrous tissue 

of ferrr and parn before tb.a ladn^"^ ° 


tlie nephrectoni) w ound than oi a^f^k ’'^^<^chon of 

behe\e, a tendenev to mcreas,* tkl °‘\“aer shows, I 
ope™.o„s 
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in a review of the literature, said that in con¬ 
sidering the available data on handling malignant 
tumors of the bladder it appeared that resection gives 
the best results A good many authors have expressed 
approval of cystectomy, and Wade has been expressing 
his enthusiatic endorsement of cystectomy and report¬ 
ing some happy results of ureterostomy and cystectomy 
The more I see of the uncured cases of carcinoma of 
the bladder the more I tend to approve some radical 
measure to insure a cure And since transplantation 
of the ureters into the bowel cannot yet be generally 
accepted, I should like to urge the employment of 
nephrostomy as a preliminary to cystectomy Watson, 
of course, deserves great credit for calling this to the 
attention of the profession in 1905, and I must confess 
that I cannot understand why it was not long ago 
tried out more extensively, there are few cases reported 
in which it has been used 

The only patient on whom I performed a double 
nephrostomy and a cystectomy died after the cystec¬ 
tomy From this experience (which was forced on me 
by the patient’s condition) I learned, first, that cystec¬ 
tomy is really not so difficult an operation for those 
who are familiar with the technic of perineal pros¬ 
tatectomy, I learned also that infection is a serious 
complication m such a wound and probably has helped 
to cause a good many 
of the operative deaths 
which have occurred 

SUMMARY 

There have been in 
the past two essential 
things lacking to make 
nephrostomy as popu¬ 
lar an operation as it 
should be, namely, sat¬ 
isfactory tube and 
urinary container ar¬ 
rangements and an 
operative technic which 
avoided hemorrhage 
and urinary leakage 
about the tube 

An efficient urinary drainage method and apparatus 
are illustrated by a patient who had a nephrostomy 
eight years ago, is m good health, has married and has 
carried on the business of life satisfactorily An opera¬ 
tive technic is pointed out which was reported by Dr 
Hugh Cabot la^t year 

Attention is called to the importance and frequency 
of urinary obstruction in carcinoma of the bladder, 
which can in suitable instances be satisfactorily treated 
and prevented by nephrostomy It should be used to 
prepare patients, particularly for cystectomy, when it 
IS a more rational procedure than ureteral transplanta¬ 
tion to the bowel, at least until ureteral transplantation 
by the Coffey technic is proved to supply adequate 
drainage as long as it is needed 

The literature on carcinoma of the bladder would 
seem to indicate that urologists do not generally appre¬ 
ciate the frequency with which urinary obstruction 
occurs with bladder growth, nor are they often enough 
taking advantage of the opportunity that is offered by 
nephrostomy to cure or relieve the suffering of patients 
with carcinoma of the bladder 
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ABSTRACT OF DISCUSSION 
Dr Henry Sangree, Philadelphia Dr Boyd has pointed 
out a new field in these cases by doing a nephrostomy, and 
lie has probably prolonged the lives of his patients He men¬ 
tioned one patient who had lived four years That to me is 
a very long time for carcinoma We have a working rule 
which we use for students If the growth is down m the 
tngon, as it usually is, we use roentgen therapy Dr Pancoast 
uses small doses, often repeated Dr Wetherax uses large 
doses If the growth is recurrent, we use palliative treatment 
I reported at one time a case in which a papilloma later 
developed into carcinoma We investigated periodically with 
the cystoscope to see what the true condition was At the 
Memorial Hospital m New York they have been using a needle 
in the open endoscope to secure material I have used such 
a needle to see whether I could not suck off some of the cells, 
which they say should be sent with the specimen for examina¬ 
tion This was done and they sent back word that the growth 
was a papilloma In one case in which Dr Thomas operated, 
the patient lived fourteen years, but that was a papilloma and 
not carcinomatous 

Dr Hermon C Bumpus, Jr, Rochester, Minn The 
erroneous idea that tumors of the bladder change tlieir degree 
of malignancy with age has been coupled with a similar one 
that different parts of a tumor exhibit different degrees of 
malignancy If this were true, tlie doing of biopsies would be 
of little avail as one could never be sure he had not missed 
the malignant portion of a tumor Dr Frater in an exhaustive 
and thorough investigation of the material at the Maj’^o Clinic 
showed that all portions of a tumor are of the same degree of 
malignancy and that specimens taken after the lapse of extended 
periods of time had the same degree of malignancy, although 
the tumor might be larger 

Dr George R Ln'ERMORE, Memphis, Tenn I concur 
with Dr Boyd that this operation often gives great relief and 
that the patients get along very well with some device for 
collecting the urine Five years ago I saw a patient who had 
complete anuria for three days and was in a serious condition, 
with a high blood nonprotein nitrogen and creatinine content 
All measures were used to bring about diuresis without results, 
and the patient was gradually growing worse After twelve 
hours a nephrostomy was done, a tube was put in, and urine 
drained from the tube before the patient left the operating 
room The patient recovered and has gone for five years with 
all the urine draining from a nephrostomy The wound was 
made through the kidney cortex, the finger passed down into 
the kidney pelvis and the tube anchored in place, two small 
pieces of adhesive plaster anchor the tube to tlie skin and hold 
the tube in the kidney, the tube is changed about every two 
months I should like to ask Dr Boyd how he gets the large 
flanged tube out through the small wound, especially when 
concretions so frequently form on it Another patient, with 
a single hydronephrotic kidney and dilated and tortuous ureter, 
was in almost constant pain and at times had terrific colic 
He was in misery A nephrostomy was done and a tube put 
in, and he attended to his business with the tube strapped on 
his loin, similar to the method used in the other case. He was 
relieved entirely and after he had worn the tube three months 
he let it slip out He lived in the country and did not return 
for a week and when he came in he told me he was perfectly 
well, his wound had almost completely healed and he was void¬ 
ing all urine through the urethra The tube could not be 
replaced This was two years ago and he has remained well 
ever since. 

Dr M L Boyd, Atlanta, Ga I desire to try to impress 
on you that this is a highly satisfactory method of kidney 
drainage It works well when the patient is lying down as well 
as when he is on his feet At night an extra piece of tube is 
inserted between the bag and the nephrostomy tube and the bag 
IS put on one side of the bed My patient has taught school in 
a town for a year now without any one discoienng that he 
has a physical abnormality There is a point about c}'Stectoniy 
which I shall take this opportunity to bring out Recently a 
patient was referred to me by Dr Lawson Thornton, he la 
been run over by a truck and had a fracture of the pubis an 
ischium on both sides, with a rupture of the urethra at the 



Fig 7 —Atrophy of the kidney as 
the result of continuous, incomplete 
urinary obstruction without infection 
The function of the Kidney has been 
completely, or almost completely, de 
stroyed The patient had no local 
Ejmptoms or renal disturbance 
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Mint where the nrostatic urethra joins the membranous urethra posing factor ) As the tissues of descenda^s must, od 
Md an extravasaUon of unne about-the bladder, the left side the average,/Jiave the composite charactensttc of those 
of bis chest was also rather badly crushed A few years ago ancestors, parents who have a so-called lymphoid 
I had a similar patient in whom the wound and the fractures constitution may be expected to have children With a 
became infected because it was necessary to dram the area into characteristic 

which the urinary extravasation occurred, and the patient died disease may be acute or chronic Here age plays 

JSrrr bSSraV,,S rSi » defi„,te pan, m’ihe sease ,ha. «,= younger te palrent 
inch tube with many fenestrae m the w'ound on each side of the more active the disease, the more rapidly the nod 
the bladder, extending as far down as the fractures of the enlarge and other nodes become affected, the more 
ischia I dosed the suprapubic wound loosely about the tubes quickly the general condition deteriorates and the 
and then had surgical solution of chlonnated soda run down sooner the patient dies In children, therefore, Hodg- 
the fenestrated tubes every few hours and the tubes geiitlv disease may run its course m a few months, 

rotated often enough to keep the fenestrae open The fractured jjj adults the disease may extend over many 

bones and the suprapubic wound healed without becoming rnnrhtinim thp averap-p duration is 

inTcted and the patient had practically no feier In cystectomy, years In both conditions the average duratton is 

when death may well be, and often is, due to infection of the from two to three years, but some patients may ive 
cystectomy wound, it seems evident that the use of surgical ten or even twenty years from the onset of symptoms 
solution of chlorinated soda in a somewhat similar manner 

would prevent infection and lower the operative mortality In SYMPTOMS AND PHVSICAL SIGNS 

reply to the question about the length of time the winged Xhe most common presenting symptom is enlarge- 
catheter is left in the nephrostomy wound after operation, I uient of the lymph nodes, which usually appears first m 

would urge that Dr Cabot s article be read He employs the neck and later may extend to the axilla, medi- 

winged catheter because a straight nephrostomy tube is kept . j abdomen In a small nerrentatre 

in Its proper place with much difficulty during the first few astinum, groin and aDOomen In a small percentage 

weeks atter the operation As soon as the wound heals down cases the inguinal nodes may be the first to increase 
around the tube, it is replaced by a straight tube having an m Size, and this leads one to suspect that the etiologic 
opened end and a fenestra My patient changes his nephrostomy factor m such cases is probably situated in the abdomen 
tube every six weeks It is endent, however, that such a tube or pelvis A peculiarity of the h3'perplastic nodes is a 
would have to be changed more frequently in many patients, charactenstically soft and rubbery consistency Until 

but the removal, cleansing and replacing is done easily by the attain a certain size they usually remain discrete, 

become so numerous and large that they form irregular 

•——-masses, with the nodes so closely packed that the line 

of cleavage is difficult to perceive Besides suoerficial 
RADIOTHERAPY FOR HODGKIN’S DIS- Ij^mphadenopathy, symptoms of respiratory embarrass- 
EASE AND LYMPHOSARCOMA ment suggesting enlarged mediastinal nodes, with 

iiD'rtJTTD TT rMTCTiPTVTMc xf n vaHous manifestations of obstruction of the air pas- 

ARTHUR U DESJARDINS, D vessels, are quite common Even when 

ROCHESTER, MINN mcdiastina! lymphadenopathy does not appear to be 

Erom the point of view of patliologic classification pronounced, marked hydrothorax may be present In 
asjjvell as from that of clinical differentiation, the ^ cases diffuse infiltration of the pulmonary 

group of diseases that Mallory collectively designated parenchyma in one or more lobes may be observed 
by the term lymphoblastoma is still rather confusing/i^ some cases enlargement of omental, biliary, mesen- 
Patiiologists do not have any difficulty in recognizing tenc or other paravertebral nodes may manifest itself 
typical examples, but sometimes the pathologic features by vague or definite gastro-intestinal disturbances 
are far from charactenstic, and absolute differentiation increasing constipation, slight icterus and, sometimes' 
may be difficult or impossible As far as Hodgkin’s ascites Occasionally, the liver extends below the right 
disease and lymphosarcoma are concerned, the chniaan costal arch, and the clinician may infer that the orean 
can seldom distinguish one condition from the other, is actually enlarged Lymphosarcomatous infiltration 
but must depend on the pathologist of the liver is far from rare, espeaally during the late 

It IS now clear that these conditions are much more stages of the disease, however, m many cases nf 
common than they were formerly thought to be The Hodgkin’s disease as well as of lymphosarcoma nalna 

etiologic factors are still obscure Certainly the bility of the In er may mean merely that ewlaTeiwswata' 

attempt to incnminate the baallus of tuberculosis or aortic nodes below and behind the orean mav kav 
some other micro-organism has not been successful forced it upw'ard and forward and thus tilted the 
tn any large senes of cases a background of tubercu- antenor border downward below the costal mar,!.! 
losis can be found m a certain percentage, but m the The size of the spleen may or may not he 
majority tuberculosis does not appear to play any part usually the enlargement is slight or moderate sTl!m 
Virn. r ormation sug- does the spleen attain dimensions sTcS as those fr^ 

gating chronic infection of the tonsils teeth, naso- quentlj encountered in m\elo£enous leiikem!! 

“"If t •'“= P^«ur,cXTocc,SaI™ 

. frequenc) wnth which tins theme stands trochlear nodes on one or both sides mav 

out IcMs one to infer that not tuberculosis alone, but palpable ineumal nodes mav fill <;,-arTa ’ become 
prolonged clironic infection of anj kind mav gixe rise ?^en ex^^tld^own ^a^d^rarelTnnd 

to the inordinate hyperplasia of hmphoid tissue which Ijmphoid hx-perplasia m the orbit max c^usV 
J-P'fics these undoubtedly related dise^^ Iiloreoxer thalmos RaSl\ also the patienA comnlami^s ar 
the comparatnc frequcncx with wlfidi a familial tered m the eastro-intestinal trar+ a a P cen- 

tcndcncj IS encountered suggests an hereditary prcdis- pam simulatSg that of gastn^^r duodenlf ulce?' 

From the Section on ’Hicrai'cntic Radioloprc the Mavo Qmic. CUSCS of this kind enlargement of SUnerfiml rw 

“"dp'"" mav not be snspMcd or rccogS 


RADIOTHERAPY FOR HODGKIN’S DIS¬ 
EASE AND LYMPHOSARCOMA 
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From the point of view of patliologic classification 
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clinically or roentgenologically Even the surgeon who 
performs an exploratory laparotomy seldom realizes 
the true state until the pathologist discovers that the 
ulceration or infiltration is lymphosarcomatous 

Weight and general condition often are not greatly 
disturbed, loss of weight, indeed, is not a prominent 
feature, but loss of strength is more common, especially 
when impairment of respiratory efficiency or other 
symptoms are marked An almost constant feature, 
both of Hodgkin’s disease and of lymphosarcoma, is a 
waxy pallor which appears fairly early and is most 
pronounced in children and young adults Fever occurs 
perhaps m 10 per cent of the cases and seems definitely 
related to invasion of the abdominal nodes, because, 
when masses of enlarged mesenteric or para-aortic nodes 
are made to retrogress by suitable exposure to roent¬ 
gen rays, the fever often abates or may disappear com¬ 
pletely The same is true of local or general pruritus, 
which IS a fairly common complication and which is 
probably related to enlarged biliary nodes, although 
biliary obstruction is rarely sufficient to cause more 
tlian a trace of jaundice In any event, itching almost 
invariably subsides or disappears after thorough irradi¬ 
ation of the upper two thirds of the abdomen Pruritus 
is often associated with toxic manifestations of the 
skin, either m the form of discrete papules that may 
have been infected by scratching or as an irregularly 
diffuse, more or less roughened and thickened sheet 
of infiltration The less severe forms of cutaneous 
disturbance generally vanish as the activity of the dis¬ 
ease IS subdued by irradiation, marked and extensive 
lesions of the skin also may improve but seldom disap¬ 
pear completely, probably because such lesions generally 
accompany advanced disease 

So far as the blood is concerned, the hemoglobin is 
usually low, but m the majority of cases the number 
of erythrocytes and leukocytes is approximately normal 
Of the minority cases about half exhibit leukocytosis, 
chiefly lymphocytic, and half present more or less 
marked leukopenia Eosinophiha is common in typical 
cases of Hodgkin’s disease 

Lesions of the bone may be of tivo kinds those 
associated with involvement of the bone marrow and 
characterized by increasing, localized but irregular 
porosity and loss of density and those caused by 
pressure of adjacent, hyperplastic nodes, the latter 
occur most commonly in the sternum and ilium, but 
have been seen in the humerus, vertebrae and other 
bones As a rule, invasion of tlie bone marrow occurs 
rather late in the course of the disease and is often 
accompanied by a deep, boring or grinding pain, the 
onset of pain of this kind is a decidedly unfavorable 
sign The affected bones may disintegrate and disap¬ 
pear completely The type of lesion caused by external 
pressure may occur at any time An opinion generally 
held IS that considerable pressure is required to erode 
bone In fact, all that is needed is pressure sufficient 
to interfere with circulation in the periosteal vessels, 
if such interference extends over a certain area and is 
maintained for a sufficient length of time, erosion will 
certainly occur Therefore, disturbance of the bones 
from external pressure may arise wherever a mass of 
enlarged lymph nodes may be tightly pressed against 
an unyielding bony surface by continued hyperplasia 

DIFFERENTIAL DIAGNOSIS 

In a greater proportion of cases Hodgkin’s disease 
affects children and young adults, the disease being 
most common between the ages of 20 and 40 years. 


lymphosarcoma, on the other hand, tends to occur latei 
the greatest incidence falling between the ages of 40 
and 60 years This, however, is of little value for 
differentiation, because Hodgkin’s disease may occur 
later and lymphosarcoma earlier than the age penods 
mentioned In the average case, therefore, tlie age of 
the patient can be little more than suggestive In 
lymphosarcoma the disease tends to metastasize more 
widely than in Hodgkin’s disease, that is to say, a 
larger variety of organs or structures may be affected, 
but this point also is of slight diagnostic significance, 
because infiltration of orbital tissues, brain, kidne 3 \ 
pelvis and other structures seldom affected by Hodg¬ 
kin s disease occurs rather late Microscopic examina¬ 
tion of an excised node furnishes the most reliable 
information, but even this is not infallible Although 
lymphosarcoma cannot be distinguished from Hodg¬ 
kin’s disease by the clinical features alone, such features 
are usually sufficiently characteristic to permit recog¬ 
nition of Hodgkin’s disease and lymphosarcoma from 
any other condition Difficulty may occasionally arise 
when lymphadenopathy is confined to the mediastinum, 
but the exceptionally rapid retrogression of enlarged 
mediastinal nodes after exposure to roentgen rays pro¬ 
vides an almost infallible means of removing any 
uncertainty between Hodgkin’s disease and lympho¬ 
sarcoma, on the one hand, and aneurysm of the aorta, 
carcinoma of the bronchus or lung, or otlier vaneties 
of tumor, on the other hand As a diagnostic measure, 
the radiotherapeutic test is often invaluable, especially 
m distinguishing Hodgkin’s disease and lymphosarcoma 
of the mediastinal nodes from aneurysm or other 
tumors of the mediastinum, when biopsy is out of the 
question When complications arise the nature of 
which is not at once obvious, irradiation provides a 
ready means of ascertaining whether the complicating 
condition is caused by metastasis of the lymphoid dis¬ 
ease or by some independent disturbance For example, 
a patient with lymphosarcoma may at some stage of 
the disease develop recurring headache, and thought 
and speech may become sluggish Irradiation of the 
entire head may be followed by the prompt disap¬ 
pearance of the cephalic symptoms, thus proving 
them to have been due to metastasis Many other 
examples might be cited 

PROGNOSIS 

In almost all cases of Hodgkin’s disease and lympho¬ 
sarcoma the prognosis is deadedly unfavorable Per¬ 
manent cure of lymphosarcoma is unknown, but a small 
percentage of patients with Hodgkin’s disease are 
known to have recovered fully and to have remained 
well for a sufficiently long time to justify the expecta¬ 
tion of permanent cure In these cases only two or 
three nodes on one side of the neck were slightly 
involved, thorough, repeated irradiation caused the 
nodes to disappear and, without additional treatment 
evidence of recurrence or renewed hyperplasia has not 
been found for many years Many other patients 
remain well for several years but require treatment 
from time to time The duration of the disease, in the 
average case of Hodgkin’s disease and lymphosarcoma, 
IS approximately two and a half years, that is, without 
treatment Proper treatment may prolong the life of 
the average patient by one or two years, but the life 
of individual patients may be extended by five or more 
years However, if exposure to roentgen rays does 
not notably prolong the life of the average patient, it 
can control the manifestations of the disease, relieve 
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symptoms completely or to a considerable degree, and 
restore the patient to normal condition and full activity 
or reduce disability for a goodly portion of the time 
he IS destined to live 

TREATMENT 

Except for biopsy, surgical excision of enlarged 
nodes or masses of nodes is now recognized as a useless 
procedure, because it is almost always followed by 
hyperplastic enlargement of other nodes Neverthe¬ 
less, some patients are still being subjected, sometimes 
repeatedly, to operations that are profitable only to 
the surgeon In fact, many operations undertaken to 
provide tissue for microscopic examination are really 
unnecessary Although knowledge of the pathologic 
distinction between Hodgkin’s disease and l 3 mpho- 
sarcoma may have academic interest for the physician, 
such knowledge is of little consequence to the majority 
of patients, because die treatment of tlie two conditions 
IS essentially the same The only effective method of 
treating these conditions is radiotherapy, and irradia¬ 
tion by means of roentgen rays has many advantages 
over radium It is often advisable to irradiate many 
different areas To do this with radium would require 
a quantity that is available in only a few institutions, 
even then irradiation is not likely to be as uniform as 
when roentgen rays are employed Moreover, faali- 
ties for roentgen therapy are much more widely scat¬ 
tered than are facilities for high-grade treatment with 
radium To attempt to treat a condition such as 
Hodgkin’s disease or lymphosarcoma witli a few milli¬ 
grams of radium is not to take one’s responsibility to 
the patient very seriously, unless more adequate means 
are not available for a long distance 
For a number of years many radiologists have been 
treating such patients with rays generated at approxi¬ 
mately 200 peak kilovolts High voltage roentgen 
generators are valuable and often indispensable for the 
treatment of certain varieties of tumor, but this is not 
true of lymphoid tumors in general Lymphocytes are 
the most radiosensitive of all cells, and rays of medium 
wavelength are more useful in the long i;un Another 
important reason why rays of short wavelength should 
not be used as a routine is that in many cases so many 
areas must be irradiated that the blood may be seriously 
injured Even if the blood and the body generally 
should be able to weather one such storm, it cannot be 
subjected to such strain repeatedly without risk If 
those who use and advocate high-voltage irradiation 
could boast of cure or if they could show greater 
long range benefit, one would have to admit that the 
method rests on a sound basis However, since per¬ 
manent cure by any scheme of irradiation is extremely 
rare, that method is best which yields the greatest 
retrogression of lymphadenopathy, controls lymphoid 
hjqierplasia for the longest penod, and places the least 
strain on the blood and on the general condition of the 
patient The probable reason why many radiologists 
employ rays generated at a relatively high voltage is 
that the initial response is impressne and gratifjnng 
to themselves as w ell as to the patient, but, unless small 
qumititatnc doses are employed, exposure of the same 
temtorv to rajs of short ua\elength cannot be 
repeated more than three or four times %\ithout risk of 
mjun Whien this resource has been exhausted and, 
^ few necks or months later, the hmiph nodes again 
enlarge and cause increasing!} senous sjaiiptoms, 
nothing more can be done, and the patient cannot obtam 
c\tn temporan relief 


In most cases rays of medium wavelength are dis¬ 
tinctly preferable Lymphoid cells are so sensitive to 
irradiation that a moderate quantitative dose of rays 
generated at 135 or 140 peak kilovolts and filtered 
through either 4 mm or 6 mm of aluminum, depend¬ 
ing on whether the nodes irradiated are situated in the 
subcutaneous tissues or in the mediastinum or abdomen, 
IS sufficient to induce marked regression of the hyper¬ 
plastic nodes Exposure of many areas to rays of this 
quality may be repeated several times without undue 
risk, especially when tlie interval between exposures 
(courses of treatment) is a matter of months More¬ 
over if, after the same territory has been irradiated 
many times, the rays become less effective, resort may 
still be had to roentgen rays of shorter wavelength 
or to radium 

Roentgen treatment may be given by one of two 
methods Either irradiation may be confined to 
regions in which enlarged nodes can actually be pal¬ 
pated, or it may be somewhat more general at the 
outset and later restricted to regions in which fresh 
lymphadenopathy appears The first method may be 
employed when treatment is given to patients who hve 
within a limited radius and who can readily consult 
the radiologist Even under these arcumstances, how¬ 
ever, this method is inferior to the second, because 
experience with Hodgkin’s disease and lymphosarcoma 
teaches that, even though lymphoid hyperplasia may 
appear to be confined to the cervical, axillary or 
inguinal nodes or to two or all three of these groups, 
more careful investigation or the lapse of a short time 
often reveals that the mediastinal, and sometimes the 
abdominal, nodes also are already involved or become 
involved so soon that little time could elapse between 
irradiations As a rule, the general condition of the 
patients treated by this method cannot be kept at so 
satisfactory a level This does not apply to all cases, 
however If the patient consults the physician early 
in the course of the disease, which may then affect only 
a few nodes in the neck, the first irradiation may be 
limited to the cervical regions or preferably to the 
cemcal regions and the mediastinum, and should be 
repeated two or three times at intervals of three weeks 
or until the lymphoid hyperplasia has disappeared 

The second method of treatment is preferable for 
the majority of patients who, presenting cervical and 
axillary, cenncal, axillary and mediastinal, or cervical 
axillary, mediastinal and inguinal lymphadenopathy’ 
may be presumed to have or actually have abdominal 
(mesentenc, retroperitoneal or para-aortic) involve¬ 
ment as well It consists m irradiating not only groups 
of nodes demonstrably affected but the mediastinal and 
para-aortic nodes, even nhen lymphoid hyperplasia in 
these regions cannot be recognized clinically or roertt- 
genologically In the average case such a course of 
treatment requires from six to ten or twelve davs 
depending on the general condition of the patient and 
his ability to tolerate irradiation If tlie physical status 
of the patient is accurately appraised and the treatment 
adjusted with judgment, the condition of the patient 
improves rapidlj while he is under treatment, and the 
sj'stemic reaction is seldom sufficient to interfere R.,t 
If the treatment is crowded into too short a time the 
svstemic reaction may be so severe as to set the pa’tient 
back for some time or even to hasten the fatal outcome 
If, on the contrarv, the treatment is spread over too 
long a period its effectiveness is grcath diminished 
A second course of similar treatrnem should be gt en 
three weeks after the termination of the first, and a 
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third course four weeks after the termination of the 
second Whether the third course should be as general 
as the first and second courses depends on the extent 
of the disease at the outset and the degree of retro¬ 
gression that has followed the first two courses of 
treatment Usually, when clinical or roentgenologic evi¬ 
dence of mediastinal lymphadenopathy was not obtained 
at the start, the third course need not include the 
mediastinum or abdomen Thenceforth, irradiation 
may be limited to regions in which residual adenopathy 
persists 

In women aged less than 38 or 40 years, the lower 
half of the abdomen and the pelvis should not be 
exposed to the rays at any time, because to do so would 
be to risk inducing an artificial menopause that would 
only tend to complicate the precarious situation Also, 
when actual or presumptive evidence of abdominal 
involvement does not exist, this part of the trunk should 
be irradiated only through posterior, paravertebral 
fields, because this is followed by less severe systemic 
reaction than when the rays are made to enter the 
abdomen through its anterior surface Moreover, the 
abdominal nodes most commonly affected and those 
most likely to cause symptoms m this region are situ¬ 
ated along the abdominal aorta, near the spinal column, 
and these can be irradiated quite as satisfactorily from 
the posterior as from the anterior aspect of the abdo¬ 
men If the spleen also is enlarged, it should be 
included in the left posterior abdominal field and should 
receive additional irradiation through anterior and 
lateral abdominal fields 

Once the disease has been brought under control, 
that is, once the enlarged lymph nodes have disappeared 
or retrogressed to the maximal degree, the patient 
should be instructed to submit himself for examination 
at regular intervals of three months, and such an 
examination should include roentgenologic inspection 
of the thorax for involvement of the mediastinum As 
such conditions seldom cause pain, it is not safe to 
allow the patient to remain unexainined until he 
becomes aware of fresh symptoms Otherwise 
lymphoid hyperplasia in the mediastinum or abdomen 
may assume considerable proportions before physical 
deterioration attracts the attention of the patient to 
the possibility of more or less serious complications, 
when treatment may be more difficult and less effective 

Unless leukopenia is extreme, it is not a contraindi¬ 
cation to treatment Indeed, unless the leukocytes 
number less than 1,500 to the cubic millimeter of blood, 
leukopenia is a peremptory indication, but under such 
conditions great caution must be exercised in arranging 
and administering the treatment With proper irradia¬ 
tion the number of leukocytes increases, the percentage 
of hemoglobin rises and, if abnormally low, the number 
of erythrocytes also increases It is a common experi¬ 
ence to see an initial leukocyte count of 2,000 to the 
cubic millimeter of blood return to normal or there¬ 
abouts within three weeks after a course of roentgen 
therapy The percentage of lymphocytes which, in 
Hodgkin’s disease and lymphosarcoma, is often 
abnormally high, gradually falls toward the normal 
level Leukocytosis, on the other hand, tends to dis¬ 
appear Not infrequently an initial leukocytosis and 
erjdhropenia readjusts itself, the leukocytes dimmish 
and the erythrocytes increase in number until the 
corpuscles recover something approaching their normal 
numerical status Excessive irradiation, however, may 
be counted on to induce leukopenia which may continue 
for some time but unless this condition results from 


too frequent or too often repeated irradiation, the cells 
tend to regenerate 

Hyperplasia of mediastinal lymph nodes may be 
pronounced and may cause more or less marked 
dyspnea by direct pressure on some of the air passages, 
or dyspnea may be secondary to hydrothorax, usually 
unilateral, induced by pressure of enlarged nodes on 
the great vessels, especially the veins Dyspnea, how¬ 
ever severe, need not interfere with treatment Indeed, 
relief cannot be expected without treatment, but this 
must be given in short daily sessions, the length of 
the sessions being such as to avoid systemic reac¬ 
tion that would tax the patient’s strength If dyspnea 
IS related to hydrothorax, the fluid should be with¬ 
drawn by thoracentesis before irradiation The pleural 
cavity need not be completely drained, but a sufficient 
quantity of fluid should be removed to dimmish respira¬ 
tory embarrassment appreciably The remaining fluid 
will be absorbed spontaneously, as irradiation causes 
lymphoid hyperplasia to diminisli 

EFFECT OF TREATMENT 

Almost invariably, tbe effect of treatment is rapid 
reduction in size of the enlarged lymph nodes in the 
irradiated regions Large packs of hyperplastic nodes 
in the neck, axilla, mediastinum or elsewhere diminish 
25 per cent or more in two or three weeks, additional 
treatment generally causes them to disappear, or the 
nodes may persist as small, barely palpable granules 
When the disease has reached an advanced stage, how¬ 
ever, treatment may not be so effective As used here, 
the expression “advanced stage’’ does not refer to the 
size of the enlarged nodes, to immediate seriousness of 
the related complications or even to extent of involve¬ 
ment, although these different factors play a part, but 
to the stage as related to the course of the disease in 
the individual patient In every case there comes a 
time, which may be designated as the critical point 
of the disease, when the general condition of the patient 
has been so undermined that little recuperative power 
remains Irradiation at or after this period is much 
less efficacious, and too concentrated treatment may 
readily abbreviate rather than lengthen the period of 
survival 

Engorgement of the superficial veins of the face, 
neck and upper part of the thorax from pressure on 
veins by enlarged nodes in the upper part of the medi¬ 
astinum and distention of the superficial thoracic veins 
from venous obstruction low in the mediastinum 
quickly recede Dyspnea caused by pressure of hyper¬ 
plastic nodes on the air passages or by accumulation of 
pleural transudate is often relieved within a few days 
This IS especially true when respiration is obstructed 
by enlarged nodes, because even slight regression of 
the nodes may be sufficient to release the bronchi from 
pressure When dyspnea is due to hydrothorax, the 
respiratory difficulty diminishes only as fast as the 
fluid IS absorbed Diffuse parenchymatous infiltration 
of the lung and the symptoms that attend such infiltra¬ 
tion generally subside after irradiation, but in my 
experience tbe infiltrate never disappears completely 
Gastro-intestinal disturbances, which usually take the 
fonii of colic and increasing constipation and are 
caused by mechanical interference by enlarged mesen¬ 
teric modes with the transit of fecal material through 
the bowel, rapidly subside Enlargement of the liver 
from actual parenchymatous infiltration is a compara¬ 
tively late manifestation, especially of lymphosarcoma, 
and It IS seldom affected notably by irradiation the 
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more common forward and downward displacement 
of the organ by pressure from enlarged retroperi¬ 
toneal (mesenteric and para-aortic) nodes often dimin¬ 
ishes or disappears after thorough irradiation of the 
affected nodes through posterior fields Edema of 
the loner extremities, from pressure on veins of 
enlarged inguinal or iliac nodes, diminishes and dis¬ 
appears Fever and toxic cutaneous manifestations, 
when present, abate somewhat more slowly than the 
other clinical disturbances mentioned, because they 
usually occur later in the disease Equally rapid 
regression of nodular or diffuse lymphoblastomatous 
infiltration of the orbit, testis or other structures and 
cessation of bronchial hemorrhage or hematuria after 
irradiation prove the lymphoid character of the 
infiltrate 

In the majority of cases the rate of regression is 
characteristic and corresponds to the rate at which 
normal lymphocytes are known to be destroyed by 
irradiation So characteristic is this rate of regression 
that It can be and is being used daily to distinguish 
lymphoid tumors from other varieties of benign or 
neoplasbc lesions For this purpose it is quite as 
dependable as, and sometimes actually superior to, 
microscopic examination The rate of regression may 
vary somewhat in different patients, but, with one 
exception, such vanation is never suffiaent to confuse 
the experienced radiologist The exception referred to 
occurs rarely and consists of secondary, purulent infec¬ 
tion of nodes already affected by Hodgkin’s disease 
or lymphosarcoma. In such cases exposure of the 
doubly diseased nodes may be followed by reces¬ 
sion, but the reaction is slight and slow, in stnking 
contrast to the behavior of nodes not secondarily 
infected In a small percentage of cases, on the con¬ 
trary, regression of the hyperplastic nodes may be 
e.\traordinanly rapid, so rapid indeed that instead of 
a 25 or 50 per cent recession m three weeks, a large 
tumor may disappear completely within a week 
Almost always such regression occurs among children 
or young adults, it indicates a relatively acute condi¬ 
tion, and has an especially unfavorable prognostic 
significance Lymphoid hyperplasia that recedes at 
such an excessive rate generally becomes active again 
in a short time, and the patient is doomed to early 
death 

When bone is eroded by pressure of adjacent 
hyperplastic nodes, thorough treatment of the respon¬ 
sible nodes may suffice to stop the erosive process, but 
repair of the defect is likely to be slow For a time 
disorganization of bone secondary to involvement of 
the marrow may be checked or stopped by irradiation 
and a measure of regeneration may follow, but com¬ 
plete regeneration seldom occurs before the natient 
sucaimbs to the disease Also, too intense treatment, 
on the mistaken assumption that the defect may repre¬ 
sent pnmary disease of the bone, maj' interfere with 
Its repair 


ABSTRACT OF DISCUSSION 
Dr John H Musser, New Orleans A point that needs 
to Ik accentuated concerns the existence of abdominal or 
^cdiastinal Hodgkin’s disease In the presence of abdominal 
Hodgkin's disease the enlargements of the inguinal Ij-mph 
nodes I think arc frcqucntlj oscrlookcd These enlargements 
arc often considered to be the usual enlargements that occur 
frequentU m c\er\ mduidual Of course that is onlj for a 
relatncU short time. Also the axillars imohements are in 
a great niajorits ot instances indications of mediastinal intoUc- 
nicnL Hodgkin s disease ma\ be considered fundamentalh a 


disease that intolves the reticulo-endothehal system, therefore 
the lymph nodes, the spleen, the liver and the bone marrow 
are the tissues that are affected in practically every case In 
certain instances the involvement is greater in some of these 
structures than in others Of particular interest is the reac¬ 
tion of the patients from the point of view of their blood pic¬ 
ture Here is a patient who has a gradually progressive anemia 
and who has a differential leukocyte count and a total leuko¬ 
cyte count that may show marked deviations from the normal 
Sometimes there is a leukocytosis, at times a normal count and 
frequently distinct variations in the cell percentages The 
thing that pleased me particularly m this paper was the great 
conservatism with which the author dealt with the question of 
the treatment of Hodgkin’s disease It is a spectacular thing 
to give large doses, so that the lymph nodes disappear almost 
like snow under a summer sun, but it is to my mind extremely 
deleterious One of the deleterious effects is found in the pro¬ 
duction, as I have seen m several instances, of extremely pro¬ 
found anemias, which were just about as typical as could be 
of aplastic anemia Conservatism in the treatment of these 
patients is going to prevent any profound change. The patho¬ 
logic steps advance from hvperplasia to the formation of large 
cells, and eventually to fibrosis When the fibrotic change 
occurs in the lymph node, the patient has about reached the 
end of his string Fibrosis can be deferred for a period, at 
least, and for some for a considerable length of time, by the 
careful and conservative application of the roentgen ray 


Dr Walter L Mattick, Buffalo I should like to ask 
Dr Desjardins, in the remarkable case that he spoke of m 
which apparently the patient had been treated for Hodgkin’s 
disease and the treatment was not necessary for a period of 
eight or ten years, if he had biopsy sections Dr Desjardins 
may have presented a new way in treating this disease He 
has maintained that this is a better treatment for some years 
back, and probably he has proved his point The most diffi¬ 
cult problem for the pathologist is to differentiate between 
Hodgkin’s disease and lymphosarcoma and other chronic dis¬ 
eases, such as granuloma, hence the term lymphoblastoma, the 
grab-basket, so to speak, for those cases which the pathologist 
cannot definitely label 


Dr, a U Desjardins, Rochester, Minn In my experi¬ 
ence, Itching does not occur in such a large percentage of 
cases as Dr Musser seems to have found. Most patients do 
not complain of itching at any time. Generalized pruritus is 
complained of by perhaps 5 per cent of patients The itching 
may be related to enlargement of the biliary lymph nodes, 
interfenng with, although not obstructing, the flow of bile and 
causing congestion of the liver This thought has run through 
my mind during the last few years but I have not been able 
to prove the point In some cases the anterior border of the 
liver IS found to be two or three fingerbreadths below the 
costal margin, sometimes even more. There is no doubt that 
m lymphosarcoma, infiltration of the liver takes place in a 
certain percentage of cases, I cannot give exact figures In 
Hodgkin’s disease, infiltration of the luer is less common 
When in such a case, the abdominal lymph nodes are irradi¬ 
ated from behind or anteriorly and posteriorly, the luer grad 
uallj slides upivard and backevard into normal position I 
have assumed that the luer had probably been pushed forivard 
and donnnard by enlarging retroperitoneal lymph nodes As 
the nodes recede the liver slips back again into position I 
may be wrong but the clinical circumstances before, during 
and after treatment seem to support this idea. Dr Musser 
mentioned the condition of the blood Many hesitate to irr^ 
diate a patient with leukopenia. Unless the leukonema ,s 
extreme, it is actually an indication for treatmel^rrnd the 
patient will not improve without iL If the number of leukn 
cytes IS not less than 2,000, one should go right ahSd w ok 

treatmeuL If this is guen in relatively short s^smns ani 

spread m-er a reasonable time, the leukocytes gradually mcr^se 
m number and the condition of the patient improves Sy 
In some cases leukocvtosis is accompanied by a low perSntage 
of hemoglobin As the treatment proceeds the i ^ 
dimmish and the erythroevtes increase m number 
or two months the blood cells may be anZ^^.i.i 
The degree oi cellular recoverv d^ds Iv ‘ 
of the disease at which the patient is treated. In a small'^fr! 
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centage of cases, mediastinal involvement and infiltration of 
the lung itself are encountered Such infiltration often gives 
rise to the assumption of tuberculosis, in some cases it is a 
tuberculous affair, but in others it represents lymphoblastoma- 
tous infiltration of the lung Under careful treatment, this 
can usually be made to recede, but I have never seen it dis¬ 
appear completely 


CLINICAL PARTITION OF BLOOD 
PROTEIN BY SCOPOMETRY 


I PRELIMINARY REPORT 
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With the Assistance of Fred Schattner, Ph D , 
Frances Edel, Ph D , and Mary McCarthy, A M 


NEWARK, N J 


More Avork has been done on proteins than on anj 
other of the body substances, and their great importance 
m health and disease is indicated by the roles they play 
m nutritional, metabolic, serologic, immunologic and 
similar phenomena Thus ph}'sicians are interested in 
the behavior of proteins under different clinical condi¬ 
tions, physiologists are interested in their functions, 
and chemists in their structure and in other fundamen¬ 
tal characteristics 

From the chemist’s point of view it suffices for the 
present purpose to point out that the subtleties and 
complexities of proteins account for the incomplete¬ 
ness of our knowledge of them, also to note that the 
recent bnlliant works of Svedberg and Sorenson not 
only do not contradict but actually substantiate and 
explain the earl}’- practices of Kauder and Hofmeister, 
who separated proteins b}’ relating their solubilities to 
molecular size 

It was reasonable to expect that the application of this 
prinaple to separating the protein components of blood 
would increase our knowledge of the behavior of pro¬ 
teins and prove otherwise clinically useful, and it is true 
that valuable information has been gained in this way 
The confusing and meager character of existing clin¬ 
ical data, however, suggests that realization has fallen 
far short of expectation 

A vanet}’ of technical difficulties accounts for the 
situation Proteins are so sensitiA’e that time and 
manipulations change their identities, and the original 
concentration, the mass of each fraction, the hpoid con¬ 
tent and the hydrion concentration markedly affect 
determinations In an effort to avoid these subtleties 
a number of different methods have been used, gi-ving 
conflicting data with resulting confusion, and the mea¬ 
gerness of clinical information, even on fibrinogen, 
albumin and globulin, must be laid to technics that are 
too laborious and exacting for clinical routine Tech¬ 
nical difficulties also explain the inability to study the 
behavior of the protein subfractions 

Our experience with a protein precipitate that shows 
consistent relations between protein value and trans¬ 
mission of light led us to attempt the separation and 
measurement not only of albumin and globulin but also 
of their subfractions, and the present report outlines 
a practicable clinical procedure that is quantitatii’e and 
reproducible when the prescnbed conditions are ngidly 
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adliered to As constituted at present, the system 
includes total protein, globulin, albumin and fibrinogen, 
four globulin and three albumin subfractions, and tivo 
fractions found by us so far only in certain pathologic 
conditions of the blood 

OUTLINE OF THE PROCEDURE 
The method is applicable to plasma or cellular consUtuents 
separateb It is based on the precipitation of protein vnth 
a sulphosalicj he acid reagent f and on the measurement of the 
light transmissions of resulting turbidities v ith the photo-electric 
scopometer= This instrument is exceedingly sensitive oier a 
wide range of color and turbiditj and offers a novel means of 
making unusually quick and accurate measurements In fact, 
it places measurements of turbidity on a new plane of usefulness' 
The general appearance of the photo-electnc scopometer is 
seen in figure 1, and a calibration we have been using for 
protein determinations, in figure 2 
The principle of the procedure may be illustated by diluting 
plasma five times and placing 1 cc in each of hventy similar 
tubes To each of these in turn 9 cc of ammonium sulphate is 
added in increasing concentrations so that the tubes represent 
successive steps behveen 1 20 and complete saturations of 
ammonium sulphate The results of the experiment are shown 





Fig 1 —Photo electric scopometer used in determining protein content 


diagrammatically by the clear parts of figure 3, which repre¬ 
sent the proteins thus salted out of a normal plasma. There is 
no precipitate in the first four tubes, and the increasing amounts 
seen in succeeding tubes represent the protein moiety speafic 
for each tube, plus the accumulated protein in preceding tubes 

When additive effects are eliminated by subtracting preceding 
T-alues from the protein in each tube, separation of proteins by 
their solubilities is indicated by the reproducible quantitative 
relations shown diagrammatically by the black parts of figure 3 

It will be noted that there is no protein in the first four tubes 
and very little in tubes 5, 6 and 7 We therefore call the whole 
amount of proteir (less fibrinogen) in tube 7 globulin I Tube 
8 shows such a decided increment that we call it globulin II 
Tube 9 also shows a decided increment, and, to be sure that we 
secure the whole fraction, Ave combine tube 10 with it and call 
the sum globulin III It is patent that the separation of 
albumin and globulin is clearest cut at tube 12 We therefore 
combine it with tube 11 to make globulin IV According to the 
same plan, tubes 13 and 14 are combined to make albumin I, 
and tubes IS, 16 and 17 to make albumin II Albumin III 
represents the difference between the accumulated protein in 
tube 17 and the total protein 

The procedure may therefore be outlined as follows Two cc 
of plasma is diluted five times, and six similar samples of 1 cc. 


1 Exton. W G A Simple and Rapid Test for Albumin and Other 

nnary Proteins, JAMA 80 529 (Feb Mca 

2 Exton W 6 The Present Status of Qinical LaboratW 
irements with a Note on the Photo KIcetric Effect Am J 

237 (Maj) 1931 
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are treated respectively with neutralized ammonium sulphate in 
7 20, 8 20, 10 20, 12 20, 14 20 and 17 20 saturations After 
filtering and washing, the precipitates are dissolved in saline 
solution, reprecipitated with sulphosahcyhc acid and measured 
in the scopometer The total protein is conveniently determined 
by directly measuring the sulphosahcyhc acid precipitate of the 
one hundred times diluted plasma 



the globulin (12 20 saturation) and total protein as outlined, 
and estimating the albumin by subtracting the globuhn from the 
total protein Experiments now in progress promise still 
further to simplify and quicken technics by dispensing with 
filtration, washing and the like 

CLINICAL APPLICATION 

According to Peters and Van Slyke ® 

The plasma protems may be divided mto fibrinogen, tlie other 
globulins and albumin The albumin and globulin fractions, 
even though each represents a group of substances rather than a 
clinical unit, show somewhat characteristic behavior in certain 
clinical conditions The behaviors of separate members of each 
group have not yet been studied 

The pnncipal conditions in which the behavior of 
albumin and globulin have so far been studied are, of 
course, the renal conditions, collectively known as 
Bnght’s disease, and the fine work of Van Slyke and 
Peters not only places at our disposal better and more 
complete protein data on these conditions than are 
available for any other climcal conditions, but also 
clearly demonstrates the diagnostic and prognostic value 
of determinations of plasma protein m these diseases 
Unfortunately the technics they employ are not practical 
for clinical routine The same information is, how¬ 
ever, now made available for chmcal application by use 
of the present method 

Although the data in the literature are not so com¬ 
plete as desirable, other studies that have been reported 


Fig 2 —Calibration uwd for prottm dctcrrainations 


A duplicate 8 20 tube is treated like the others until the 
precipitated protein has been dissolved in water Thereafter it 
IS diluted witluan equal volume of calcium-free saturated sodium 
chlonde and filtered after standing overnight, the filtrate is 
precipitated with sulphosahcyhc aad and measured like the 
other tubes The difference between the two 8 20 tubes then 
determines the fibrinogen. 

While our data on fibnnogen have so far been obtamed in this 
way. It has become evident that satisfactory clinical deter¬ 
minations may be expedited by simply determining the protein 
content of the 6 20 tube 

It was expenmentally determined (fig 3) that the globulin- 
albumin separation is clearest cut at 12 20 saturation, also that 
precipitation m the neutral zone has the decided advantages of 
spreading the distribution of the fractions and definitely 


Data on Normal Blood Specimen 


Fibrinogen 

3 0% 

Total protein 

6 600 mg per 100 cc. 

7 20 Globulin I 

1 6% 

Albumin I 

28 2% 

8 20 Globulm 11 

4 3% 

Albumin II 

34 0% 

10 20 Globulin III 

13 0% 

Albumin III 

9 1% 

12 20 Globulin IV 

6S% 

A G ratio 

24 

Globulins 

28 7% 

Albumins 

71 3% 


minimizing their tendency to fall into adjacent groups Most 
important of all, however, it practically eliminates changes 
related to lijdrion concentration, protein precipitations m the 
more acid zones are susceptible to these changes 

In the course of the work it was obsen'ed that the physical 
charactcnstics of precipitates from some pathologic blood 
speamens differed from normal blood and from other patho¬ 
logic blood specimens These differences were traced to the 
presence of proteins with presumably smaller molecules, which 
are not coagulable by heat but whidi are precipitable in the 
cold With acetic acid or phenol, thus indicating their proteose or 
glycoprotein nature. They wall be treated in more detail in a 
later communication 

M e have found it expedient to report the results in terms 
of percentages of total protein as illustrated on a normal speci¬ 
men of blood in the table. 

It will be observed that the total protein albumin and 
globuhn can be determined simpK and quickh b\ measuring 



■were precipiiatri by merca^mp r piasma proteins 

from 1 20 to compic-e saturation ■r^clM“Mena^ho'S™thi"i"’t ,*“'Pbatc 
preapitated at each saturation The dark sieksProtem 
Specific for each saturation show the protein moiety 


UUL uununnai aiDumin and globulin ^aIues are 
more or l^s characteristic of a vanetj of clinical cond'- 
tions such as edema and other disturbances of wat er 

istrj BalUmore Williams A ilfan?Compa^“l 93 ]'^'^' Clinical Chera 
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balance or osmosis, acidosis, intoxications, malnutrition, 
vomiting and diarrhea, honnonal imbalances, immuno¬ 
logic phenomena, anemia, burns, cancer and surgical 
shock 

The values for albumin and globulin given by the 
new method are in line with the more reliable previous 
data Thus twenty normal male adults gave values 
ranging from 6,600 to 8,460 mg of protein per hundred 
cubic centimeters of plasma, with an average of 7,730 
mg The albuinin-globulm ratios ranged from 1 7 to 
2 8, with an average of 2 0 

Of the pathologic blood specimens subjected to the 
method, the lowest protein value was found m a case of 
carcinoma of the stomach, i e , 3,870 mg per hundred 
cubic centimeters The highest albumm-globulm ratio, 
2 8, occurred in a syphilitic patient, and the lowest, 
0 6, in a person with empyema 

Our fibnnogen results are also in line with those 
previously reported Our normal results ranged from 
2 to 5 per cent, with an average of 3 5 per cent Because 
of the theory that fibnnogen originates m the liver, it 



Fiff 4—Percentage of distnbution of fibrinogen.and globulins I, II, III 
and IV in (/I) normal persons, and in persons (B) with diabetes (C) 
with syphilis, (D) with tuberculosis, (£) with cancer, and CF) with con 
ditions associated with purulence 

has been proposed as a test for liver function As did 
the previous data, our data show the tendency of 
fibnnogen to increase as a result of destructive and 
inflammatory lesions Thus high fibnnogen values 
accompany conditions like pneumonia and cancer of the 
lung and of the digestive tract The highest in our 
material, amounting to 15 per cent of the total protein, 
was found m a case of pneumonia with empyema 
Examination of the data obtained by the simple clinical 
method outlined suggests that besides its known signifi¬ 
cance, fibrinogen offers other diagnostic possibilities and 
that its fluctuations may be highly informati\;e in 
following the course of certain diseases It was also 
interesting to find that fibrinogen is the first of the 
proteins in nonnal plasma to disappear on standing 
overnight at room temperature or m an incubator 
As the behaviors of the subfractions have not hitherto 
been studied, their determination opens up new fields 
for research and clinical application We have deter¬ 
mined the subfractions in the blood of twenty normal 
male adults and eighty-odd people suffering from 
different diseases, and although we realize that we have 


so far been able barely to scratch the surface of the 
clinical problem, we hazard giving some of the results 
because they seem so interesting and suggestive 

Thus it IS clear that the subtractions of normal blood 
fall within narrow limits, while in many diseases the 
limits of the subfractions may be wide Our matenal 
also suggests that differences exhibited by the sub¬ 
fractions tend to be charactenstic for certain diseases 

The present preliminary report will be confined to 
the behavior of globulin in normal persons, in persons 
with four different chronic diseases and in a small group 
of patients suffering from febrile infections associated 
uitli purulence Although some striking results were 
seen m cases of Bright’s disease and pneumonia, they 
are not included in the present report, because the 
matenal is too incomplete 

Figure 4 shows the averages, middle quartiles and 
extremes in normal persons and in persons with dia¬ 
betes, syphilis, pulmonary tuberculosis, cancer and 
purulent febrile infections 

When diabetes is uncomplicated, the data suggest that 
the proteins are involved little, if at all, and probably 
only secondarily, because the values for diabetes 
approximate the normal much more closely than do 
those for any of the other diseases studied Accord¬ 
ing to material not represented here, the behavior of 
the proteins in diabetes with complications may change 
markedly, depending on the nature of the complication 

The syphilitic matenal consists of twenty-five 
patients, new and old, treated and untreated, which 
probably explains the wide spreads between maxima 
and minima Globulin IV tends to be lower in persons 
with syphilis than it does in normal persons, but the 
maxima of the other fractions run considerably higher 
m persons with syphilis than in nonnal persons, 
although the averages are not much higher It is inter¬ 
esting to find globulins I and II, which some of the 
literature credits with containing reagin, running so 
much like the normal 

In the fifteen cases of pulmonary tuberculosis only 
serum was available, so that the fibnnogen values are 
unknown In all of the other pulmonary conditions 
that we have encountered fibrinogen values were high 
The considerably higher values of globulins I, II and 
III definitely distinguish the blood of tuberculosis 
patients from that of normal, diabetic and syphilitic 
patients 

The material composing the cancer group came from 
sixteen patients suffering from different kinds of malig¬ 
nant conditions, affecting different structures The 
specimen of the blood m one case gave distinctly 
abnormal values m line with other cancers, although 
the person was apparently well after an operation for 
removal of the breast The fibrinogen values ran higher 
than in any of the other conditions, with the possible 
exception of tuberculosis, which we were unable to 
determine Globulins I, II and III ran definitely higher 
than in normal persons or in persons with syphilis and 
diabetes, but they were somewhat less than in persons 
with tuberculosis The maximum globulin III values 
in patients with cancer were those found m patients 
with pulmonary complications, if these were excluded, 
the cancer globulin III maximum is less than the 
tuberculosis globulin III minimum It is interesting 
to note that the average globulin IV values are prac- 
ticalty the same m normal people as in patients wi i 
cancer, being slightly longer in diabetic and syphilitic, 
and higher m tuberculous patients 
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The pus group consists of five cases of acute infec¬ 
tions associated with pus It is included because of the 
interesting behavior of globulin IV seen in these cases 
Instead of increasing as a result of disease, it will be 
noted that globulin IV markedly decreases In fact, 
it disappeared completely m three of the patients, 
one with a pelvic abscess, one with an appendical 
abscess and one with a tendon infection This decrease 
of globulin IV, with the tendency to high fibrinogen 
values, distinguishes between the purulent febrile 
patient and other material presented 

When the tot^l protein and albumin-globulin ratios 
are considered Vith the subfraction values, the protein 
characteristics of different diseases appear even more 


because it was simply an indirect means of determining specific 
gravity, viscosity or fibrinogen The accurate measure of 
fibrinogen with this apparatus will probably give those figures 
in a much better w'ay 

Dr William G Exton, Newark, N J I hope I have 
made it clear that the present paper is in the nature of a pre¬ 
liminary report, which is necessarily incomplete because the 
subject IS quite complicated, so that its presentation would be 
apt to be confusing if all the data were given So far we have 
been taking whatever clinical material came to hand but expect 
to settle down and study definite types of disease from now on 
At present we can only say that we have barely been able to 
scratch the surface of what appears to be an interesting and 
many sided clinical problem 


distinct 

So far as we have been able to study the behavior 
of proteins in different clinical^ conditions, it seems 
reasonable to draw the conclusion ^ that their quanti¬ 
tative relations are' not specific in the same sense as the 
Wassermann test is specific for syphilis, although there 
are grounds for suspecting that this may not be entirely 
without,exceptions 

Not only do the blood proteins seem to differ accord¬ 
ing to the nature of diseases m which they are involved, 
but they also seem to be influenced by the extent or 
seventy/of, the'disease, by complications and by the 
particular organ ■■ or structure affected The diag¬ 
nostic and pro^ostic information they yield therefore 
promises to be mosf ^ helpful when correlated with 
clinical history £uid observations 

The albumin subffactions will be treated in a later 
report , 

SUMMARY 

The underlying pnnaples have been discussed, and 
a simple clinical method for detennining blood proteins 
has been outlined As constituted at present, the system 
includes total protein, albumin, globulin and fibrinogen, 
three albumin and four globulin subfractions, and pro¬ 
teose and glycoprotein 

The method is adapted to the study of metabolic, 
serologic, immunologic, enzymatic and similar phenom¬ 
ena involving proteins and applicable to transudates 
and other body proteins 

Determinations on twenty normal and eighty patho¬ 
logic specimens of blood are reported in a preliminary 
way to illustrate the practicability of the procedure for 
clinical routine and study 


ABSTRACT OF DISCUSSION 
Dr Foster M Johns, New Orleans The method of frac¬ 
tionating proteins, as described by the authors, I should say 
Mould place it m the realm of clinical application Some phvsi- 
cians have from time to time attempted to fractionate serum 
sometimes with fair results but most of the time with no results 
Tins method, while probablj not as fine a method of fractiona¬ 
tion as Dr van Slyke would desire to have it, would be placed 
within the realm of clinical application, which after all is 
what clinical pathologists want I can onl> suggest to Drs 
Exton and Rose one fault that I see in their present technic 
Tliat IS, instead of using filter papers if thej will use a 
centrifuge with a round bottom tube instead of the conical 
hottom tube, and pour off the fluid, thev will get more nearlv 
the fraction thc> tlirovv out vv itli each precipitation With 
icgard to the results obtained I think the time is not vet npe 
to discuss the clinical application of this method It offers 
unlimited possibilities and will certainlv serve to place a great 
manv reactions which arc now done in indirect wavs on a 
firm scientific basis I need onlv mention the sedimentation 
ptc of blood Such a method which is in wide vogue in 
uropc has not obtained quite an equal footing in this couiitrv 


RELATIONSHIP OF THYROID DISEASE 
TO CHRONIC NONSPECIFIC 
ARTHRITIS 

WALLACE S DUNCAN, MD 

CLEVELAND 

No more striking contrast can be coniured up than 
that evidenced in the symptoms and clinical picture 
manifested, on the one hand by the patient suffering 
from a severe type of exophthalmic goiter, and on the 
other, by the patient with obvious hypothyroidism, yet 
both conditions are the manifestations of some func¬ 
tional disturbance in the thyroid gland Between these 
two extremes is that infinitely larger group of persons 
exhibiting a slighter degree of variation from normal 
thyroid function The more general recognition of the 
fact that chronic nonspecific arthritis is a systemic 
disease more than ever directs attention to every pos¬ 
sible factor that may play some part in the initiation of 
such articular changes 

At the outset, it must be stated that by far the greater 
number of cases of chronic nonspecific arthritis are not 
attributable to thyroid dysfunction However, the 
observation of many patients suffering from thyroid 
disease of varying severity has centered attention on the 
part played by these disturbances in the production of 
atrophic and hypertrophic polyarthritis 

Basal metabolism, in accordance with de Simone’s 
dictum,^ IS the sum total of the formative (anabolic) 
and destructive (catabolic) phenomena, accompanied bv 
a continuous renewal of molecules by incessant elimina¬ 
tion of detritus, which forms a perfect system of 
djmamic equililirium The existence of a neurohor- 
monic mechanism regulator of metabolism is productive 
of static equilibrium vvuthin the organism The 
importance of the thiroid gland m human economy is 
thoroughly recognized, its internal secretory function 

nSd,sm >' '’““I 

Not infrequently the orthopedist hears such a story 
as this The patient states that for the past fifteen 
years she has been having intermittent dull achine in 

ling her, the pains in the joints have become definitely 
worse The aggravation of a preexisting arthntt 
atrophic or hv pertrophic. is charactcnstic of a dis[ S 
metabolic variation either above or below the normd 
evel This is particularlv noticeable m the presence of 
hvrer ^dism and m this tvpe of p^erson less 

From the Cleveland Clinic. ^ -- 

Read I'cforc the Section on Orthnnerl.o c. 

Mari'l Af'iSanon''’ 

Vnhn I m Rat'e[m°°di™im ot,' 2r 
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dramatic and less consistent improvement is obtained 
follo-wmg thyroidectomy than in the cases in which 
articular pain has appeared during the course of the 
hyperthyroidism Diminished thyroid function is 
readily compensated for hy the administration of 
thyroid extract 

At the Cleveland Clinic, a large group of cases has 
been seen in which there was an association of hyper¬ 
thyroidism and some type of articular disturbance In 
some of them, no doubt, the association was mere 
coincidence, as in the cases in which disturbances of the 
joints of long standing had been aggravated by the 
appearance of hyperthyroidism In others, there is 
evidence to support the view that there is some common 
basis for the relationship between the hyperthyroidism 
and the joint disease These are the cases in which 
severe and intractable pain m the joints has been 
relieved completely following thyroidectomy performed 
to alleviate the hyperthyroidism 

In absolute contradistinction to the patients who have 
arthritis associated with hyperthyroidism are those, 
who, for want of more specific evidence, have condi¬ 
tions assigned to the category of so-called endocrine 
arthntis Great diversity of opinion exists as to the 
relative importance of the ovaries, the pituitary, the 
parathyroid and the thyroid glands in the initiation of 
these changes in the joints 

Physicians are thoroughly familiar with the clinical 
picture of the woman who has passed the physiologic 
menopause or that induced by operation, who has 
gained weight with the development of stiffness in the 
knees and, at a later date, has acquired nodules about 
the distal interphalangeal joints of the fingers In this 
type of case, the ankles on occasion also may become 
painful, and the lower part of the back is frequently 
an area of great annoyance It would appear altogether 
logical to conclude that such developments are the out¬ 
come of endocrine imbalance In this rather complex 
and confused picture how is one to evaluate to any 
degree the part played by the thyroid gland ^ 

Neumann and Lande - concluded, as a result of their 
observation of six patients with pnmary chronic 
arthritis appearing in immediate conjunction with 
normal or premature climacteric with some simultane¬ 
ous disturbance of the thyroid, that the chief factor in 
the production of this type of articular change m 
women is a disturbance of the apparatus of the glands 
of internal secretion, with resultant hypersensibihty of 
the sympathetic nervous system They believed that, 
111 the light of an inhibiting effect of the ovary and an 
exciting influence of the thyroid with possibly extrane¬ 
ous factors, such as fatigue, exposure to cold, infection 
and such conditions, local spasm of vessels about joints 
occurred, with resultant nutritional disturbance and 
consequent changes m the joints 

Morawiecka^' cited a case of exophthalmic goiter 
connected with scleroderma and osteomalacia, with the 
conclusion that the changes were due to a condition of 
the neurovegetative system together with secondary 
lesions of the endocrine glands 

Cecil and Archer^ reported on the study of fifty 
cases of arthritis of the menopause with the conclusion 
that this form of articular abnormality would appear 
to be definitely related to the endocrine glands, although 


2 Neumann, R , and Lande, E The Etiology and Genesis of the 
So-Called “Endocrine ’ Arthritis Ztschr f klin Med 100 85, 1924 

3 Morawiecka, J A Case of Basedow’ Connected with Scleroderma 
and Osteomalacia, Neurol Re\ , Pans 1 217, 1928 

4 Cecil R L , and Archer, B H Arthritis of the Menopause, 
J A M A 84 75 (Jan 10) 1925 


the exact nature of the relationship had not been 
established In the Proceedings of the Royal Society of 
Medicine for March, 1927,'^ appeared an excellent 
account of the discussion of climacteric arthntis con¬ 
tributed by many members of the section on balneologj’ 
and climatolog)^ The opinion of the greater number 
led to the conclusion that a hypoglandular type of 
arthntis exists as a fairly definite entity In the latter 
two reports, however, there is no specific indication of 
primary implication of the thyroid 

It IS because of this overlapping of effects attributable 
partially to ovarian and partially to thyroid dysfunchon 
that greater stress has been placed by some on the 
ovarian factor, largely because of the coincidental cessa¬ 
tion of menstruation However, the theory that this 
form of chronic disease of the joints is dependent on a 
dysfunction of the thyroid gland is supported by the 
repeated description of the benefiaal effect of the 
administration of thyroid in such cases 

Many investigators have stressed the importance of 
the thyroid as a factor in the so-called endocrine type 
of arthritis In 1904, Charles J Macalister ® of Liver¬ 
pool described three cases of progressive rheumatoid 
polyarthritis in which there was little if any improve¬ 
ment until eventual recognition of the existence of 
myxedema The administration of thyroid resulted in 
great benefit In 1909, Sir Thomas Barlow made 
reference to a patient with myxedema presenting signs 
of rheumatoid arthntis In the same year, Jones" 
pointed out the experiences of other wnters, Blake. 
Pauchet and Deaver, citing cases of exophthalmic goiter 
in which there was subsequent recession of symptoms 
and then myxedema, with eventual development of 
arthritis, which was relieved by thyroid medication 
The frequent coexistence of goiter and arthritis among 
goitrous patients m the Himalayas suggested to 
McGarnson ® a similanty of origin Of interest in this 
connection was Bauer’s reference in which he pointed 
out the high incidence of chronic disease of the joints 
in Tyrol, a circumstance that might be connected with 
the incidence of endemic goiter in that region Kocher ” 
cured a patient with chronic joint disease (after the 
extirpation of the thyroid) by the administration of a 
thyroid preparation 

Because of the results that were obtained in the treat¬ 
ment of the arthntides with thyrogenic preparations, 
Levi and de Rothschild believed that the thyroid must 
be involved in endoenne joint diseases Barker 
reported striking results with the use of thyroid sub¬ 
stance Jacoud, who was among the first to describe 
this particular type of articular manifestation, con¬ 
cluded that the arthntides were connected with endemic 
goiter, because of the fact that persons suffering from 
joint disease evidenced more or less enlargement of the 
thyroid gland Jolkwer referred to the presence of 
arthritis deformans in cases of hypothyroidism, with 
relief secured from the administration of a thyroidin 
preparation _ 


5 Proc. Roy Soc Med 20 511 (March) 1927 

6 Macalister, C J Post Graduate Demonstration on Rheumatoid 
.rthritis. Lancet 2 194 (Julv 23) 1904 

7 Jones, R L and Jones, A B Arthntis Deformans, CompnsinE 

heumatoid Arthritis, Osteo Arthritis, and Spond>Iitis Deformans, Xew 
ark, William Wood &. Company, 1909 ^ 

8 McGarnson, Robert The Etiology of Endemic Goitre Milroy Lee 
ire, delivered before Royal College of Phjsicians of London, January, 

’^9 Kocher, quoted by Herzberg, M H Endwrine 
hronic Joint Rheumatism, Ztschr f klin Med 103 507, 19^ 

10 Levi L, and de Rothschild H Relation of Dysthjrcosis and 
hronic Joint Rheumatism, Nouvelles itudes sur la phjsiopathologic 
irps thyroide. Pans, O Doin 1911 

11 Barker, quoted by Herzberg" , „ , , . m 

12 Jolkwer, W E On the Subject of Polyarthritis Deformans 

hildren. Arch f Kinderh 82 273, 1927 
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Thomson and Gordon concluded that 
On the whole it is doubtful if ^'a^atlons in thj roid secretion 
otherwise than by their general effect on nutntion and vitality 
have any direct influence in determining a tendency to arthritis 
or fibrositis 


Pemberton"* also has offered a guarded opinion 
that the relation of the thyroid gland to arthritis is 


problematic 

Swaim’s"' studies of basal metabolism in arthntis 
“emphasize the tendency to low metabolic rates in 
chronic arthntis, irrespective of the type of arthntis 
present ” He also feels that the metabolic rates are not 
a true guide to the thyroid dosage in such arthritic 
patients A review of the basal metabolic rates m over 
one hundred cases of arthntis seen at the Cleveland 
Chnic definitely confirm Swaim’s conclusion m this 
regard 

Qinical judgment and the test of treatment with 
thjroid extract are much more reliable than the basal 
metabolic rate as an important diagnostic and thera¬ 
peutic guide, particularly in minor thyroid defiaencies 
The clinical problem is simplified if all these factors 
agree The most accurate estimate of the role played 
by the thyroid m such instances can be made from the 
sjTnptoms and signs clinically An increase in weight 
IS not essential, but certain criteria which are consid¬ 
ered virtually essential in reaching the conclusion that 
the patient has deficient thyroid function are dryness 
of the hair and skin, atrophy of the nails, the presence 
of numbness and tingling, the presence of edema, 
increasing drowsiness, diminished energy, lessened 
endurance, failing memory, coldness and decreasing 
alertness These symptoms in conjunction with a 
lowered basal metabolic rate are adequate evidence of 
hypofunction of the thyroid gland Frequently the 
basal rate of from 10 to 15 is nothing more than a 
manifestation of exhaustion, and this can be distinctly 
misleading if the clinical picture is not given adequate 
consideration 


McCullaghhas recently shown that in only 40 per 
cent of 100 cases of hypothyroidism had there been a 
gam in weight Bradycardia was present in only 39 per 
cent and a temperature below 98 F m not more than 
26 per cent He also showed that in the presence of 
tjpical symptoms of hypothyroidism a diagnosis may 
be established even though the metabolic rate is not 
below —10, and, in contrast to this, hypothyroidism 
lua-s not be present even though the basal metabolic 
rate is as low as —30 In instances of doubt in diagnosis 
a thorough trial of the administration of 2 grains 
(0 13 Gm ) of desiccated thyroid or 10 grains (0 65 
Gni ) of the whole gland per day may }ueld information 
of considerable significance 
Observations of persons with this typie of arthntis 
m whom symptoms have been manifest for a protracted 
hj'pertrophic changes about the joints of 
*°"cr extremities, particular!)' m the knees, the 
umbar part of the spine and the distal interphalangeal 
joints of the fingers The early recognition of this 
siniptom complex, with the administration of thvroid 
su istance in adequate dosage, will abort progressn e 
e orinit'\ of the joints in some patients in whom these 
manitcstations have been present These conclusions 

'Vcn ^ 9, Gordon R G CSronic Rhcnmatic Diseases 

14 IVmi Unuersitj Press 1926 chap 13 p 105 

Natur(» 4 Ralph Arthntis and Rheumatoid Conditions Their 

Philadelphia Lea 5. Febiger 1929 

I A \f ^ Chronic Arthritis Further Metabolism Studies 

16 \ >929 

Ohm Asr«t» of Endocnnolocr 


are based on the observation of seventy-five women 
patients m whom the entena desenbed were found to 
be present 

One such patient, a woman, aged 60, was admitted to the 
clinic with the complaint of increasing nervousness and difficulty 
m breathing Clinical examination showed that she had an 
adenoma of the thyroid with hyperthyroidism The basal 
metabolic rate was plus 35 In due course thyroidectomy was 
performed, which resulted in marked improvement in her 
general state. Two years later she complained definitely of 
weakness and of pain in both feet, thyroid was prescribed and 
was taken rather irregularly, with some improvement m the 
condition Her hands and feet frequentlj became numb, and 
at this time nodular thickening was discernible about the 
distal joints of the fingers, and there was tenderness on pres¬ 
sure about the margins of each os calcis She was again given 
thyroid in a dose of 1 gram (0 06 Gm ) daily When she was 
seen again two years after this treatment was instituted, the 
condition of the joints was negligible Seven years after opera¬ 
tion she had grating in both knees and Heberden’s nodes were 
present, within six months, on the regular administration of 
thyroid substance, the articular symptoms had become less 
marked Here is an instance in which the reactions to hyper¬ 
thyroidism and thyroidectomy have been observed, with the 
development of hypothyroidism and the gradual onset and pro¬ 
gression of degenerative changes in the joints, materially bene¬ 
fited by the administration of thyroid extract. 

Another case of this type was that of a woman, aged 56, 
who had passed the menopause nine years previous to admission. 
The presenting complaint was that of pains in the knees and in 
the right leg, which had persisted for one year She had pain 
also in the right forearm and wnst Qimcal examination 
revealed an obese woman showing no other departure from 
normal, with the e.xception of definite crepitation in both knees 
with fulness and tenderness over the medial side of each knee 
joint along the tibial articular surface. There was some limita¬ 
tion of movement m the right wrisL The patient was admitted 
to the hospital, where, following rest m brf and tonsillectomy, 
she showed distmct improvement in the right wrist and m both 
knees The basal metabolic rate was —12 Following dis¬ 
charge and resumption of some activities about her home, the 
pain recurred in the knee joints and also to a lesser degree m 
the right shoulder She remarked that she was very sensitive 
to cold She became fatigued readily, both mentally and 
physically, and had noted some dryness of the skin She was 
given thyroid extract in a dose of 2 grains daily, with practi¬ 
cally complete disappearance of the joint symptoms 


In the greater number of persons suffenng from 
polyarthntis and manifesting a basal rate lower than 
normal, a materially closer approach to normal can be 
secured by the administration of sufficiently large doses 
of Ayroid, particularly if it is given m conjunction 
with measures for the improvement of the patient’s 
general physical state ^ 

The manifestations of involvement of the joints m 
cases of hyperthyroidism also present a most interesting 
dinical problem, which is different m most aspects from 
that presented by the cases in which there is evidence 
of hypometabohsm 


111 Junes icpuiieu in tne tSritisli Medical 

Journal observations on fourteen patients with tvmical 
rheumatoid arthntis, who also evidenced the cardinal 
symptoms of ^.ophthalmic goiter Along wnth these 
were desenbed six other patients with the so-called 
larval or incipient tj-pe of hjTjerthjToidism, and m 
Mch of these instances the arthnbs was of the atrophic 
^ pc 


The occasional affimtv of these two conditions had 
alreadv been referred to in 1889 bv Spender "’ and in 
te carl) part of ,l„s centun ,1 "is fS b, mioi" 


Lancrt^'l”92^ 19^9 Goiter and Rheumatoid Arthritis 

Vrthr.rtrii"do-{. H Treatment of O teo- 
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8 per cent the rates were higher than normal, and m about 
7 per cent they were lower than normal Dr Duncan has 
shown that in the care of persons with arthritis a lookout must 
be kept not only for focal infection but also for conditions 
affecting tlie thyroid 

Dr Ralph Pemberton, Philadelphia If there is anything 
known about arthritis it is that its etiology, physiology, pathol¬ 
ogy and therapeutics must be and are varied Dr Duncan 
has emphasized the significant fact that the condition constitutes 
a great syndrome with imbalances of many kinds within it, one 
of them affecting the nervous system What initiates this 
imbalance it is difficult to say, but that the thyroid is some¬ 
times involved m it I haven’t much doubt Dr Duncan has 
spoken of the low metabolic rate of many arthritic persons 
I think that my associates and I during the war were tlie first 
to study the basal metabolic rate m arthritic persons and to 
determine that it is lowered in many of them This lowering 
IS apparently not due to a difficulty of the combustive processes 
alone Such a combustive difficulty may occur at times because 
hypothyroidism assuredly contributes to that end and may be 
added to the arthritic syndrome However, the lowered meta¬ 
bolic rate of persons with arthritis is due, in part at least, to 
a condition of vasoconstriction in the finer vessels, especially 
in the muscles, which induces a relative anoxemia or anemia 
The consequence of this is a dysfunction of the tissues in which 
the combustive processes are initiated I am prepared to 
believe, however, that a true dysfunction of the thyroid along 
the line of hyperthyroidism may be engrafted in some elemen¬ 
tary phase on arthritis or be otherwise involved with it There 
are, indeed, some cases in which a complicating factor of this 
kind is wholly conceivable Whether operative procedure is 
often appropriate for these shocked and harassed individuals, 
such suggestive experiences as Dr Duncan relates must deter¬ 
mine In the meantime one can afford to be conservative and 
to consider operative procedure in those cases only which have 
been found by long study to be appropriate I am tempted to 
refer to some work which bears chiefly on the previous paper 
but IS also germane to Dr Duncan’s remarks When one 
considers the vexed question of invasion of tissue with bacteria, 
one has to bear in mind what has recently been forthcoming 
in the work of Arnold and his associates at Illinois They 
have shown that from the intestinal tract and from the stomach 
there is apparently often some absorption of bacteria, espe¬ 
cially following the ingestion of food This has been partially 
corroborated by other workers, and my associates and I have 
recently observed the same thing, although this statement con¬ 
stitutes only a preliminary report so far as we are concerned 
Thus if one puts certain organisms into the large intestine they 
can be recovered in the pancreas, for example We have not 
yet found organisms in the joints, but organisms are certainly 
earned to many tissues of the body 1 think this implies that 
organisms found in joint tissue may be only invaders to winch 
one may well hesitate to ascribe etiologic significance. Apropos 
of this problem, vaccines constitute a definite arm of medical 
therapy However, m many arthritis clinics of this country, 
vaccines are rarely required In Philadelphia we have to hunt 
to find cases in which they are really needed and I have often 
difficulty in getting such cases to show to the postgraduate 
students Please don’t mistake me as thinking that vaccines 
have no place in this or in certain other diseases They most 
assuredly have, but that they are always or even often needed 
m arthntis is more and more to be doubted 

Dr Reginald Burbank, New York I am sorry that I 
am unable to give detailed data on work we did from 1924 to 
1926 m correlating thyroid disorders, particularly the byper- 
thyroid type, with arthritic lesions Dr Hancher, associated 
with Dr John Rogers, referred approximately hventy patients 
to the arthritis clinic The majority responded satisfactorily 
Two were operated on Dr Duncan found the percentage of 
focal infection high in persons with hyperactive thyroids I 
found It high also In fact, there was either an active focus 
of infection present or one had recently been removed m prac¬ 
tically all of them There undoubtedly seems to be a relation- 
shio between arthritis and thyroid dyscrasia I believe that 
the infection is prior to the hyperthyroidism with consequent 
bacterial invasion of the joints antedating the thyroid hyper¬ 
activity In a series of twelve persons with hyperthyroidism 


treated at that period I felt that the active primary infective 
focus gave an initial hyperactive thyroid, whereas long con- 
tinned infection produced a lag that decreased thyroid func¬ 
tions I feel that this may indicate why so many of the chronic, 
degenerative arthritic persons are seen who have an initial 
thyroid activity followed by a lowered basal metabolic rate 
In myxedema and cretinism, as Dr Hadjopoulos reported some 
years ago, there is a deficiency of complement with a lowered 
basic protective mechanism against bacterial infection I am 
scarcely justified in discussing this subject because of the com¬ 
paratively few persons with thyroid disease we treat, as they 
are usually turned over to the internist to be taken care of 
from that point of view 


IMMUNITY TO HUMAN AND PASSAGE 
POLIOMYELITIS VIRUS 


SIMON FLEXNER, MD 

NEW YORK 


A considerable body of knowledge relating to active 
immunity to the virus of poliomyelitis has grown up 
since the condition was first desenbed m 1910 ^ This 
paper will deal briefly* with several aspects of this 
immunity problem 

In the first place, attention will be given to the 
immunity produced in monkeys by the subcutaneous 
or the intradermal injection of specimens of virus 
passed through many monkeys or derived immediately 
from fatal cases of human poliomyelitis A com- 
panson of the quality of the immunity in the two 
cases will be made according to the resistance against 
infection and the demonstration of antiviral or neutral¬ 
izing properties m the blood serums 

A consideration of this problem leads directly to 
questions of differences or variants of the virus as it 
exists m epidemics arising m separate years or in 
places widely removed from one another, and to 
changes produced in the human virus by monkey 
passages 

Next, attention will be given to active immunity as 
it arises, especially m monkeys subjected to inoculation 
In this connection reference may be made to the fact, 
often observed but little commented on, that nomnfec- 
tive doses of the virus, when they are introduced into 
the central nervous system, tend not to lead to immun¬ 
ity While one or more clinically ineffective doses of 
vims injected into the skin or subcutis increase the 
resistance or actively immunue monkeys, such non- 
infective injections made mtracerebrally or mtra- 
cisternally leave the inoculated animals essentially 
unchanged so far as response to more potent or larger 
doses of virus is concerned 

Finally, obserrations on attempted active immuniza¬ 
tion through inoculation of the mucous membranes of 
the upper respiratory tract will be recorded Experi¬ 
ments of this sort, on a wider scale, would seem to 
be called for in view of the common belief that it is 
by means of a subchnical process of inoculation of the 
nasal and adjacent mucosa in man that the observed 
immunity of adult populations is taking place Besides 
lower monkeys, these tests should perhaps be made 
also on higher apes __ 


From the Laboratories of the Rockefeller Institute for Medical 
before the Association of American Physicians, Atlantic City, 

^’plexLVs^Ln, and Lems, P A Epidemic Poliomyelitis m 

[onkeys, JAMA S’4 45 (Jan 1) 1910 F-rnerimental 

? The complete paper will appear in the Journal of Experi e 

[edicine 
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may be taken to indicate infective or antigenic 
tmctions in the virus of poliomyelitis Common 
expenence has shown that the virus of American and 
of European poliomyelitis can be neutralized with 
human convalescent serums While specimens of the 
are known to fluctuate in virulence, and the 


wus 


convalescent and other neutralizing serums to vary in " ^ ^ mno' 

rrngfh. no expen^entaf ev.dence drat these S- back part to t = 909 ep.to. of ^ 


human convalescent serum is antiviral for recent and 
remote monkey passage strains Now that the 1931 
virus appears to have become adapted to monkeys, 
these experiments can be extended so as to provide 
information bearing on the qualitative and quantita¬ 
tive relationships of the monkey passage virus which 


differences represent more than quantitative distinc¬ 
tions has been offered until recently Burnet and 
Macnamara^ drew attention to a variation between 
virus obtained in an epidemic of poliomyelitis in New 
South Wales and the standard Rockefeller Institute 
specimen, and Weyer^ described quantitative differ¬ 
ences in the neutralizing value of convalescent and 
antiviral horse serum for recent (1931) and monkey 
passage (Aycock) virus strains 
The 1931 epidemic of poliomyelitis provided many 
human specimens of the spinal cord and medulla 
These were collected at autopsies, placed into 50 per 
cent chemically pure glycerol, and kept at 4 C In 
due time, monkeys (Macacus rhesus) were inoculated 
in order to establish the virus as passage strains, and, 
in addition, a group of five monkeys was given several 
intradermal injections of the human matenal, not passed 
through monkeys, by the method of Aycock and 
Kagan “ Four of these animals showed no symptoms 
of disease, while the fifth became definitely paralyzed 
in one leg Recovery occurred in this animal with 
residual atrophy and partial paralysis of the leg muscles 
Tmo sets of experiments were made with these 
monkeys Blood was taken from all five to be tested 
for antiviral power Two of the four symptomless 
animals were given seven daily instillations of the 
Rockefeller Institute monkey passage %nrus These 
monkeys developed paralytic poliomyelitis, to which 
the) succumbed m the same manner and time as did the 
control animal The serums of the symptom-free as 
veil as of the paralyzed and recovered monkeys were 
next tested for antiviral action against a Berkefeld 
filtrate of the monkey passage virus No neutralization, 
in the dilutions employed, took place These dilutions 
n ere such as to develop the antiviral property in serums 
from monkeys immunized with the passage strain 
Three monkeys of this series still survive and are 
to be tested for resistance and serum antiviral power 
against the 1931 nrus implanted in monkeys witli as 
few passages as possible “ 

Monkeys were actively immunized by the mtra- 
demial method of inoculation with the first monke) 
passage of the 1931 virus The blood serum failed 
to neutralize tlie monkey passage strain, and the serum 
of one monkey of this series, which developed and 
recoiered from an abortive infection was devoid of 
antiMral properties for this strain The comerse of 

fee test? ,4 „n=d o„, ...b th. 1931 ,.r„s ,.s Crbe™ 'imi; 3d 

fifth mo nkey passage with human conialescent and two Macacus rhesus monke>s in which, as a ^ ^It 

of the injection of tlie same nrus, one de\^lTOed 
mere!) tremor and ataxia and the other paralysis of 
the arms and legs from which partial recoien took 

an intracerebral inoculati^ of'a^^tent °Berike’md m! 
pas«Ke Xo symptom. havTne ‘‘'o 

injection (Flexner and Lem. tfoomote ll^F]I.-r,T5"'’c‘^ ooceleratintr 
-4 '20 [No. 201 1931) Mas psS ten days iTr Science 

resisted both injections. ^ Jater This animal has 


myelitis, and the 1931 strain A companson wall 
also be possible with the Victorian virus, now passed 
through a number of monkeys, kindly sent us by 
Drs Burnet and Macnamara 

It IS not known whether the modified passage virus 
has a lower infective power for man than has the 
original human virus Undoubtedly the effective 
virus IS changed in this respect through adaptation to 
monkeys, since so many failures occur in this process 
No instance of laboratory infection in man has come 
to our attention An experiment is under way with the 
chimpanzee m order to ascertain whether this species, 
more nearly related biologically to man, responds in an 
unusual manner to the passage virus If peculiarities 
should appear, a corresponding test can be made with 
the 1931 virus material ^ 

VIRUS-SERUM IMMUNITY 

The common method of inducing active immunity 
in monkeys is by repeated subcutaneous ® or intradermal 
injections of virus ® The injections are made once or 
twice a week over a period of several weeks A rest 
period of from four to eight weeks is given, after 
which the tests for immunity are performed These 
tests consist of serum neutralization determinations and 
intracerebral or intracistemal virus injections It hap¬ 
pens, at times, that a serum proves to be antiviral 
while the aminal yielding it develops paralysis In 
other words, tlie degree of immunity is relative The 
existence of an immumty is more delicately exhibited 
by the neutralization than by the severer infection test 
Since normal monkey serum is consistently devoid of 
antiviral action, the neutralization definitely indicates a 
state of immunity 

Monkeys and human beings who have passed through 
and recovered from poliomyelitis yield antiviral serums 
Convalescent monkey serum is weaker in neutralizing 
action than convalescent human serum But the 
stren^h of the monkey serum can be increased and 
brought to a high titer by subsequent subcutaneous virus 
inoculations This process is called reinforcement ® 
Active immunity in the monkey, expenmentally 
inoculated, is therefore a relative state Even wath 
repeated intradermal injections of virus, occasional 
monke) s gl^e only low immunity responses The 
comparative immunity value of the abortive as com- 
paralytic experimental infection 
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Mrut m encountered in establishing the 1931 human 

onlv of rhesus monke>"s It is common experience that a part 
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reasons for the refractoriness of the 1931 yrtrus m this 
which Recent!} we have 5iecurcd a specimen of \injs 
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place Tliese animals were tested subsequently by 
intracerebral inoculation and serum neutralization The 
paralyzed monkey withstood an inoculation to which 
the slighter (abortive) affected animal succumbed, and 
the serum of the former possessed higher antivnal 
power than that of the latter 

Monkeys given several subcutaneous or intradermal 
injections of Aurus sometimes develop paralysis instead 
of immunity The proportion of those becoming 
paralyzed has varied with different e's.perimenters ® 
There has been too little consistency in the r^arious 
tests to make comparison accurate The strain or 
sample of virus undoubtedly plays a part, some being 
more virulent than others Dosage also plays a part 
Because of this disparity, immunity has been sought 
by means of fewer injections and the combined employ¬ 
ment of immune serum and virus A substitution of 
one or few larger injections of virus or of virus and 
serum has been made for the repeated injections 

Undoubtedly active immunity can be produced in 
this manner A closer study of the process is called 
for The experiments so far reported relate to few 
animals or are so varied as to be inconclusive The 
fact remains, however, that mixtures of virus and 
serum, probably underneutrahzed,^^ and separately and 
simultaneously injected virus and serum, give rise to 
some degree of active immunity A question that the 
inadequate experiments have not answered is whether, 
when virus and serum are simultaneously injected, 
symptoms of infection ever arise We have made one 
separate injection of virus intradermally and of serum 
subcutaneously in fourteen Macacus rhesus monkeys 
without eliciting symptomatic effects m any From 
0 5 to 10 Gm of potent monkey passage virus and 
varying quantities of reinforced monkey or human 
convalescent serum were given on the same da)"- That 
active immunity develops under these conditions can be 
shown by neutralization and infection tests The grade 
of immunity thus produced remains to be determined, 
as Avell as the optimum conditions under which it 
arises ivithout, at the same time, being attended by 
abortive or paralytic symptoms of disease 

We are now better informed as to the qualitative and 
quantitative nature of active immunity produced m 
monkeys It is not sufficient merely to test the animals 
with virus on the basis of “virulence ’’ Account 
should also be taken of the effect of the strain, that is, 
whether homologous or heterologous The results sup¬ 
posed to have been attained may well be changed by 
this circumstance In this connection, reference may 
be made to the report of Stewart and Rhoads ® in 
which the actively immunized monkeys responded 
differently according as the Rockefeller Institute, M A 
or Aycock strains of virus were employed for the 
immunizing and for the test inoculations 

No convincing evidence exists that the virus of 
poliomyelitis is qualitatively modified by chemical or 
physical agents All the effects ascribed to these agents 
may be due to quantitative changes only The viruses, 
apparently weakened by chemicals and heat or drying, 
when still effective, regain their lost potency quickly on 
monkey passage A state of prolonged but not 
permanent depression sometimes occurs, wdnch is not 
to be explained in this way, and has been related to 


H IS! C" ^51 1 (Jan) 1930 63 llS(Jan) 

^^12 Brodie, Maurice and Goldbloom, Alton J Exper Med 53 885 
(June) 1931 


the wave movements of epidemic poliomyelitis The 
latter phenomenon calls for renewed study m the liriit 
of fuller knowledge of the biology of the virus 

NASAL INSTILLATION AND IMMUNITY 
Reference sliould be nisde to tbe effect of nassl 
instillation of tlie virus in monkeys Paralytic polio¬ 
myelitis IS readily induced in this manner by from 
three to six' or seven daily instillations The number 
of refractory animals is not large Several such resis¬ 
tant animals Avere assembled and subjected to repeated 
nasal instillations Avith intervals of one or more Aveeks 
betAveen the courses The refractoiy monkeys, avIucIi 
resisted not only one but several courses of instillation, 
Avere tested for active immunity by {a) serum neu¬ 
tralization and (^) intracerebral inoculation No indi¬ 
cation of an immunity AA^as secured 

On tlie other hand, one nasally instilled monkey 
Avhich developed fleeting, abortive, nonpara]}1:ic symp¬ 
toms, from a course of instillations, yielded an anti¬ 
viral serum and resisted the intracerebral injection 
These experiments should be carried further and 
on a larger scale in order to detennine whether the 
monkey, naturally not affected by epidemic poliomye¬ 
litis but experimentally susceptible, is susceptible of 
being immunized, as man is supposed to be, by way 
of the mucous membranes of the upper respirator)' 
tract, in the absence of the appearance of all symptoms 
of disease 

SUMMARY 

1 The passage of the virus of poliomyelitis through 
monkeys intensifies its infectnuty for these animals and 
modifies its specific immunologic reactions The 
changes undergone are quantitative and probably also 
quahtatiA'e m nature The modified virus preserves its 
immunizing pOAver, in part at least, against recent 
strains of die human virus Immune serums prepared 
with human and Avith monkey passage strains of virus 
exhibit quantitative differences in cross-neutralizing 
tests 

2 Virus-serum immunity can be produced m mon¬ 
keys b) the separate, simultaneous injection of one or 
more doses of virus and immune serum The dangers 
of active poliomyelitic symptoms arising in tlie inocu¬ 
lated animals seem lessened by tbe combined treatment 
The optimum manner of producing virus-serum 
immunity has still to be determined 

3 Monkeys that have proved Avholly refractor)' to 
nasal instillations of tbe virus have been shoAvn to be 
devoid of serum antn'iral activity and to exhibit 
average susceptibility to intracerebral inoculation of 
potent A'lrus 

Sixty-Sixth Street and York Avenue 

13 Flexner Simon, Clark P F, and Amoss, H L T Exper Med 
19 19S 1914 Leiaditi C and Hornus G Bull Acad de med, 

Pans 107 580 (April 26) 1932 


Robert Koch—I think it may surely be said without fear 
of dissent that in few, if m any, departments of medicine has 
there occurred during fifty years so complete an upturn of 
thought and practice as in that of tuberculosis The credit 
for this IS primarily due to Koch To him we owe it that 
knowledge has replaced ignorance, that doubt and helplessness 
have largely disappeared, that pre\entive measures and thera¬ 
peutic procedure are now inspired and controlled by ascer¬ 
tained fact, that the morhidit) of tuberculosis has lessened, 
and that in all progressn e countries the mortality from tuber¬ 
culosis IS tumbling rapidly Robert Koch laid the solid fom- 
dations on which the rest has been built, and to him be tne 
glor) —Philip, Sir Robert Koch’s Discovery of the fubcrcic 
Bacillus, British Medical Journal 2 1 (July 2) 193w 
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EFFECT OF SPLENECTOMY IN FELTY’S 
SYNDROME 

EDWARD M HANRAHAN, Jr , M D 

AND 

SYDNEY R MILLER, MD 

BALTIMORE 

In 1924, Felty^ reported from the Johns Hopkins 
Hospital five examples of an unusual syndrome, the 
important features of which were chronic arthritis, 
splenomegaly and leukopenia He summarized the 
common features of the five cases as follows 

The sj ndrome occurred in persons of middle age, all of whom 
were undernourished and gave a history of marked loss of weight 
since the onset of the symptoms The arthritic process is dis¬ 
tinctly chronic, the average duration being four and a half years 
In striking contrast to the prolonged course of the disease and 
the generalized distribution of the pain, which is the presenting 
symptom of all the patients, the objective finding, both by 
physical examination and roentgenographic study, is neither 
widespread nor indicative of a very damaging or destructive 
process Indeed, one is rather impressed by the relatively 
benign nature of the involvement as compared with the typically 
chronic deforming arthritis of equal duration and extent 
In every case, the spleen was definitely enlarged, was firm 
and not tender, and none of the patients had symptoms referable 
to the splenic tumor In every instance there was noted a 
yellowish-brown pigmentation to the skin, which in four cases 
was confined to the exposed surfaces There was a slight 
secondary anemia, but the striking leukopenia was a distinctive 
feature in every case. The urine was normal, except for the 
one case in which urobilin was found to be present None of 
the patients showed any evidence of lues, either serologically 
or on general examination Three patients were afebrile during 
their hospital stay, two ran a low fever which subsided after 
one or two weeks 

Felty believed that there are but two likely possibil¬ 
ities regarding the explanation of this unusual clinical 
syndrome 1 The several features may be mani¬ 
festations of one pathologic process, the counterpart 
111 the adult of the syndrome seen in young children, 
known as Still’s ^ disease The leukocyte count m 
Still’s disease is not characteristic and, if altered at all, 
IS more commonly increased 2 The syndrome may 
be merely a confusion of two separate clinical entities, 
occurnng coincidentally in the same individual Taken 
separately, without regard for the arthritis the remain¬ 
ing symptoms are typical of early Banti’s disease Joint 
changes, however, are not a part of Banti’s syndrome, 
and Eppinger, in his exhaustive discussion of this 
disease, fails to mention any observations of its occur¬ 
rence One would need to assume, then, that the 
arthntis is quite independent of the rest of the complex 
Felty concluded that one is more or less forced to the 
conclusion that this syndrome is a distinct clinical entity 
of which the outstanding symptoms are those related 
to the joints, and the outstanding signs are the enlarged 
spleen and the blood picture 
In this communication we would prefer to leave this 
question snb jtidxcc and merely record the markedly 
beneficial effects of splenectomy' in a patient who pre¬ 
sented features similar to those described by' Felty' 


REPORT OF CASE 

A white woimn, aged 50, referred to us bj Dr James Ennis 
01 Wajnesboro, Pa, was admitted to the Union Memonal 
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Hospital, Aug 24, 1931, complaining at that time of arthritis 
Her family history was irrelevant and her past history indi¬ 
cated general good health She was born and had lived con- 
tinuouslj in southern Pennsylvania She had been married for 
thirty years, and her husband and six children were living and 
well Her highest weight was 176 pounds (80 Kg) fifteen 
years before, five years before she averaged about 156 pounds 
(71 Kg ) and her weight on admission was 99 pounds (45 Kg ) 
Other details of her past history include frequent sore throats 
for many years, for which the tonsils and adenoids had been 
removed three years before There have been attacks of hay 
fever and asthma in August for the past four or five years, 
with tile exception of August, 1930 
The present illness dated from five years past, when the 
patient began to notice circumscribed attacks of numbness and 
spasm of the arms, which produced a position of flexion and, 
lasting for two or three days, would be followed by free 
intervals of a week or more. For two years these attacks 
involved singly the different extremities, and then aching pains 
began in various joints associated with swelling, redness and 
tenderness After several days this would subside, but after a 
few such attacks the affected joint would become more or less 
fixed, with subsidence of pain except on initial movement This 
type of attack continued for two years, by which time the 
involved joints had become fixed and reached the painless state 
now present Dunng the past year subcutaneous nodules 
appeared over the body, particularly around the joints and over 
the bony prominences These nodules were at first dusky red 
and painful but had since become smaller and painless 
Dunng the past year, the patient had been troubled by belch¬ 
ing and had had tenderness and pain in the upper abdominal 
region at intervals of two weeks, which had gradually localized 
in the upper left quadrant Her appetite had remained good, 
and she had had no fever She had gradually lost weight 
become weaker and had had difficulty in getting about She 
was not confined to her bed but remained in the house, able 
to walk for only ten or fifteen minutes 
Physical examination show'ed her to be poorly nounshed and 
obviously anemic. The knuckles were swollen and deformed, 
and the first phalanges could not be extended The knees were 
swollen, painful on motion, but not ankylosed The feet and 
ankles were not affected 


mere was a large painless nodule under the skin of the left 
arm near the elbow There were tender, red nodules at the 
bases of both first toes, and along the dorsum of the toes were 
hard movable nodules 

All teeth had been removed, no general bmph glandular 
enlargement was noted 

On examination of the abdomen, a prominence could be seen 
on ^e left of the umbilicus, which on palpation was more 
pointed medially than is usually the case with an enlarged 
spleen but which blended with a mass occupying the usual 
position of an enlarged spleen This mass ivas smooth, mod¬ 
erately morable, and neither tender nor painful The liver 
palpated 5 cm below the costal margin 

The remainder of the ph> sical examination was negative 
From August 24 to September 15 she was fairly comfortable 
except for some pain in the upper left quadrant before and after 

"to F ei^" -- --gularly eleiated to about 

Laboratory examination of the urine ii'as negative excent 
or the presence of urobilin One specimen of the stool 
tarry black, it nas usually semisolid There was an occasional 
pos.me benzidine test No red blood cells nere SeTent 
Gastric anabsis shoued free acid, none combined, 4 tSi 

acidin 4_ no lactic acid The basal metabolic rate, Aumis S 
iras + 2/ , September 12, -f 12 ■'xugust za, 

Roentgen studies of the right hand and ivrist and of the left 
^ee shoiied iniccUous arthritis of the kmee joint and nnst 
Se\eral punched-out areas in the camal Krtnne ^ ^^^st 

of so„. Flo„™,coo, "o i “S 

stomach or the duodenum lesion in the 

A roentgenogram shoiied a slightlj irregular diir„lf.„,i 
suggesting adhesions There uas no eviK of 
other lesion m the stomach The fi\e hour film a i 
motihti M-as normal, tlie stomach u-as emptv and 

,h, colonTtehTppS”,'^ 
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spastic No normal haiistrations were noted and tlie picture 
suggested a spastic mucous colitis The twenty-four hour film 
showed that the meal lay m the descending colon, sigmoid and 
rectum The appendix was not visualized 
The impression was that there were questionable periduodenal 
adhesions and that the large intestine was spastic 
A Wassermann test of the blood was negative Blood culture 
yielded no growth Chemical examination of the blood showed 
nonprotein nitrogen, 25 5 mg, sugar 1 5 mg, uric acid 1 5 mg 
The blood count showed red blood cells, 3,450,000, hemoglobin, 
91 per cent, white blood cells, 800, platelets, 50,000, poly- 
morphonuclears, 14 per cent, and lymphocytes, 86 per cent 
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An impression of Felty’s syndrome was given Although 
plenectomy had never been performed for this condition, it was 
It that the marked splenomegaly and leukopenia were m them- 
Ives sufficient indication to warrant the operation regardless 
f a possible favorable effect on the arthritis 
The operation was performed, September IS, under “avertin’’ 
and nitrous oxide anesthesia The spleen ivas about three 
times Its normal size and mottled in appearance, showing small 



Fig 1 —Under low power magnification may be seen the dilated splenic 
sinuses and the striking increase m number of plasma and endothelial 
cells A portion of a Targe malpighian body is shown 


gray plaques beneath the capsule There was a small accessory 
spleen attached to the pedicle The tail of the pancreas and 
the stomach were adherent to the pedicle and the diaphragmatic 
attachments somewhat more dense than usual The spleen, 
however, could be mobilized and removed without difficulty, 
according to the usual technic A small wedge of liver tissue 
was excised from the free border A transfusion of 500 cc of 
citrated blood was given and the patient left the operating room 
m good condition 


The postoperative course was uneventful There was a slieht 
increase in the daily temperature rise for one week, after which 
the maximum rise was to 99 F When the patient ivas up m 
a chair on the fourteenth day she stated that her joints were 
definitely not so painful At the end of three weeks there was 
a distinct improvement, and she had better use of her limbs 
than she had had for several years Light exercise of her 
hands with rubber sponges was started 



Fig 2--High power magnification shows the high cuboidal character 
of the^dothelial cells limner the sinuses, and several large phagocytes 
This illustration fails sufficiently to emphasize the increase of plasma 
cells seen elsewhere in the splenic pulp 

When discharged from the hospital five weeks after opera¬ 
tion, the patient could straighten out her fingers, could use her 
hands comfortably to care for herself and could walk with com¬ 
fort on the affected knee Her hands were still weak, owing 
to atrophy of the small muscles 

The blood examinations before and after operation are given 
m the accompanying table 

The spleen weighed 525 Gm and measured 18 by 12 by 7 cm 
There was nothing unusual about the gross appearance other 
than the elongated lower pole Microscopic sections xvere 
examined by Dr Arnold R Rich The malpighian bodies were 
very large, with germinal centers in proportion The sinuses 
were unusually dilated and in the pulp the spaces between the 
sinuses were thicker than normal, with decreased numbers of 
cells, and were occupied by an eosin staining material The 
latter was not stained by van Gieson’s connective tissue 
stain (fig 1) 

The endothelial cells lining the sinuses were high cuboidal 
Larger cells exhibiting red blood cell phagocytosis were plenti¬ 
ful in the sinuses In other places the pulp contained many 
cells of different types but especially great numbers of what 
appeared to be large plasma cells (fig 2) 

Examination of the liver revealed early fatty changes seen 
in the central zone and moderate round cell infiltration along 
the portal vein radicles, limited to the periphery of the lobule, 
where there was a very slight increase in fibrous tissue The 
specimen had been removed from the free edge of the liver, 
where such microscopic pictures are not uncommon 

Culture of the spleen did not yield any growth during five 
days 

In January, 1932, four months after the operation, the 
patient’s physician wrote that she continued much improved 
The arthritis is much better, she is stronger and has had no 
fever The red blood cell count is normal and the white blood 
cell count averages between 10,000 and 12,000 

SUMMARY 

Splenectomy was perfonned on a patient who pre¬ 
sented all features of the unusual clinical s)'ndrome 
described by Felty arthritis, splenomegaly and leuko¬ 
penia Gastric achlorhydria was also present Micro¬ 
scopic examination of the spleen showed a great 
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h)T)erplasia of the endothelial cells lining dilated sinuses, 
and increased numbers of plasma cells m the pulp 
spaces A marked improvement in the arthritis and 
blood picture has continued for five months after 
operation 

1201 North Calvert Street—1115 St Paul Street 


THE LUNGS OF CHILDREN WITH 
ASCARIS 


A ROENTGENOLOGIC STUDY 
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At the present time it is well known that the develop¬ 
ment of Ascaris lumbncoides does not occur directly 
after the embryonate forms are ingested After the 
eggs are swallowed, the lan^ae escape and penetrate 
the intestinal mucosa, gain access to tlie blood stream 
and are carried through the liver and heart into the 
lungs, where they act as emboli m the capillanes and 
whence they escape into the alveoli From the alveoli 
tliey migrate into the bronchi, trachea, larynx and 
esophagus They pass through the stomach into the 
small intestine, where they develop into adult wonns 

Stewart ^ first demonstrated the presence of larvae 
of Ascans suis in the liver and lungs of rats and mice 
following the feeding of these experimental ani¬ 
mals with npe eggs Ransom and Foster confirmed 
Stewart’s observations and extended their experiments 
until they were able to show that, following the inges¬ 
tion of npe eggs of pig ascaris, larvae could be found 
m the liver and lungs of guinea-pigs, rabbits, goats and 
sheep They also recovered from the intestines of sheep 
and goats partially grown ascarids, showing that after 
the larv'ae made the circuit through the blood stream and 
lungs they returned to the intestinal tract and had begun 
to develop to matunty 

Vanous pathologic lesions in the lungs of animals 
have been demonstrated following the feeding of npe 
pig ascans eggs Schwartz has shown that pneumonia 
and vanous respiratory symptoms can be produced 
expenmentally almost constantly in young pigs 
Workers from time to time have suggested that in 
man vanous pathologic conditions might anse as a 
result of tlie migration of ascans lan^ae through the 
lungs As early as 1888, expenmental feedings of man 
with ascans eggs were attempted to determine the 
course of infection Very few instances of this are 
reported m the literature The most stnking experi¬ 
ment of this kind IS that of Koino,” who fed 500 
mature pig ascans eggs to a health}^ man and noted 
that nine days later tliere was a rise in temperature 
chill, lieadaclie, cough, pain in the chest, dyspnea, and 
rapid respiration No objective physical signs were 


, J Aljcl W^ C. W illiams and Howard C. Robertson assisted 
this study 

Department of Prcvcntue ^^ed 1 Clne and Public Health and 
Surpcn of \ anderbiU Vni\crsil> School of Medicine 
Tennessee State Department of Public Health 
- I Stewart F H On tne Dc^clo^ment of Ascans Lumbncoides Lm 
(FeK) 19^" Mouse, ParasitolofO 9 213 

D H and Foster M D Recent Disco\cnes Conccmini: 
History of Ascans lumbncoides J Parasitol 6 95 (March) 

^ ^oino S Experimental Infections on Human Bodj tnth A«car 
Japan M World 2 317 (No\ ) 1022 


found except that on tlie second day of the illness 
a few dry and moist rales were heard over the chest 
The symptoms were present for about eight days and 
then completely disappeared Fifty days after the test 
feeding m this case, no adult worms were recovered 
following anthelmintic treatment Koino himself tlien 
took approximately 2,000 mature human ascaris eggs 
Six days later there was an increase in temperature, 
chills, headache, general malaise, increase m respiratory 
rate and a productive cough Ascaris larvae were found 
in the sputum, as many as 178 being found in one day 
For SIX days, lan^ae were present in the sputum Blood 
was present in the sputum on several occasions About 
two days after the onset, dulness was present over 
vanous parts of the chest, and crackling and sibilant 
rales were present The physical signs shifted from day 
to day but became more marked as the illness 
progressed About eight days after the onset, the 
symptoms and signs began to disappear and complete 
recovery occurred Fifty days after the ingestion of 
the mature eggs, 667 ascands were recovered following 
anthelmintic treatment These expenments show that 
dunng the stage of migration of ascans lan^ae definite 
pulmonary involvement occurs 

In Koino’s expenments, relatively large numbers of 
mature eggs were swallowed at one time Under ordi¬ 
nary environmental condibons in ascans areas it is 
improbable that such large numbers of eggs would be 
ingested at one time It is more likely that very small 
numbers of eggs are taken in repeatedly, with the 
result that very few instances occur in which severe 
acute pulmonary manifestations are produced For this 
reason, in patients with ascans significant physical signs 
in the lungs are seldom found In a recent paper* 
the observations in a clinical study of ascanasis m 
children were reported In that study no significant 
physical signs were present in the lungs 

It IS possible, however, that the repeated migration 
of ascans larvae through the lungs produce pathologic 
lesions which could he determined by roentgen exam¬ 
ination It was for this reason that the present study 
was undertaken In a clinical study of ascaris infes¬ 
tation in cliildren by Scott,“ a small number of roentgen 
examinations were made He did not include a control 
group in his investigation 








The study was conducted m a locality in East 
Tennessee in which it was known that ascans infestation 
was prevalenL In the county m which this work was 
done, 52 2 per cent of 1,100 specimens of feces, approx¬ 
imately 85 per cent of which were obtained from rural 
preschool and school cliildren, showed the presence of 
ascaris eggs In this area it is quite probable that 
children acquire ascans infestation at an early age and 
they are repeatedly infected over a long period of time 
For purposes of this investigation it was necessary to 
study patients who had ascaris without hook-worm 
infestation and who were, as far as it could be 
detenmned, free from conditions affecting the lungs 
For this reason an attempt was made to study patients 
who were free from tuberculosis 

In carrving out this studj those children who had 
asi^ns eggs in the f^es were given an intracutaneous 
(IHaiitoux) tuberculin test with standardize d old 

Stady A°9- fot 3^'^" ^ ^ Cl.n.cal 
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tubeiculni All of them were given 0 01 mg of old 
tuberculin for the first test and in most of these with 
no response the test was repeated with 0 1 mg of old 
tuberculin 

In this study no use was made of children as con¬ 
trols who lived in a district in which it was known 
that ascaris infection was frequent, because in such a 
district even though a child did not have ascaris eggs 
in the stools at the time the examination was made 
It was at least probable that previous infection had 
been present For this reason it was decided to obtain 
controls from a region where the prevalence of ascaris 
was low The control series was obtained from a 
children’s institution in which the probability of ascaris 
infection was very slight 

For this study 120 patients were examined They 
were divided into two groups as shown in table 1 

Group 1 would contain the children in whose lungs 
evidence of migration of ascaris larvae might be 
demonstrated All children m group 2 were free from 
intestinal parasites and they showed negative response 
to both 0 01 mg and 0 1 mg of tuberculin The ages 
of all children studied varied from 3 to 15 years, with 
a majority under 10 years of age 

The average intensity of infestation of the patients 
studied in group 1 was 28,700 eggs per gram of feces, 
representing an infestation of approximately 28 adult 
ascarids This is light infestation, but as the intensity 
of ascaris infestation fluctuates m areas of high preva¬ 
lence, it IS probable that this does not represent the 
number of larv^ae which from time to time had passed 
through the lungs The majority of these children 
knew that they had harbored ascaris for one year or 
longer and in all probability they had been infected 
repeatedly 

All roentgen examinations of the lungs were made 
with a portable x-ray unit The portable x-ray machine 
and equipment that is used by the clinicians of the 
Tennessee State Department of Health in conducting 
the tuberculosis clinics was used for this study In spite 
of the fact that this unit was energized only by the 
ordinary current available in rural communities, the 
majority of the films obtained were of sufficient uni- 

Table 1 —Division of Groups 


^o of Children 

Group In Group 

1 Children iivith ascaris and a negathc tuberculin test 80 

2 Children trithout ascaris and a negative tuberculin tost 40 


formity and quality to be of use in this study The 
cases reported are those in which the films were 
satisfactory 

OBSERVATIONS 

The following conditions, when present on roentgen 
examination, are usually considered as indicative of 
old or recent lesions in the lungs pleural thickening, 
diaphragmatic adhesions, widening of the superior 
mediastinum enlargement and increased density of the 
hilus shadows, calcification of either lulus or paren¬ 
chyma, parenchymal infiltration, and increase in the 
bronchovascular shadows None of the patients studied 
showed evidence of pleural effusion or pulmonary con¬ 
solidation Diaphragmatic adhesions and pleurisy uere 
present in a few instances in the two groups, but there 
were no significant differences between the groups 
fable 2 shows an analysis of the important observations 
in the two groups 


Jour A M A 
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Hdai and Parenchymal Calcification —In the ascaris 
group with negative tuberculin tests, calcification of 
the hilar lymph nodes was not present in a single 
instance In the control group with negative tuberculin 
tests, 20 per cent showed calcified areas This was 
probably due to the fact that in this group a few of 
the children had healed tuberculous lesions and had 
rid themselves entirely of the tubercle bacilli 

Hilar Enlaigement —The changes noted in the hilar 
areas in all films were divided into two groups, namely, 
(1) slight to moderate increase, (2) marked increase’ 


Table 2 Per Cent of Total Number Showing Changes on 
Roentgen Examination 



Ascaris 

Ascaris 


Positive 

Negative, 


No Reaction 

No Reaction 


to Tuberculin 

to Tuberculin 

Aumber of individuals In each group 

80 

40 

Changes noted on roentgen examfnntfon 
Oalcltlcntion (hilar or parenchymal) 

0 0% 

20 0% 

Hilar changes 

(a) Slight to moderate increase 

30 2% 

IV 5% 

(b) MarXed Increase 

10 1 % 

6 0% 

Bronchovascular changes 
(n) Slight to moderate Increase 

30 2% 

17 6% 

(b) MarXed Incrcast: 

20 2% 

60% 


The changes in the group showing slight to moderate 
increase in the hilar shadow includes those films m 
which it was difficult to determine whether or not there 
was any deviation from the normal In those showing 
marked increase in the shadows in this region, the 
changes were definite and are considered as being 
significant 

In the patients with ascaris and a negative tuberculin 
test, 36 2 per cent showed slight to moderate increase 
in the hilar shadow and 16 2 per cent showed a marked 
increase m these areas In the control group with 
negative tuberculin test, 17 5 and 5 0 per cent had slight 
to moderate increase and marked increase, respectively 
In some of the films of ascaris patients, increase in 
the superior mediastinal shadow was seen From these 
data It IS seen that marked enlargement of the lulus in 
the ascaris positive group was noted more frequently 
than in the control group 

Bi oncliovascular Changes —The obseivations as 
regards the changes in the bronchovascular markings 
were divided into two groups, as m the case of the 
hilar changes It is known that infections of the upper 
respiratory tract and nonspecific infections of the lungs 
may produce lesions which, when roentgenographed, 
may appear as increased bronchovascular markings 
throughout the lungs In a previous study ^ it was 
shown that in children with ascariasis a history of infec¬ 
tions of the respiratory tract was not obtained m any 
greater number than in the control group studied in 
that connection For this reason it is assumed that 
infections of the respiratory tract had occurred to the 
same extent in the two groups 

In the ascaris group with negative tuberculin tests, 
36 2 and 26 2 per cent had a slight to moderate increase 
and marked increase, respectively, in the broncho¬ 
vascular markings In the control group with negative 
tuberculin tests, 10 and 5 per cent had slight to moder¬ 
ate and marked increase, respectively, m the broncho¬ 
vascular markings 

It can be seen from this analysis that there arc 
differences which may be significant in the ascans 
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and control groups In the ascaris group with negative 
tuberculin tests and the control group with negative 
tuberculin tests, tlie differences in the numbers showing 
marked increase in the bronchovascular markings 
should be noted It is known that varying degrees of 
intensity of the bronchovascular markings are found m 
normal children This fact was carefully considered 
in examining the films, and only m those instances in 
Avhich there was a definite increase present was it 
considered as such 

No correlation betiveen the worm burden of the 
children witli ascans and the increase m bronchovas¬ 
cular markings could be made out It was not possible 
to demonstrate any relationship between the length of 
time dunng which infestation had been present and 
the increase m bronchovascular markings The fre¬ 
quency of infection is probably more important in 
producing these changes than the intensity of infes¬ 
tation at the time of examination Figures 1 and 2 
illustrate the changes that were noted Figure 2 shows 
a child without ascaris and a positive tuberculin test 
and a child with ascans and a negative tuberculin test 
It IS included to show the similarity between the 
childhood type of hilar tuberculosis and those changes 
noted in the lungs of children with ascaris and negative 
tuberculin reactions 

SUMMARY 

1 Roentgen examinations were made of eighty 
children with ascaris and negative tuberculin tests and 
a control group of forty children without ascans and 
with a negative tuberculin test 

2 No significant differences in either diaphragmatic 
or pleural changes could be demonstrated in either 
group 

3 Calcification in the region of the hilus or in the 
parenchyma of the lungs was not seen in any of tlie 
patients with ascaris who had negative tuberculin tests 
in the ascans-negative group with negative tuberculin 
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COMMENT 

It can be seen from this analysis that certain roentgen 
changes may occur m the lungs of children harbonng 
Ascans lumbricoides The increase both in the hilar 
shadows and in the bronchovascular markings in 
children infested with ascaris suggests either that the 
migrating ascans larvae cause inflammatory changes 
m the lungs or that, as a result of this migration, 
micro-organisms invade the tissues and cause inflam¬ 
matory changes The end-results of these processes 
are the changes noted 



2—Appearance of cheat A m child with positive tuberculin 
po*s’“v“ ^ negative hdierculin test and 


1.11011 ges seen in tne clnldren with ascaris and 
resemble those seen in the 
tuberculosis except that no 
^Icification could be demonstrated in the ascans group 
Wi^v^ changes may be confused with tliose seen m 
thereS^K^ children, and the tuberculin test should 
t lerefore be employed in making an accurate diagnosis 

CONCLUSIONS 

While It IS not possible to draw definite conclusions 
these observations suggest that in children who are 
infested with Ascaris lumbncoides and who show no 
response to tuberculin tests tlie widening in the hilar 
areas wi^ increase in the bronchovascular marking 
are possibly due to tlie repeated migration of ascTS 
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esrape from the blood vessels into the alveoh The 
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CONGENITAL ABSENCE OF SPLEEN AND LEFT KIDNEY 
M G Peterman, M D , Milwaukee 

Congenital absence of the spleen and left kidney is an 
extremely rare anomaly While cases of congenital absence of 
the spleen ^ alone or of one kidney alone have been reported, 
no report has been found of the absence of both organs There¬ 
fore, this case is reported 

REPORT OF CASE 

History —H L, a boy, aged 8 months, was presented 
because of failure to gam weight The mother was 29 years 
of age Her father died of carcinoma of the pancreas The 
rest of the family history was unimportant The patient’s father 
was 30 years of age There was one sister, aged 4 3 'ears, who 



Infant on admission relatively large head, long trunk and large genitalia 


was normal The patient was a full term infant of a normal 
delivery after an uneventful pregnancy The birth weight was 
7 pounds (3,175 Gm) and the infant was considered normal 
He was breast fed for six months, but, after six weeks, required 
iplementary feedings He sat alone at seven months The 
St tooth erupted at 7 months The only illness was bronchitis 
thout fever at 7 months The maximum weight was 9 pounds 
4,082 Gm ) at 7 months The infant had a good appetite but 
would never take over 4 ounces at a feeding The bowels 
were normal 

Exaimnatton —The child was poorly developed and poorly 
nourished, weighed 8 pounds 5 ounces (3,770 Gm) and was 
22J4 inches (57 cm ) in length He appeared bright but was 
unable to hold his head up or sit alone (the mother stated that 
the baby was able to do both before the recent bronchitis) The 
skin was loose and dry, especially over the extremities The 
muscles were flabby The head was large (16J4 inches, 
or 41 cm) and the face full in comparison with the rest of 
the body The anterior fontanel measured 1)4 by 2 inches 
(3 8 by 5 cm) The posterior fontanel was closed There 
were two lower central deciduous incisors The chest circum¬ 
ference measured 13 inches (33 cm) The abdomen was 14)4 
inches (36 cm ) in circumference and slightly protuberant Out¬ 
lines of the intestine could occasionally be seen The trunk 
was rather long The genitalia were comparatively large 
The erythrocyte count was 4,050,000, hemoglobin 65 per cent 
(Dare) and leukocytes 12,400, with a differential of polymorpho- 
nuclears 50 per cent, small lymphocytes 22 5 per cent, large 
lymphocytes 18 per cent, large mononuclears 2 5 per cent, trans- 
itionals 2 5 per cent, eosinophils 4 per cent and basophils 
0 5 per cent The Wassermann and microprecipitation tests 
for syphilis were negative Urinalj^sis revealed a specific 
gravity of 1 006, albumin 2 -f-, no sugar, acetone or diacetic acid, 
or formed elements The stools were normal m appearance 
and on microscopic examination The Mantoux tuberculin test 
(0 1 mg ) was negative Roentgenograms of the bones showed 
small delicate bones for an 8 months old infant and there were 
no carpal centers A second blood count showed hemoglobin 
70 per cent, erythrocytes 4,190,000 and leukocytes 14,200, of 
which there were polymorphonvdears 53 5 per cent, small 


From the Department of Pediatrics Marquette Uni\ersit> School of 
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lymphocytes 30 5 per cent, large lymphocytes 7 5 per cent, large 
mononuclears 3 per cent, transitionals 0 5 per cent, eosinophils 
4 per cent, and myelocytes 1 per cent The serum calcium was 
II 5 mg and the phosphorus 5 4 mg per hundred cubic centi¬ 
meters Subsequent urinalyses revealed moderate amounts of 
albumin with no other pathologic elements 
A di^nosis of constitutional anomaly with athrepsia was 
made Ihe infant never took more than 4 ounces at a feeding 
He developed a bronchopneumonia and died twelve days after 
admission 


Ncciopsy This showed a bilateral bronchopneumonia The 
stomach was fetal in type, a tubular, nonrotated structure with 
a capacity of 2 ounces The spleen was absent, as was the left 
kidney and ureter The left suprarenal was normal There 
were no splenic or renal arteries The right ureter had a kink 
at the pelvic border with a dilatation above 


COMMENT 

In this case of congenital absence of the spleen and left 
kidney and ureter, the infant lived eight months The gross 
appearance gave the impression of a congenital anomaly and 
this was substantiated by the failure to ingest adequate amounts 
of food and thus to make a normal development The blood 
counts were essentially normal 

721 North Seventeenth Street 


AN EYE SPECULUM FOR USE IN CATARACT 
EXTRACTION 

M M CuLLOM, M D, Nashville, Tens 

The cataract operation is justly regarded as among the most 
delicate in surgery I do not believe that any surgeon, how¬ 
ever skilful and experienced, approaches the extraction of a 
cataract without a certain degree of apprehension and 
trepidation 

There are two elements in the phenomenon first, the delicacy 
of the technic together with the momentous issue involved, 
namely, the restoration of sight to the blind, second, the possible 
complications from action of the patient The surgeon realizes 
that in spite of all the precautions with which he surrounds the 
operation, in spite of the highest degree of technical skill, a 



sudden and often involuntary squeeze of the eye on the part of 
the patient may absolutely ruin his operation and destroy 
hopelessly the sight of his patient 
This problem has been attacked in many ways One popular 
method is to have an assistant hold the lids apart with hd 
elevators or hooks This is bunglesome and puts another assis¬ 
tant into the field, which interferes with the operative freedom 
and IS unsatisfactory I have seen a patient squeeze out the 
vitreous with the assistant doing his best to hold up the hd 
Other methods make use of nerve blocking This is time 
consuming and puts the eye into an unnatural condition 

Ever since Dr David Webster used to impress on me while 
assisting him, “If the patient starts to squeeze, lift the speculum, 

I have been wondering whether some apparatus could not be 
devised that would absolutelj pre\ent the patient making pres- 


ECTOPIC PREGNANCY—CLARK 


1253 


Volume 99 
Noubee is 

sure on the ejeball during the operaUon I believe that the 
speculum presented here completely solves the problem 
The instrument consists of a stop speculum attached to a 
rotary bar, which is m turn attached to a metal headband similar 
to the metal headband of a head mirror The bar is further 
stabilized by a half circle metal band, going behind the head, 
attached to the lower uid of the bar The speculum has a 
vertical and honzontal adjust-nent which permits accurate 
adjustment to the eje After the speculum is inserted, a set 
screrv on the headband permits the speculum to be lifted away 



Fig 2 —Instrument adjusted m patient s eye. 


from the eye to the point where the patient cannot exert the 
slightest pressure on the eyeball 
The instrument is adjustable to any size head and the specu¬ 
lum can be made to take the right position by simply sliding 
the headband to and from the eye. 

700 Church Street 


ECTOPIC PREGNANCY COMPLICATED BY RUPTURE INTO 
THE INTESTINE 

Seymour G Clark, MD, Brooklyn 

Textbooks on gynecology and obstetrics often give the 
impression that the diagnosis of unruptured ectopic pregnancy 
is comparatively simple and that recogpiition of the condition 
after rupture or tubal abortion is made simple by the develop¬ 
ment of a tram of signs and symptoms unvarying in their 
course and apparent at a glance to a trained observer Unfor¬ 
tunately, this is not often true, and even m the hands of the 
masters, the diagnosis of unruptured ectopic pregnancy is more 
marked by the high percentage of error than by the frequency 
with which a correct diagnosis is made 


REPORT OF CASE 

This case well illustrates the difficulty of diagnosis sometimes 
encountered and a complication which fortunately is rare 
Aug 15, 1930, I was consulted by a woman, aged 25, who 
had been married for seven years Her complaint was vaginal 
bleeding Her past history wms unimportant, except for an 
operation one year previously, at which time an appendectomy 
was done for chronic appendicitis and a left salpmgo-oopho- 
rcctomj for an ovarian c>st Six weeks before consulting me, 
the patient had missed her menstrual period for the first time 
since her mainage, and she thought she was pregnant Two 
da>s before seeing me, she began to flow modcratelj and passed 
^ small clots This was accompanied bA slight lower 
abdominal cramps 

Paginal examination reiealed a few small clots m the i-agina 
and slight bleeding from a soft, discolored cemx. The uterus 
"as enlarged to the size of a six weeks’ pregnanci and was 
soft Xo masses were palpable m the fomices or culdesac. I 
clt that a miscarriage was threatened and ordered her to bed 
A slight flow continued for a few dajs and then stopped She 
len left the citj and returned to mj office after a month 
icrc had been no more laginal bleeding Vaginal examination 


revealed a uterus enlarged to the size of a two and one-half 
months’ pregnancy, and it was my feeling that pregnancy was 
proceeding normally The patient returned again in another 
month, and examination revealed normal increase in the size 
of the uterus The patient again left the city and returned in 
tw’O months She was in excellent health, but, one week pre¬ 
viously, she had had slight vaginal bleeding She was 
according to her menstrual history, approximately five and 
one-half months pregnant, but, on examination, the uterus was 
only the size of a three and one-half months’ pregnancy 

I felt that the condition was a missed abortion I had Dr 
O P Humpstone see the patient with me in consultation His 
examination corroborated my observations and agreed with my 
diagnosis We felt that the uterus should be emptied, and, on 
account of its size, did a vaginal hysterotomy Much to my 
surpnse, the uterine cavity was found to be empty Con¬ 
valescence wias uneventful On the fourteenth day after opera¬ 
tion, she had a sudden chill and fever This was repeated for 
two days, accompanied by left lower abdominal pam 

Examination at this time revealed a tender, indurated mass 
m the left fornix, which we felt was an inflammatory condition 
The patient was readmitted to the Methodist Episcopal Hospital 
and on the second day after admission she had a profuse rectal 
hemorrhage which almost exsanguinated her Several large 
clots were passed by rectum Her temperature became normal 
after this and remained so We now realized that we were 
dealing with an ectopic pregnancy which had ruptured mto the 
intestine We temporized, however, fob twenty-four hours, 
appreciating the problem we would be up against if operation 
was attempted and hoping that the hemorrhage would cease. 
On the next day, however, the patient had another severe 
hemorrhage, after which she became pulseless and unconscious 
She was immediately given a saline infusion and a blood trans¬ 
fusion in bed. Her condition improved somewhat after this, 
and on the following day, December 30, laparotomy was done, 
preceded by another blood transfusion When the abdomen 
was opened, numerous adhesions were found in the pelvis After 
these had been separated, a loop of upper sigmoid was found 
firmly adherent to the fundus of the uterus and extending over 
to the left By sharp and blunt dissection, the adherent sigmoid 
was dissected away, and we soon opened into a hole in the 
sigmoid This was firmly adherent to a small cavity in the 
wall of the left side of the uterus, just below the cornu There 
was active hemorrhage from the base of this cavity The 
opening in the sigmoid was sutured, the cavity packed with 
gauze, and the wound closed ivith drainage. 

Another blood transfusion Avas given before she left the table 
She had a satisfactory convalescence and Avas out of the hos¬ 
pital in twenty-one days A small fecal fistula developed, after 
operation, Avhich closed Avithin a short time. 

Microscopic examination of pieces of tissue taken from the 
cavity in the Avail of the uterus showed decidua and chorionic 
villi The patient is now in perfect health 


Intestinal perforation during ectopic pregnancy is fortunately 
a rare condition In looking over the literature of the davs 
before the advent of aseptic surgery and before early operation 
was done for ectopic pregnancy, I found several reports of 
tetal bones and remains being passed by rectum 
Armstrong,! in 1835, reported a case in which bloody stools 
suddenly dcAeloped in a woman who was supposed to be six 
months pregnant and several large fetal bones Avere passed by 
rectum She died of hemorrhage and gradual exhaustion. ^ 
X ^^^-/eported a case of extra-uterine pregnancy 
AAUh the discharge of a macerated five months fetus by rectum 
The condition AA-as followed by a stricture of the rectum 
Atkinson ^ m 1881, reported a case of a six months’ abdomi¬ 
nal pregnancj Avith rupture into the sigmoid. Large fml 
bones were passed bi rectum and the patient died of exhaustion 
Witffin more recent jears. Chase- of New York, in S 
reported a case of a righ t tubal pregnancj in a woman, aged 15 ' 

1 Annstronjr J Anomalous Ca«e of Eclonr P— --—' 

chargAT^Tus sY.Ch D.s 

R Jum '‘m ’ Rcc. ' Bones Passed by 
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The condition was discovered after exploratory laparotomy 
The mass was found adherent to the colon After the adhesions 
had been cut, a large intestinal perforation was found occupied 
by blood coagulum and with the fetus occupying the colonic 
lumen The perforation was sutured and the patient was dis¬ 
charged cured a fortnight later 

Edgar,*" in 1901, reported a case of ectopic gestation with 
formation of a large pelvic hematocele and secondary rupture 
into the upper third of the sigmoid flexure Laparotomy 
revealed a large mass of adhesions, around the uterus, which 
could not be separated A posterior colpotomy was then done 
and there was profuse drainage of foul blood and feces by 
vagina The patient died and autopsy revealed the sigmoid 
adherent to the uterus, with a perforation communicating with 
a cavity behind the uterus filled with blood and pus 

In a case reported by Schwartz,o the pregnant right fallopian 
tube was discovered at emergency laparotomy It was inti¬ 
mately adherent to a loop of the small intestine and the recto¬ 
sigmoid Excision of the right adnexa showed a large rectal 
perforation Ultimate recover}' was complicated by a small 
intestinal fistula 

Patti," in 1927, reported a case of tubal pregnancy, com¬ 
plicated by profuse rectal hemorrhage Diagnosis was made 
after exploratory laparotomy revealed the rectum adherent to 
the pregnant tube with a large perforation present The large 
mdurated perforation was ingeniously closed by two layers of 
tissue flaps from the excised adnexa, the intestinal and pelvic 
walls, and the transplant was held in place by a Mickulicz 
dram The patient made an excellent recovery 

The treatment of this unusual complication of ectopic preg¬ 
nancy IS laparotomy as soon as the condition is suspected The 
diagnosis unfortunately has seldom been made until after rectal 
hemorrhage occurs Transfusion is a life saving procedure 
and it IS often advisable to use this measure both immediately 
before and after operation The perforation in the sigmoid 
should be sutured if possible, but if the opening is too large 
for a satisfactory closure, use should be made of omental grafts 
or tissue flaps from nearby adnexa or pelvic walls Despite 
the seriousness of the complication, the operative mortality in 
the cases reported in recent years has been comparatively low 


Jous A. M A. 
Oct 8, 1932 

skeletons, concludes that such variations occur much more fre¬ 
quently in the upper ribs 

Few instances of fusion of ribs have been reported. Me\er» 
describes a patient in whom the second and third ribs were 
fused throughout three fourths of their length, and he refers 
to a report made by Lane in 1883, m which he recited several 
instances of fusion of a cervical and a first rib, and fusion of 
the first and second ribs He also quotes Bland Sutton as 
authority for the statement that “fusion of the ribs, resulting 


Appearance of ribs 



SUMMARY 

This was a case of interstitial pregnancy which ruptured into 
the sigmoid The sigmoid was adherent to the fundus of the 
uterus as the result of a previous operation 
235 East Nineteenth Street 


CONGENITAL MALFORMATION OF THE RIBS REPORT 
OF AN EXTREME CASE 

Hahocd S Hatch, MD, Morristown, N J 

AND 

CuUtENCB A. PLUilE, M D , SUCCASUNNA, N J 

The occurrence of supernumerary ribs in the cervical or 
lumbar regions is not rare ^ On the other hand, congenital 
absence of ribs seldom occurs,^ although a few cases have 
been reported ® 

The nbs may vary considerably in form and size, and 
Hrdlicka,'^ who has examined the ribs of several hundred 
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m the formation of bicipital nbs, occurs only in connection 
with cervical ribs, or in relation to the first and second” 
Hrdhcka * reports an instance of fusion of the fourth and third 
nbs We cannot find a report of fused nbs below the fourth 
Hrdhcka states that bicipital and bicaudal nbs are more fre¬ 
quent on the left side, and the reports we have found bear out 
this belief 

REPORT OF CASE 

C C, a girl, aged 7 years, was brought to us because her 
parents noticed a slight eles'ation of her left shoulder and an 
undue prominence of the left anterior chest, in the upper part 

She is the oldest of three children, all of whom are excep¬ 
tionally healthy and well nourished. Both parents are in good 
health and of athletic build 

When the patient was 15 months old, the mother first noticed 
a slight prominence of the left chest, and on calling this to 
the attention of the family physician, a roentgen examination 
was made, which showed the presence of deformed nbs The 
history is otherwise unimportant 

The child is alert and well nourished and is of normal weight 
and height The left shoulder is 1 inch higher than the right 
The left chest bulges slightly between the second and fifth ribs 
anteriorly The fourth left interspace is abnormally wide No 
other defect is noted 

The roentgenogram shows the fourth nb, on the left side, 
to be more than twice the size of the others The fiftli nb, 
beyond its tubercle, is small and poorly developed The sixth 
and seventh nbs are fused for a short distance beyond their 
tubercles, where the mass divides into four nbs of I'arying 
sizes The tyvelfth nb is absent On the right side, the 
twelfth nb is rudimentary The other nbs are normal 

This case seems noteworthy for the following reasons 

1 There is a multiplicity of abnormalities of the nbs 

2 We can find no record of a case in which fusion of the 

ribs below the fourth has occurred, or m which fused nbs haic 
bifurcated as in this case _ 

S Meyer, A W Spolia Anatomica, Anat. Rec 18 43, 1917 
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Special Article 

THE FUNDA1\IENTALS OF ELECTRO¬ 
CARDIOGRAPHIC INTERPRETATION 
J BAILEY CARTER, MD 

CHICAGO 

(Continued jrojui page 1174) 

ABNORMAL P-R INTERVAL 
A prolonged P-R interval is one that is over 0 20 
second in duration It is indicative of auriculoventncu- 
lar block, since the greater part of the P-R interval is 
consumed in the passage of the excitation wave through 
the A-V node and the junctional tissue (figs 63 to 67) 
A shortened P-R interval may occur in A-V nodal 
rhjrthm, (figs 100 and 101) when the P wave is 
inverted and falls just before, just after or with the 
Q-R-S wave, and also in a recently desenbed rhjThm 
consisting of functional bundle branch block, occurring 
m healthy young people prone to paroxj'smal tachy¬ 
cardia It may also appear to be shortened in cases of 
heart block, ventricular extrasystoles and reaprocal 



P —h Srapb shoTvinc more marked evidence of auricnlar hyper 
trophy than figure 10 Q R S, diphasic 


rhithni (escape), but in such cases it is better to speak 
of It as the interval between the P wave and the R wave 
rather than of the P-R interval as such 

ABNORMAL Q-R-S COMPLEX 
Ill most cardiac arrhythmias and other disturbances 
of the cardiac mechanism, the origin of the disorder 
ICS in the auricles or in the A-V node or bundle and 
the \cntncles simply follow suit The Q-R-S wave is 
nerefore usuallj governed by the activities represented 
h) 1 leaves, F waves or A-V nodal control It repre¬ 
sents the spread of this impulse (electrical excitation 
iiaie) through the normal conduction sjstem of the 
lentriclcs Such a Q-R-S wave is said to have phisio- 
oP*' ^’•'tbnes that is, it is nonnal in all respects (fig 
I Hie normal appearance of the complex is due to 
1 C fact tint It IS of supraventncular origin, it arose 
^loie the nnm brmch of the A-V bundle If the 
fn '^1 result of an impulse from an cctopic 

cus leloiv this le\ el in the conduction sj stem it is of 
/ spoken of as an aberrant Q-R-S 

1 ’’f dS) It IS a \\a\c that is the result of an 

iin opigm or of an abnonnal spread of the excita- 
maiincr ^ Potential de\ eloped in an abnormal 


Increased amplitude of the Q-R-S complex in lead 2 
IS of little or no significance (fig 117) Increase m 
depth of the Q or S waves and inversion of the R wave 



Fig 12 —A lesion of the left bundle branch at A forces the excitation 
wave to the ventnde to descend entirely through the ncht bundle branch, 
which supplies the right ventnde Likewise a lesion of the right bundle- 
branch at B conics the descending excitation wave to the left handle 
branch supplying the left ventricle In cither case the correspondingr 
curves are charactenstic and similar in form to curves obtained W stimu- 
lating the right and left ventndcs at A'l and B'j respectively The first 
senes of curves corresponding to leads 1 and 3 is a IcvoCTam, which is 
obtained when the right bundle branch has been damaged The middle- 
curves represent the dextromm resulting from injury to the left bundle 
branch The curves on the right represent the initial phases of the: 
normal elcctrocardiogranu The curves have been arranged horizontally* 
as if they were crossing common vertical lines Therefore, after insert¬ 
ing the amplitudes of the curves where they cross these lines and mark 
ing them as -f or ■— quantities according as the deflectioii is up or 
down, one finds 

8:Sr.3!±fcS 

Si (4- 23; 4- S* (— 28) = (— 5) 

The values for Q# R, and Sp represent the amplitude of these waves m 
the curve to the nght m lead 1 Here it is seen that the initial phases 
of the normal electrocardiogram are the algebraic product of the levoeram. 
and the dextrogram 
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ventricular exti asystoles In the last two named condi¬ 
tions the Q-R-S complex is abnormall}" wide (more 
than 0 1 second) and is otherwise deformed 

Decreased amplitude m lead 2 is said to be present 
when the Q-R-S complex projects less than 5 mm in 
either direction This is of no great assistance m 



Fig 14—A mnemonic device for remembering which is right and 
which IS left axis deiiation If the clinician imagines that he is standing 
at the left end of an electrocardiogram and is gazing down o\cr the 
record toward the right end, his left hand representing lead 1 his right 
hand lead 3, A shows the hands in the position of the chief de/Iections of 
Q R St and Q R S 3 when left axis deiiation is present, whereas B shows 
the hands in the position of Q R Si and Q R Sa when right axis deviation 
is present This was first called to the author s attention by Dr W A 
Brams 


drawing diagnostic conclusions, since it may be caused 
by one of seven conditions, when it is not due to arte¬ 
fact Three of these conditions not usually associated 
with decreased amplitude of Q-R-S in leads 1 and 3 are 
left or right axis deviation alone, right or left bundle 
branch block, and, in isolated form, ventricular prema¬ 
ture contractions, if distinctly right of left in type 
The remaining four conditions causing low amplitude 
of Q-R-Sj are also responsible for what is called "low 
voltage” in all leads (fig 116) Here the amplitude 
of the Q-R-S waves is diminished to less than 5 mm 



jT,g 15 —Electrocardiograms showing the influence of inspiration and 
expiration on the graphic record 


in either direction from the base line m all leads It is 
seen m, but is not diagnostic of, marked m}Ocardial 
disease (usually infarction from coronary occlusion), 
ventricular dilatation, large pericardial effusions, exten¬ 
sive anasarca, and hypothyroidism Sometimes it 
occurs from an unknown cause, and rarely it is found in 
normal individuals 

Alternation of amplitude of the Q-R-S wave, without 
alternating change of shape or of tune inten^al, is 
exceedingly rare, altliough alternation of the arterial 
pulse IS common (fig 121) 

Notching or slurring, if marked, occurs only with 
ventricular extrasystoles, paroxysmal ventricular tachy¬ 
cardia or intraventricular block Notching or slurring 
of lesser degree are significant and, if constant, may be 
precursors of signs of greater conduction disturbances 
A slight notching or slurring may occur normally or 


with considerable axis deviation m either direction 
Study of Q-R-S in leads 1 and 3 is primarily of value 
in demonstrating preponderant axis deviation which 
may be helpful in itself, or in distinguishing types of 
bundle branch block, or in determining the site of origin 
of ventricular extrasystoles Although abnormalities of 
rhythm or of shape of the Q-R-S complex may be seen 
better in these leads than in lead 2, this is not usually 
the case 

PROLONGED Q-R-S INTERVAL 

If the duration or width of the Q-R-S complex is 
over 0 1 second, it is indicative of abnormally marked 
left or right axis deviation (usually a relatively slight 



Fig 16—Right ventricular preponderance Curves from the three leads 
revem right axis dev lation The right heart was definitely enlarged the 
result of chronic mitral stenosis Note the inverted major initial deflec 
tion in lead 1 


increase in duration of Q-R-S complex occurs here), 
ventricular extrasystoles, paroxysmal ventricular tachy¬ 
cardia, or intraventricular block (figs 73 and 74) 

ABNORMALITIES OF THE T WAIHE 
Increase in amplitude may be a transient physiologic 
effect of vigorous exercise, even to double the normal 
height Other causes are not clear In the case 
of ventricular extrasystoles, marked axis devia¬ 
tion and bundle branch block, tbe S-T interval and also 
the T wave are opposite in chrection to the abnormal 



Pig 17 —Tendency to right axis deviation P 3 diphasic, Q K Si 
diphasic 


R-S complex (figs 16, 19, 25, 26, 31, 81 and 87) 
we the T wave is frequently abnormally large inis 
posite direction of the T nave to the Q-R-S comp ex 
leads 1 and 3 often aids in differentiating marked 
IS deviation due to cardiac disease from that ot lesse 
gree due to change in position of the heart, where 
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T uave and the Q-R-S complex have the same direc- 

^°Decrease m amplitude m lead 2, especially below 1 
mm, IS most commonly the result of the effects of 


T 3 may be transient, the electrocardiogram should be 
repeated (fig 145) A diphasic T wave, if constant, 
pray be tire precursor of a permanently negative T wave 
Alternation of the T wave rarely occurs, but it may 
occasionally accompany alternation of the arterial pulse 



'Fig 18—Electrocardiograms from fi^e different hearts to show differ 
cut degrees of nght axis deviation This change becomes progressively 
more marked as we go from A to E E\en in D and B the diagnosis 
of nght \entncular preponderance can be made only after it is known 
from other sources in addition to the graphic evidence of right axis 
deviation here presented that the heart is actually enlarged and that 
these graphic alterations result from changes m the heart itself 


VENTRICULAR PREPONDERANCE 

The resultant of the projection of the true axis of 
the distributed electric potential of the heart beat is 
designated as the electrical axis of the electrocardio¬ 
gram This electrical axis has the direction of the 
resultant of all the potentials developed by the com¬ 
ponent muscle fibers of the heart It constantly changes 
direction during each systole of the heart A calculated 
axis corresponds to the direction of this resultant or 
composite charge at a given instant of time For the 
determination of this and for further details regarding 
it, the reader is referred to a more exliaustive treatise 



digitalis, of myocardial weakness or of hypothyroidism 
but is also frequently present in marked left or right 
axis deviation and even m right or left bundle branch 
block 



Fir 19 —Left \entncular preponderance Curves from the three leads 
\cal left axis de\iation The heart was definitel> enlarged to the left, 
^ 4 . * 1 ^ 1 ^ n chronic arterial h>pcrtension Note the inverted major 
initial deflection in lead 3 


In\ersion of the T wave occurs as a result of digitalis 
111 large doses (fig 51) Not only does digitalis cause 
Uclinitc inversion especiall}' of the S-T intenral, but 
the shape ot this mtenral and of the T nave is so 
characteristic that at times a glance at an electrocardio¬ 
gram mai suffice for the diagpiosis of a marked digitalis 
citect Such graphic evidence ma\ be used as a guide 
o thcrap} or as a dependable indication of the use of 
ns drug in the immediate past Coronan thrombosis 
With cardiac infarction tends to gne an imerted T 
wn\e best studied in lead 1 or 3 rather than in lead 2 as 
^.PO'ntcd out later (figs 106 to 110 123 124 134 
nna 138) Negative T, or T, and T. or T, and T 3 do 
no occur iionualh Negatne Tj is normal Ncgntne 
1 ' ’ T;, then T, T_ and T. and finalh T, and Tj 

w'c significance m the order given \egati\e T and 


Fie 20 —Tendency to left axis deviation with an inverted lead 3, 
resulting from a horiiontal position of the heart caused by a high dia 
phragm 0 R Ss shifts from diphasic to inverted. This is not a good 
record for diagnosis. 


on the subject Suffice it to say that the direction of 
the resultant electneal axis of the heart lies within 
wider limits than does the anatomic axis, both nonnally 
and abnormally 

The normal electneal axis lies bet^veen the degrees 
0 and plus 90 of Emthoven’s tnangle (fig 13) If the 



lb illlllUb Uiai 


nuuzomTi there 

so-called abnormal left axis de\aation (fig 19) Tf m 
IS be^ond plus 90 that is to the nght of the vertical 
there is abnonnal nght axis dc%aation (fig 16) The 
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terms left and right axis deviation are better than left 
and right ventricular preponderance because they aie 
more accurate designations of just what is referred to 
electrocardiographically The latter terms are applica¬ 
ble only after one has made sure that the electrical axis 
deviation present results from changes in the heart 
Itself (figs 16 and 19) 



Fig 22 —Each group of waves represents a perfectly normal heart 
beat The abnormal rhythm is due to an irregular disposition of cycles, 
to a variation in the length of the TP interval The variation in rate, 
as a rulcj follows closely the phases of respiration, being more rapid 
with inspiration and slower during e-rpiration (leads 1 and 3) Fre 
quently there is also a variation in the height of the Q R S complexes 
(shifting axis) with the phases of respiration, these being larger with 
inspiration and smaller with expiration (lead 1 ) 


The position of the heart within the chest influences 
the graphic records Displacement of the heart upward, 
to a transverse position with much rotation, by a high 
diaphragm, may give graphic evidence of left axis 
deviation, although the left ventricle maj'’ be normal 
(fig 20) A high diaphragm giving evidence of left 
ventricular preponderance is seen m a short, fat indi¬ 
vidual, that IS, in a person with a broad chest or a big 
abdomen, during pregnancy, and with full expiration 
A low position of the diaphragm in a tall, long chested 
individual leads to a vertical position of the heart with 



Fjg 23 —Sinus arrhythmia bearing no relation to respiration This 
type of sinus arrhythmia is abnormal At times it is a forerunner of a 
more serious cardiac disturbance Further electrocardiographic study is 
indicated 


slight rotation and gives an electrocardiogram, espe¬ 
cially on full inspiration, showing slight right axis 
deviation, even when the right ventricle is small and the 
left ventricle actually a little preponderant 

Serious disease or enlargement of one of the ven¬ 
tricles may be present with no evident abnormality of 
the electrical axis at all (figs 10 and 11) When both 
ventricles are enlarged correspondingly they tend to 
neutralize each other in the graphic record, and the 
result is normal axis deviation Respiration by chang¬ 
ing the height of the diaphragm, as seen before, alters 
the axis deviation normally, and sometimes when it is 
forced it causes a marked change in the electrocardio¬ 
gram (fig 15) The heart rotates, on an average, 15 
degrees with each systole, if it is caused to rotate from 
25 to 30 degrees, this abnormal rotation changes all 
leads of the electrocardiogram On inspiration, the 
heart rotates in a clockivise direction, on expiration, in 
contracloclavise direction Shifting the subject from 
right lateral to left lateral position may or may not shift 
the electrical axis detectably Such a shift may be 


entirely absent in some cases of adherent pericarditis 
but is not a dependable diagnostic sign 

A simple, practical, crude and arbitrary guide to the 
degree of electrical axis deviation, which can be 
employed without detailed fonnula or geometrical 
device, is an index derived by subtracting the sum of 
the amplitudes in millimeters of and S^ from the 
sum of the amplitudes of and S 3 

Index = (Ri + S3) — (R3 + Si) 

If this index is over 30 mm, left axis deviation is 
present, the normal being from 20 to 30 mm If it is 
under —15 mm, right axis deviation is present, the 



Fig 24 —Right ventncular extrasystoles from a single focus The 
distance x to y is twice that of y to z This demonstrates the compensa 
tors pause which follows ventnailar extras)stoles Pi flat P 3 shifts 
Q R S 3 diphasic, low voltage, notched T 3 inverted. 


normal here being from —10 to —15 mm This is a 
method quickly carried out and very useful 111 clinical 
work It is approximately as accurate as the angle 
calculated on Einthoven’s triangle 
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ventricular cxtrasvstoles 


The left ventricle weighs 1 8 times as much as docs 
the right ventricle When a supraventricular imjiulse 
passes to the ventricles, it reaches the hvo simultane¬ 
ous!)' Each has its separate and complete system ot 
distributing fibers, each yields its own electrical cur- 
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rents, and each, while beating normally, yields a dis¬ 
tinctive curve (fig 12) The algebraic sum of these 
tv'o curves is represented by the ventricular waves of 
the normal electrocardiogram If the foregoing ratio 



Fig 26—Right ventricular extrasystoles from a single focus Left 
axis deviation Q R S* inverted Note again the compensatory pause, 

of the mass of the right and left ventricle is altered, 
as in hypertrophy, the form of the graphic waves varies 
from the normal, and the electrocardiogram will show 
right or left axis deviation It is such an altered ratio 



fiR 27 —-RIpht \ cntncular cxtrasystoles from a single focus These 
a rhxthmic appearance and occur eicry third \entncular beat 


and tint alone v hich conditions the form of the electro¬ 
cardiogram shounng preponderance Right or left 
1 ciitncular preponderance, therefore, does not mean 
that the ventricle referred to is actuallj, anatomicalK, 
larger than the other ventricle 
Trovidcd the heart is not materiallv displaced, elec¬ 
trical curves indicating nght or left preponderance are 
to lie taken senousl) but cannot ah\ a\ s be accepted as 
absolute proof The general conception vhich follovs 
the lead of Lewns is that an inverted major initial 
deflection m lead 1 indicates nght preponderance left 


bundle branch block or right ventricular extrasystole, 
whereas inversion of the major initial deflection in lead 
3 indicates left preponderance, right bundle branch 
block or left ventricular extrasystole The diagnosis 
of preponderance, on this basis, has not been ques¬ 
tioned The validity of the present method of 
localizing bundle branch block and ventricular extra- 
S 3 '^stoles has been questioned The contention is that 
here right and left have been reversed In favor of 
this belief is the fact that nght bundle branch block 
occurs more frequently in electrocardiograms, while left 
bundle branch block occurs more frequently at 
necropsy However, some of this discrepancy may be 
due to the frequency of left ventricular preponderance 



•xMjjDi. vcnixicruiar cxtrasysioics 


superimposed on them at y 
following these extrasystoles 


XT *—•lil i. r«_ " “ sr waves 

JNote that there is no compensatory pause 


m these cases, which determines the direction of the 
major initial deflection, the block present serving to 
prolong the span of the Q-R-S complex Confirmatory 



—-- - uiuic rccenm develoned 

V lew s are finallj accepted ciujica 

Right ventricular preponderance is seen most com 
monlv in mitral stenosis and in congenital pulnionao 
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COUNCIL ON PHARMACY AND CHEMISTRY 


beats (fig 38) This usually occurs when the heart’s 
action IS slow and the extrasystole occurs early ni 
diastole Here the extrasystole terminates before the 
next rhythmic auricular impulse arrives and hence it 
does not replace a normal ventricular event but falls 
more or less evenly between two normal heats The 
premature beat here becomes a true extrasystole The 
extrasystole here exhibits the same characteristic abnor- 


JouR A M A 
Oct 8, 1932 


Council on Pharmacy and Chemistry 

NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as col 
n" ’■“f Council on Pharmacv and Cheuistry 

OP THE American Medical Association for admission to Neav and 
Nonofficial Remedies A copy of tue rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 



Fig 38 —Interpolated ventricular extrasystole Shows an anomalous 
beat interpolated at x between normal cardiac cycles The former arose 
from a ventricular focus and the corresponding ventricular complex is 
abnormal, since the excitation wa\e causing it pursued an abnoimal 
course in the ventricular muscle. This type of premature beat is a true 
extrasystme Auricular cxtra^stoles are not interpolated Myocardial 
damage, Q R Sj 3 3 slurred Ti 2 low voltage. Tg diphasic. 

malities of the Q-R-S complex, as already described 
There is no fundamental disturbance of the dominant 
(auricular) cardiac rhythm If the extrasystole falls 
very late m diastole, the disturbance in ventricular 
rhyihm is slight The results of the auricular and the 


__ W A PucKNER, Secretary 

LIVER EXTRACT-PARKE, DAVIS & CO -A light 
brown granular powder representing a water-soluble fraction 
of mammalian liver, which contains the substance effective in 
the treatment of pernicious anemia It is supplied in vials con¬ 
taining an amount of powdered extract (3 to 3 5 Gm ) obtained 
from 100 Gm of fresh liver 

Actions and Uses —Liver extract-Parke, Davis & Co is used 
in the treatment of pernicious anemia See Liver and Stomach 
Preparations, New and NonofBcial Remedies, 1932, p 246 
Dosage The maximum daily dose needed to induce remis¬ 
sion in severe relapse of pernicious anemia is the contents of 
from four to six vials, to be continued within this range until 
the red blood cells and hemoglobin have reached normal The 
contents of from two to four vials daily constitute the main¬ 
tenance dose 

Manufactured by Parke, Davis & Co, Detroit No U S patent or 
trademark, 

Vtals Lwcr Extract Parke, Davis & Co 
Fresh livers from edible animals are finely minced and macerated 
for one half hour with cold water haiing a /h of S The mixture is 
then heated at about 85 C and filtered The filtrate is reduced to a 
small volume at a low temperature, in vacuo Alcohol is added until 
a concentration of 70 per cent has been reached, the mixture is again 
filtered, evaporated, dried in vacuo and powdered A representative 
sample of each lot is tested on known cases of pernicious anemia under 
the supervision of the Thomas Henry Simpson Alemorial Institute, 
University of Michigan Ann Arbor, Mich No product is released 
for use until approved by the Thomas Henry Simpson Mcmonal 
Institute 



Fjg 39 —Ventricular cxtrasystoles of rhythmic occurrence, giving rise 
to a pulsus bigeminus They appear at first to be interpolated, but are 
not, since P waves are superimposed on all the abnormal Q R S complexes 


abnormal ventncular focus are supen nposed on one 
another, traces of each being present (figs 24 to 39, 
137, 139, 142 and 144) 

(To be contimicd) 


Increasing Importance of Pharmacology—At no period 
has treatment by means of drugs been on so sure a foundation 
or so amply justified In spite of the apathy towards pharma- 
cologv in this country at the moment, it is quite certain that 
It will become an increasingly important branch of medicine — 
Gunn J A Remarks on the Outlook of Research in Thera¬ 
peutics, Brit M J 2 390 (Aug 27) 1932 


LIVER EXTRACT (INTRAMUSCULAR).PARKE, 
DAVIS & CO —A sterile aqueous solution, containing the 
nitrogenous nonprotein fraction G of Cohn et al obtained from 
fresh mammalian liver Each cubic centimeter contains the 
active material obtained from 5 Gm of liver 

Actions and Uses —Liver extract (intramuscular)-Parke, 
Davis & Co IS used in the treatment of pernicious anemia See 
Liver and Stomach Preparations, New and Nonofficial Reme¬ 
dies, 1932, p 246 

Dosage —Two cc daily is usually sufficient to induce remis¬ 
sion in severe relapse of pernicious anemia This dosage is 
repeated until the red blood cells and hemoglobin have reached 
normal The maintenance dose is 2 cc every two or three days 
Manufactured by Parke, Davis 6L Co , Detroit No U S patent or 
trademark. 

Glascptic Ampoules Solution Liver Extract P D Sr Co (Intramus 
cular) 2 cc Each cubic centimeter contains the active matenal obtained 
from 5 Gm of liver 

To prepare liver extract (intramuscular) Parke, Davis &, Co , liver 
extract Parke, Davis & Co is dissolved in distilled water at a con 
centration of about 3 Gm for each 20 cc of solution The solution is 
treated with a silicate of aluminum, sodium and calcium to eliminate 
toxic nitrogenous substances, filtered through Berkefeld filters and filled 
into ampules The ampules are stenlized and a representative sample 
of each lot tested for sterility A representative sample of each lot 
IS tested on known cases of pernicious anemia undei the supervision 
of the Thomas Henry Simpson Memorial Institute, University of 
Michigan, Ann Arbor Mich No product is released for use until 
approved by the Thomas Henry Simpson Memorial Institute 


BRUCELLA MELITENSIS VACCINE (See The 
Journal, Feb 6, 1932, p 480) 

Jensen-Salsbery Laboratories, Inc, Kansas City, Mo 


Undulant Fever Bacterial Vaectuc — A heat killed suspension in 
physiologic solution of sodium chloride of Brucella melitcnsis var abortus 
(bovine type, 50 per cent, porcine type 50 per cent), preserved vyith 
0 5 per cent of phenol Each cubic centimeter contains six billion killed 
organisms The product is prepared by growing Brucella abortus 
organisms on nutrient agar for forty-eight hours, the growth is nasaea 
off with physiologic solution of sodium chloride and maintained at a 
temperature of 60 C for forty minutes The usual sterility tests pre 
scriDed by the U S government are made Safety tests are made on 
the stock vaccine by the inoculation of rabbits No potency tests a 
made Purity of cultures is determined by the study of colony 
tion carbohy drate reactions, and agglutination test with specinc sc 
The product is marketed in packages of six 2 cc vials 


Dosaffc —Initially, 0 25 cc , repealed daily with increase of 0 25 cc 
ltd 1 cc IS given, this is continued according to the "’dications ot 
After a maximum of seven doses has been mven, jl ^ 
wo to three weeks should be permitted to elapse, after • 


until 
case 

from two - - - - . 

treatment may be resumed should it be required 
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Committee on Foods 


The pollo^mko products have seek accepted by the Committee 
ON Foods of the American Medical Association following an\ 

NECESSARY CORRECTIONS OF THE ISABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThE\ ^\ILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE American Medical Association 

Raymond Hertwig Secretary 



LA FRANCE FLOUR (BLEACHED) 
Manujactiircr —Morten Milling Company, Dallas, Texas 
Dcscnptioii —An “all purpose” hard and red ivinter wheat 
short patent flour, bleached. 

Manufacture —Selected hard and red winter wheat is cleaned, 
washed, tempered and milled by essentially the same procedures 
as described in The Journal, June 18, 1932, page 2210 
Chosen flour streams are blended and bleached with a mixture 
of nitrogen trichloride (%4 to oz per 196 pounds of flour) 
Analysts (submitted by manufacturer) — 

Moisture 12 0 -13 5 

, 0 36- 0 40 

Fat (ether extraction method) 0 8 — 13 

Protein (N X 5 7) 9 5 -10 5 

Crude fiber 0 3 — 05 

Carbohydrates other than crude fiber (by difference) 76 6 -73 8 

Calorics — 3 5 per jn'am 99 per ounce. 

Clatins of Manufacturer —The flour is especially designed 
for general home baking uses 

GORMAN’S RAISIN BREAD 
Manufacturer —Gorman’s Bakery, Central Falls, R I 
Dcscrtptton—A raisin bread made by the straight dough 
method (The Journal, March 12, 1932, p 889), prepared from 
patent flour, water, raisins, lard, condensed skim milk, yeast, 
sucrose, salt and a yeast food containing calcium sulphate, 
ammonium chloride, potassium bromate and sodium chloride. 
Analysis (submitted by manufacturer) — 

Kamos 3 oz per lb 

Motature (entire loaf) **' 33 '^^^ 

Fit 

(N X 6 25) 10 i 

Crude fiber 0 7 

Carbohydrates other than crude fiber (by difference) 50 9 
Calories —2 7 per gram 77 per ounce 

Clatins of Manufaeturcr —^The bread conforms to the U S 

epartment of Agriculture standard and definition for raisin 
bread 

fort HAMILTON BRAND GOLDEN 
TABLE SYRUP 

(Corn Syrup and Refiner’s Syrup) 

J'/aiMi/ac/iircr—Union Starch and Refining Company, Colum- 
Ind 

^stribiitor—K H Frechthng Company, Hamilton, Ohio 
T —This product is the same as Pennant Golden 

iablc S>rup (The Journal, Jan 30, 1932, p 403) 

Mccormick’s relish spread 

3/a)iii/oc/,,rrr—McCormick and Company Baltimore 
Descnption—A mix of McCormicks majonnaise (refined 
m oil egg jolk, distilled sunegar salt sucrose, mustard and 
iwprika) and McCorjmck s sweet chopped pickle relish (lactic 
cm icrmentcd cucumbers cauliflower and onions, mixed with 
ucrosc distilled \inegar and peppers) 

preparation of the sweet pickle relish 

grcdicnt the mature segetables mentioned are placed in salt 

me, lactic acid fermentation ensues after completion of which 

in 'cgctables are washed with water allowed to stand 

rhnnn” " Salt IS largclj leached out run through 

machines, mixed with sucrose distilled \incgar and 

rehsl, ‘he pickle 

‘ciisu IS read) for use 


McCormick’s Majonnaise (The Journal, July 30, 1932, 
p 390) and the pickle relish are mixed m definite formula 
proportions and packed in glass jars 
Analysts (submitted by manufacturer) — 

per cent 

Volatile matter (100 C) (principally water) 36 5 

Total ash 1 6 

Ash, insoluble in hydrochlonc acid trace 

Ash soluble m water '(principally salt) 1 5 

Nonvolatile ether extract (fixed oil) 44 3 

Protein (N X 6 25) 2 0 

Sucrose (copjier reduction method) 8 4 

Crude fiber 0 5 

Acidity as acetic acid 1 3 

Lipoid PsO^ 0 04 

Total P 0 05 

Carbohydrates other than crude fiber (by difference) 15 1 

Calorics —4 7 per gram 133 per ounce 

Clatins of Manufacturer —As a relish for sandwiches, salads 
and table dishes 

BLUE RIBBON BRAND UNSWEETENED 
EVAPORATED MILK 

Manufacturer —Amhoy Milk Products Company, Amboy, Ill 
Distributor —Oakford & Fahnestock, Peoria, Ill 
Description —This canned unsweetened evaporated milk is 
the same product as Amboy Evaporated Milk (The Journal 
May 7, 1932, p 1655) 


GENERAL COMMITTEE DECISIONS 

The CouiHTTEE on Foods authorizes the publication of the 
FOLLOWING General Couuittee Decisions adopted for its own 
guidance and that of food ilANUFACTUHEHS AND ADVERTISING 
AGENCIES ON FOOD ADVERTISING Ravmond Hertwig Secretary 


MISLEADING VAGUE CLAIMS SUCH AS “RECOM 
MENDED BY PHYSICIANS, MEDICAL AND 
HEALTH AUTHORITIES, NURSES, DIETI¬ 
TIANS, HOSPITALS, AND SANATORIUMS” 
AND EQUIVALENT STATEMENTS FOR SPE¬ 
CIFIC FOODS ^ aifn.- 

Vague claims of recommendation, approval or use by physi¬ 
cians, health or medical authonties, nurses, dietitians, hospitals 
and sanatoriums for specific foods and statements of similar 
import m food advertising are misinformative and comey mis- 
leading implications of unique nutritional or therapeutic values 
or that these professions or institutions as bodies have specially 
nvestigated and passed scientific or professional judgmen on 
the particular products, which is not true to fact Prope/and 
correct explicH statements of special uses for or of 

individual foods, or statements based on special studi “ bv 
recognized authonties are permissible. 

VAGUE USE OF TERMS “BALANCED” OR 
“SCIENTIFICALLY BALANCED” 

The terms “balanced” and “scientifically balancod” dc , i .4 

to individual foods or to their carbohydrate protein fat 

and mineral content are vague m meaninu ’ n 

ported b> fact, and are 

respective nutritional elements are naturally ^or 
proportioned one to another to providT specLl'^ o?°'"^“"' 
nutntional values which adapt the foods to snpt.fi,- unique 

that individual foods are superior because of assumeti^bala 
composition are misleading for the reason tfilf “ balanced 
expected to be taken alone or to cornice "hi cL"n°, 
when admixed with other foods anv and, 

‘ balance ’ is destrojed in unknown wavs ^ or actual 

Presumablj the term ‘balanced’ as ..sod j 
anj one food is intended to signifj either tliat 1 ^^'^'""^ 
diet containing ideal proportions of proteins minlrtl 
fats and cartohvdrates for optimuit nu tha;'If'"'"= 

more of its food essentials content are ideaflv 
meet optimum nutritional needs The imind'^I 
whatever it mav be should he cxpliatlv sZZi ='f='"'boance, 
sta'ements shall be used onlv ,t correct lor however such 
the diet The term balanced shall be used oIlT 
informative statements where its mpan.no- "i " Propcrlv 
free of misleading impl.caUonl ^ "'■d'^ut and 
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NEW FORMS OF MEDICAL PRACTICE 

Previous to the onset of the present economic depres¬ 
sion, numerous experiments in clianging the nature 
and methods of medical practice had been evolved 
and were in operation In foreign countries panel 
systems, krankenkassen and other forms of state medi¬ 
cine had been introduced In our own country such 
modifications in medical practice as the group, the 
university clinic, the cooperative laboratory, the hos¬ 
pital as a center, and similar organizations and insti¬ 
tutions had begun to have their effect on medical 
practice and on public opinion in relation thereto 
Moreover, agitation and propagai^ida were stimulating 
new efforts in this direction, presumably always with 
altruistic motives Then came the “crash ” It acted 
like a ferment in stimulating new ventures which prom¬ 
ised either definite or large returns to phj^sicians who 
would permit indirect marketing of their services 

Elsewhere in this issue appears a bnef outline con¬ 
cerning two corporations established to sell the ser¬ 
vices of physiaans to the public on a large scale The 
records of those interested in the promotion indicate 
that these schemes are not to be taken lightly If the 
statements in the charters are to be accepted as any¬ 
thing more than legal verbiage and promotional license. 
It IS proposed to operate these corporations on a national 
scale and, by such operation, to disrupt seriously 
established forms of medical practice and the stability 
of medical organizations It is rumored, and for the 
rumor there is more than a modicum of evidence, 
that a considerable number of physicians have already 
indicated their willingness to participate in this scheme 

The ideals of established medicine in this country 
have been clearly stated again and again Opposed to 
those ideals are attempts to commercialize medical prac¬ 
tice through exploitation of the services of physicians 
by corporations which consider medical ethics merely 
a hindrance Such corporations do not hesitate to evade 
the obstruction, soliciting patients by newspaper pub¬ 
licity, the radio and other methods of indirect adver¬ 
tising and also by direct announcements in the press 


Some of the leaders in the field of social service 
whose experience should have taught them better do 
not hesitate to encourage these promoters m their plans 
The scheme proposed by J G Berkowitz and his asso¬ 
ciates has a tacit endorsement in the public and printed 
utterances of E A Filene and of Michael M Davis 
Notwithstanding any of the arguments that may be 
offered in support of such plans, they strike at the 
very basis of sound medical practice, they will inter¬ 
fere seriously with the advancement of medical science 
and they will hasten, if not precipitate, the coming of 
government schemes of medical practice 

The physicians who have considered seriously the 
acceptance of full-time salaried positions with corpora¬ 
tions of business men who propose to exploit such 
service for profit may consider well what happens when 
economic stress, personal relationships, differences of 
opinion as to scientific methods, or similar complica¬ 
tions necessitate separation of the employed from the 
employer The employer of the physician in pnvate 
practice is his patient In times of stress these patients 
may not be able to pay him as much as previously, per¬ 
haps not at all During the present emergency most 
physicians are continuing to care for tlieir patients and 
are waiting patiently for the period when a return of 
prospenty will permit the settling of debts These 
physiaans still have their practices The physiaan 
employed by a corporation has no practice of his o^\n 
The patients are not his patients—they are the patients 
of tlie clinic, institute, group or other corporation that 
employed him When he severs his connection with his 
employer, for any of the reasons that have been men¬ 
tioned, he must remove most frequently to another 
community, there to begin as he might have begun years 
before, to develop the relationships with individual 
patients that have been the very basis of medical prac¬ 
tice since the beginning of time And what of the 
patient^ In the clinic, institute or group lies the record 
of his medical care, but such a record is far removed 
from the human understanding that is fundamental 
between patient and physician Michael Davis cites as 
one of the qualities which patients may rightly expect 
111 medical service “a sense of personal responsibility for 
each patient on the part of the physician and a sense of 
individual attention from the physician on the part of 
each patient ” Is there the slightest reason to believe 
that any corporation of business men vending medical 
senuce through salaried physicians will ever be able to 
meet this expectation ^ 

It has been for years the policy of the American 
Medical Association that the interest of the public is 
first The Journal opposes such schemes not only 
because they are bad medical practice but also because 
they must inevitably result in an inferior type of medi¬ 
cal practice for the people of this country 

The laws of the state of Delaware and of Illinois 
are quite clear in opposing the practice of law or of 
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medicine by corporations The suitable committees of 
the state medical societies in these states may well con¬ 
sider carefully whether or not it is advisable to set in 
motion at once the necessary legal machinery to oppose 
the establishment of such corporations as being directly 
opposed to the laws of the state 


RELATION OF AGE AND NUTRITIVE 
CONDITION TO PERFORMANCE 

There are many factors influencing the complex 
behavior of man In an organism in which activity is 
so largely conditioned through the higher nerve centers, 
the separation of factors and the appropriate alloca¬ 
tion to them of influence on behavior becomes extremely 
difficult Thus the investigator has turned to some 
of the commonly available experimental animals for an 
answer to the questions concerning the effect of both 
mtnnsic and extrinsic factors on behavior Not only 
are their action patterns apparently less complicated 
than are those of man, but in certain species the com¬ 
plete life cycle is short and such environmental con¬ 
ditions as temperature, humidity and food can readily 
be controlled The results of an extensive study of the 
relation of age and nutntive condition to performance 
of the albino rat have recently been reported by Ander¬ 
son and Smith,^ and their observations, based on a 
statistical analysis of the data, are worthy of comment 
Several measures of performance were employed a 
rotating cage from which activity was estimated by the 
number of revolutions per unit of time, a simple maze 
without culdesacs and a more complex maze which 
provided tests for “learning ability,” the measures being 
based on both the time required to traverse the maze 
and the number of errors made in the process, a 
problem box in wdiich the animal learned to operate a 
spring door opening into the food chamber and in which 
the time required to open the door was the cntenon of 
efficiency Three different nutritional groups of rats 
were used One was given a complete diet in unlimited 
amounts, another was gpven unrestricted quantities of 
n ration containing the protein gliadin as the only source 
of nitrogen and thus providing too little lysine to per- 
mit growth, and a third group was maintained at the 
same retarded body weight as the second group by 
underfeeding wnth an adequate food Within these 
nutritional groups, die experimental animals wmre given 
the behavior tests at different ages At 31 days of age 
one nonnal group was tested, at 71 days of age one 
group m each of the three nutritive classes w as tested, 
^t 111 dais of age three other groups were examined, 
nnd at 151 days of age three further groups were 
tested 

The authors point out that the arrangement of 
experimental groups permitted xanous conipansons, 
'^ucli ns the effect of age within each nutritional class 

1 Anderson J E. and Smith AH J Comp P<rchol 13 409 
<June) 1932 


the influence of various lengths of time of stunting, and 
the result of limiting growth by different methods at a 
given age and companson with normal animals of 
either the same body weight or the same age At the 
outset it w'as apparent tliat the rats lacking either the 
indispensable amino-acid lysine or sufficient energy for 
growth differed m their behavior from the normal con¬ 
trol animals There was a striking difference in activity, 
the stunted animals at all ages being more active than 
the well fed rats Again, the groups in which the 
amount of food (calories) was restricted were definitely 
more active than those in whicli the experimental ration 
lacked lysine, although the nutntional deficiency pro¬ 
duced the same retarded body weight in the two cases 
The interpretation of these observations is not simple 
It appears that the increased activity of the stunted rats 
is not directly proportional to the length of time during 
which the development is retarded, the stimulus to 
increased activity, tlierefore, is not entirely to be related 
to motivation The data indicate, further, that within 
the different nutritional groups, each with its charac¬ 
teristic record, the activity decreases with age It 
appears tliat, irrespective of adequacy of nutrition, older 
rats are less active than younger ones 

The records of the various nutritional groups m the 
mazes bring out the surprising fact that the animals on 
inadequate rations excelled the well fed control rats m 
speed of solving the situation presented by both tlie 
simple and the complex maze Correlated with greater 
speed of running the maze was a greater number of 
errors made by the stunted rats than by the normal 
animals The effect of age was to increase the time 
required to learn to run the maze in all the nutntional 
groups However, the rats that were well fed made 
fewer errors as they grew older, whereas this improve¬ 
ment did not take place in the stunted groups These 
results, taken togetlier with others reported by Ander¬ 
son and Smith, point to the conclusion that in measures 
of performance where speed is the criterion, superionty 
lies with youth, but in situations xvhere accuracy and 
precision are demanded, age is preferred This, after 
all, seems to be but experimental corroboration of a 
well known fact which at the present time might xvell 
receive somewhat more consideration 


The greater activity of tire underfed rats as xvell as 
the increased speed in solving a problem has its counter¬ 
part in the frequent obsen^ations of animal husbandrj'- 
men xvith farm animals, and there is also on record 
an account = of greater intellectual acumen among a 
group of undemounshed school children than among 
those in better arcumstances On the other hand, the 
graphic account of the effects of undemutrition gnen 
bj Lusk ^ leaxes no doubt of the xxidespread deleterious 
results of extended restriction in the normal food sup- 
ply on the bebaxior of man It ,s bkeh that the 
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difference between the observations on experimental 
animals and those on human subjects are largely due 
to the difference m complexity of the behavior pattern 
of the two species It ^vould appear that experimental 
studies with a relatively simple plan as outlined are an 
obligate step in the interpretation of human behavior 


GALLSTONES IN LOWER ANIMALS 
Some time ago it was pointed out in The Journal ^ 
that there is a striking difference between man and the 
ordinary laboratory animals as far as the occurrence of 
gallstones is concerned The point was made, further¬ 
more, tliat experimental attempts to produce chole¬ 
lithiasis m these species had been uniformly futile up 
to that time and that this failure had retarded progress 
in clarifying the etiology of gallstone formation m 
human patients The question of difference m the 
physiology of the biliary apparatus still commands con¬ 
siderable interest As the gallbladder of certain 
species of mammals does not empty after food is taken, 
a recent study of Boyden ^ is worthy of comment He 
employed monkeys (Macacus rhesus) and in three 
normal males observed extremely rapid evacuation of the 
gallbladder after a meal rich m fat The first animal 
emptied three fourths of the contents of the viscus in 
thirty-six minutes, the secondary monkey showed the 
same loss of gallbladder contents in twenty-four 
minutes, and the third evacuated most of its iodized 
oil in twenty-seven minutes It is stated that “nothing 
comparable to this initial rate of emptying has been 
found in any other species except man and definitely 
establishes the supremacy of the primate gallbladder ” 
A variety of procedures has been employed in the 
effort to induce the formation of typical cholesterol 
calculi According to a summary by Hospers,® pre¬ 
vious investigators have depended on five general 
methods introduction of foreign substances into the 
gallbladder, production of stasis m the gallbladder, 
infection of the organ either directly or through the 
systemic circulation, induction of extended hyper¬ 
cholesterolemia, and production of deficiency in vitamin 
A When foreign bodies have been used, even when 
combined with infection, the particles have at best been 
covered only with a layer of pigment Other “calculi” 
obtained have consisted either of pigment with or with¬ 
out calcium carbonate, or of organic matter without 
appreciable cholesterol In his own study, Hospers 
combined hypercholesterolemia with direct infection of 
the gallbladder in rabbits but, despite the frequent 
presence of cholesterol crystals in the bile, was likewise 
unable to demonstrate the presence of cholesterol stones 
in the gallbladder or ducts This review of former 
attempts to produce biliar)^ calculi as well as more 
recent efforts indicates that gallstone formation m man 


1 Etiology of Gallstones, editorial, J A M A &7 709 (Sept 5) 

^^^9 no%den E A Proc Soc Exper Biol & Med 29 1104 1932 
^ Hospers, C A Expenmental Production of Gallstones, Arch 


Path 14 66 (Jub) 1932 


JouF A M A 
Oct 8, 1932 

depends on factors or conditions not yet recognized by 
investigators 

Studies that may prove to have a bearing on the 
question under discussion have lately been reported by 
Andrews and his co-workers * Convinced that the 
integrity of a bile salts-cholesterol complex is important 
m preventing the precipitation of cholesterol of bile, 
the Chicago investigators have shown that the infected 
gallbladder with the ducts intact absorbs bile salts and 
concentrates the cholesterol to the point of precipitation 
Similar results were obtained when pancreatic juice was 
introduced into the gallbladder, this fluid apparently 
increasing the permeability of the walls of the viscus 
for bile salts From the available evidence, it is appar¬ 
ent that the etiology of gallstones is not associated 
exclusively with any one of tlie various types of inter¬ 
ference with the normal functioning of the gallbladder 
The problem challenges the experimental ingenuity as 
well as the persistence of the investigator, but its 
importance justifies the effort 


Current Comment 


CONVALESCENT SERUM IN THE TREAT¬ 
MENT OF POLIOMYELITIS 


The status of the treatment of preparalytic cases 
of acute poliomyelitis seems to require clarification 
Although prevailing clinical opinions as to the efficiency 
of the treatment have been optimistic, few investiga¬ 
tions have been adequately controlled In two recent 
reports of controlled therapeutic tests, the evidence 
provided is not encouraging Kramer, Aycock, Solo¬ 
mon and Thenebe ^ record eighty-two cases about 
equally divided between those who received con¬ 
valescent serum and those who did not They did 
not accept for the study any case of illness which had 
lasted more than three days on admission to the hos¬ 
pital or any case which at that time showed any 
paralysis or muscular weakness In all these cases the 
physical and spinal fluid conditions characteristic of 
preparalytic poliomyelitis were present Convalescent 
serum was given to about half of this group immedi¬ 
ately on admission to the hospital, and additional doses 
were given from eight to twelve hours apart Careful 
muscle examinations were made on admission, again 
after from twenty-four to forty-eight hours, and again 
before discharge from the hospital Paralysis devel¬ 
oped in 51 per cent of the eighty-two patients, and 
two deaths from respiratory paralysis occurred in the 
treated group The Boston investigators concluded 
that their study ofiered no statistical evidence that 
convalescent serum is effective The second report is 
that of Park," published in the symposium on poho- 


4 Dostal L C , and Andrews Edmund Proc Sex: Exper Biol S- 
ed 29 1100 (June) 1932 Andrews, Edmund, Goff, M, and Hrdma, 
, ibid , p 1091 „ » 

1 Kramer S D AycocI,, W L Solomon C I and Thenebe. C l 
imalescent Serum Therapy m Preparalj-tic Poliomjelilis, New Engiana 

Med 20G 432 (March 3) 1932 , . c ™ ,n 

2 Park, W H Therapeutic Use of Antipoliom>elitis Serum m 
■eparaljtic Cases of Poliomyelitis, JAMA 99 1050 (Sept > 
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myelitis in a recent issue of The Journal Together 
with members of the poliomyelitis committee of the 
New York Academy of Medicine and his assoaates 
in the municipal hospitals, Park studied a total of 927 
preparaljdic cases of poliomyelitis, 519 of which were 
treated with conralescent serum, 408 patients were 
not given serum The health department supplied the 
serum The amount of paralysis present, if any, was 
noted at the end of three weeks and again after from 
five to SIN months IVhile the treated group of cases 
cared for by the pediatricians were on the average 
classified as a tnfle more severe, this difference was not 
apparent in the large number of untreated hospital 
patients used for companson Paralysis developed m 
19 6 per cent of the cases treated with convalescent 
serum and in 11 per cent of the untreated cases The 
mortality rate among the treated cases was 3 8 per cent 
and among the untreated cases 0 9 per cent The results 
of this study by a group of pediatncians and public 
health experts likewise does not afford statistical proof 
that the use of serum has any value in cases in which 
the cells of the central nenmus system are already 
involved The fact that tlie tw'o controlled therapeutic 
tests gave similar results suggests that heretofore too 
much confidence has been placed in the treatment 
with convalescent serum Nevertheless, the optimistic 
opinions expressed by others following uncontrolled 
observations cannot be disregarded The need now is 
for additional evidence based on controlled studies 
which take into account the variants that make the 
problem complex In the meantime, it is of great 
importance to the public, as well as to the patients, 
that cases of poliomyelitis be diagnosed in the prepara¬ 
lytic stage, so that they mav be isolated 


Medicul Economics 


NEW FORMS OF MEDICAL PRACTICE 
“National Medicine, Inc,” and “United Medical 
Service, Inc ” 

Following the end ot the World War, a physician named 
J G Berkowitz returned to Chicago and secured from a num¬ 
ber of millionaires and philanthropists the use of their names 
for prestige, and sufficient funds for the establishment of an 
institution known as the Public Health Institute, a corporation 
not for profit, which proposed to treat \enereal disease at 
prices lower than generally prevailed in the private practice of 
medicine. The motive was clearly defined as an attempt to 
make an impression on this social problem Some years pre- 
Moush the advertising quacks in the field of venereal diseases 
had been drucn out of Chicago by a campaign conducted by 
the Chicago Tribune The Public Health Institute entered on 
an e.\tensi\e advertising campaign, using newspapers street car 
cards and posters in lavatories to develop its clientele The 
primarv appeal in such advertising was price, convenience con¬ 
fidence, sccrccv and fear 

The Public Health Institute is devoted to the mass treatment 
of gonorrhea and sy philis and their complications \ separate 
laboratory was established which was able to do laboratory 
tests at minimal figures because of the vast number of tests 
regularly performed The purchase of medicaments m quan¬ 
tities brought about low prices However careful surveys 
indicated that tlve treatment offered was not in everv aspect 
'^ucli as could be endorsed bv competent authorities in the care 
of these conditions Moreover, social studies indicated that 
the advertising and methods of promotion must be in the end 
detrimental to the scientific practice of medicine. 


As a result, a medical advisory committee w'as formed which 
modified the nature of the advertising The new advertising 
copy recognized that the private practice of medicine was 
superior to that offered m any institution of this character 
and suggested that patients either consult their own physician 
or go to the Institute Furthermore, the primary appeal of 
price and the questions of fear were subdued Up to the time 
when the medical advisory committee was established the 
Institute had been able, through its profits, to endow research 
to the extent of vvell-ntgh $100,000 and to put aside a reserve 
approximating $1,000,000 The change in the nature of the 
advertising copy and the coming of the economic depression 
brought about a definite curtailment in the number of persons 
applymg for treatment and in the amounts they were able to 
pay, so that almost immediately the operations began to show 
a deficit 

During tlie operation of the Institution it occurred to its 
director, Dr J G Berkowitz, who is recognized as a master 
of detail and business practice, if not as a noted physician, to 
establish a department for electrocardiography Practically all 
patients with syphilis were submitted to such an examination, 
for which they paid a minimal fee Nevertheless, this depart¬ 
ment showed a large profit, perhaps because many persons were 
given the examinations who did not require them The coming 
of the medical advisory committee resulted m the abolition of 
this type of exploitation 

In 1931 Dr Berkowitz, the director, resigned and more 
recently the medical advisory committee also resigned Fol¬ 
lowing the resignation of Berkowitz, rumors promptly devel¬ 
oped indicating that he proposed to establish, as a corporation 
for profit, an organization of the type of the Public Health 
Institute, which, however, would not be limited to venereal 
disease but would instead cover tlie entire field of medical 
practice 


StRVICE, 


A corporation to be called United Medical Service, Inc, was 
organized as an Illinois corporation and chartered, Dec IS, 
1930, with an authonzed capital stock of $40,000 Associated 
according to the charter in this incorporation were Charles 
R. Wiley, MD, a councilor of the Chicago Medical Society, 
2924 Washington Boulevard, Chicago, John W Hamed, Jr, 
MD, 1400 Lake Shore Drive, Chicago, and Roy W Kline! 
MD, 4051 West North Avenue, Chicago 
The object for which United Medical Service, Inc, was 
formed was stated to be 


(1) To promote individual and public health through the study ore 
vent.on Md tnatment of disease and research work m connection there 
with (2) to bring complete medical and surgical service within the 
finanaal reach of all (3) the education of the public in all mltter^ jir 
hi”’? provent.on and treatment of disease and to print bmd 

publish and sell books and printed matter for that purpose (4) the 
purchase manufacture and sale of drugs chemicals instruments, «,u.w 
ment and supplies necessary to the accomplishment of the objects ^ the 
corporation (5 the establishment in any lawful manner of d.^nsan« 
clinics hospital, sanatorium, laboratories and other bn. d^g, ^d 
offices necessary for the treatment of all medical surgical and dental 
ailments and physical and mental infirmities (6) to ?se .(t ,w' 

and establish schools for the education of physicians me,! 

student, nurse, and all other, engaged in work embraced witto tTc 
scope of the corporate purposes and (7) to coonerflt.- nr.tu "“j 
aiaJaWc to existing medical organizations pbysicians m!!! 
other, all the facilities of the corporltioT 'ndividual, and 

The names and addresses of the subscribers to the canital 
stock and the amounts subscribed and paid in by each vveTe 
as follows ^ 

Name and Address Sh°arM 

“■'B.vT^’aica'lo , 

Dr Rov W Klme 4031 W North Ave 

Chicago , 

Dr J W Harned 3215 W North Are 

Chicago J 

Dr V J Freeman 22,7 W Madison St 
Chicago ^ . 

Dr luUus Auerbach 1931 \\ 22d St ^ 

Chicago 

Dr Harrs No km IfilB \\ Chicago Ave 
Chicago . 

Dr George W Funck 25 E M ashington St. 

x^nicago ^ 

Dr Cm L. Wagoner ,7s3 Uroadwav Chi ’ 

cage •’ , 

Dr Petra VI Dahl 42&4 Milwaulee Ave 
Chicago , 

Dr W IIq^d Kenny 3215 W North Ave. 

Chicago .J 

10 


Amount 

Subscribed 

Amount 
Paid m 

$100 

$100 

100 

100 

100 

50 

100 

SO 

100 

50 

100 

50 

100 

70 

3 00 

JO 

300 

10 

100 
$I 000 

_10 

$500 
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The names and addresses of the first board of directors was 
stated to be as follows 


Dr 

Dr 

Dr 

Dr 

Dr 

Dr 

Dr 


Name and Address 

Charles R Wiley, 2924 Washineton Blvd , Chlcaeo 
Roy W Kline, 4051 W North Ave., Chicago 
J W Hamed, 3215 W North Ave., Chicago 
W Lloyd Kenny, 3215 W North Ave, Chicago 
George W Funck, 25 E Washington St., Chicago 
Petra M Dahl, 4264 Milwaukee Ave, Chicago 
G L. Wagoner, 4753 Broadway, Chicago 


Term for 
which 
Elected 

One year 
One year 
One year 
One year 
One year 
One year 
One year 


NATIONAL MEDICINE, INC 

Little seems to have been done with this organization until 
recent months Then on June 27, 1932, three persons residing 
in Wilmington, Delaware, incorporated an institution known as 
“National Medicine, Inc,” having as a resident agent the 
Corporation Trust Company of Wilmington, The charter of 
National Medicine, Inc, states its objects as follows 

To promote indnidual and general public health through education and 
research, and the study, treatment and prevention of all human ailments 
(a) By making accessible complete medical, surgical and dental services 
by legally licensed practitioners and within the financial reach of all, 
and/or 

W By establishing and providing public and private places for such 
sen ices, and dispensaries, clinics, hospitals, sanitariums, laboratones, 
buildings, offices and other facilities necessary for the treatment by 
legally licensed practitioners of all medical, surgical and dental ailments 
and physical and mental infirmities, and to carry on all the work of 
the corporation, and/or 

(c) By making gifts, donations and endowments, as determined upon 
by the board of directors, to institutions, corporations and individuals m 
development and advancement of the purposes aforesaid 

To carry on the education of the public in all matters pertaining to 
the knowledge of the prevention and treatment of human ailments through 
newspapers, periodicals, pamphlets, books and other publications and 
literature, and to print, bind, publish and sell all printed matter necessary 
for this purpose 

To purchase, sell, manufacture, handle, distribute and deal in and 
with drugs, chemicals, medicines, remedies, pharmaceutical preparations, 
instruments, emupment and supplies necessary to the accomplishment of 
the objects of the corporation 

To use its facilities and establish schools for the education of physicians, 
interns, medical students, nurses and all others engaged in work within 
the scope of its corporate purposes 

To make contracts with individuals or corporations, and to make avail 
able all the facilities of the corporation, and to cooperate with existing 
medical organizations, physicians, individuals and others 

To manufacture, purchase or otherwise acquire, own, mortgage, pledge, 
sell, assign and transfer, or otherwise dispose of, and to invest, trade, 
deal in and deal with goods, wares, merchandise, commodities, articles 
of commerce and personal property of every class and description 

To acquire, hold, use, sell, assign, lease, grant licenses in respect of, 
mortgage or otherwise dispose of letters patent of the United States or 
any foreign country, patent rights, licenses and privileges, inventions, 
improvements and processes, copyrights, trademarks and trade names, 
relating to or useful in connection with any business of this corporation 
To acquire, and pay for in cash, stock or bonds of this corporation or 
otherwise, the good will, rights, assets and property, and to undertake 
or assume the whole or any part of the obligations or liabdities of any 
person, firm, association or corporation 

To guarantee, purchase, hold, sell, assign, transfer, mortgage, pledge 
or otherwise dispose of shares of the capital stock of, or any bonds, 
securities or evidences of indebtedness created by any other corporation 
or corporations organized under the laws of this state or any other state, 
country, nation or government, and while the owner thereof to exercise 
all the rights, powers and privileges of ownership, including the right to 
vote thereon 

To enter into, make and perform contracts of every kind and descrip 
tion with any person, firm, association, corporation, municipality, county, 
state, body politic or government or colony or dependency thereof 

To borrow or raise moneys for any of the purposes of the corporation 
and, from time to time, without limit as to amount, to draw, make, accept, 
endorse, execute and issue promissory notes, drafts, bills of exchange, 
warrants, bonds, debentures and other negotiable or nonnegotiable instru 
ments and evidences of indebtedness, and to secure the payment of any 
thereof and of the interest thereon by mortgage upon or pledge, con 
veyance or assignment in trust of the whole or any part of the property 
of the corporation, whether at the time owned or thereafter acquired, and 
to sell, pledge or otherwise dispose of such bonds or other obligations of 
the corporation for its corporate purposes 

To purchase, hold, sell and transfer the shares of its own capital 
stock, provided it shall not use its funds or property for the purchase 
of it’s own shares of capital stock when such use would cause any 
impairment of its capital except as otherwise permitted bj law, and pro¬ 
vided further that shares of its own capital stock belonging to it shall 
not be voted directly or indirectly 

To have one or more offices, to carry on all or any of its operations 
and business and, without restriction or limit as to amount, to purchase 
or otherwise acquire, hold, own, mortgage, sell, convey, or otherwise 
dispose of real and personal property of every class and description in 
anv of the States, Districts, Territories or Colonies of the United States, 
and in any and all foreign countries, subject to tbe laws of such State, 
District, Territcrj, Colony or Country 


^ ' \!° business in connection with the 

exercise all the powers conferred by the laws 
of Delaware upon corporations formed under the act hereinafter referi^ 
to, to do any or all of the things hereinbefore set forth to the same 
latent as natural persons might or could do, and to do all and every 
thing necessary or convenient for the accomplishment of any of the 
purposes, objects or powers above mentioned or connected therewith or 
jncidenlal thereto 


The objects and purposes specified in tbe foregoing clauses shall 
except where otherwise expressed, be in nowise limited or restricted by 
reference to, or inference from, the terms of any other clause in this 
certificate of incorporation, but the objects and purposes specified in each 
of the foregoing clauses of this Article shall be regarded as independent 
objects and purposes 


This company proposes to issue 100,000 shares of stock, 
50,000 shares to be sold at $5 each as preferred stock, holders 
of which are to receive dividends at the rate of 6 per cent a 
year on the par value thereof before any dividends shall be 
declared for the common stock Thereafter holders of the 
common stock may receive dividends out of the net assets of 
the corporation m e\cess of its capital or out of its net profits 
The corporation may, at any time, redeem its preferred stock 
by paying up dividends and paying therefor a price of $5 50 
per share The preferred stock has no voting power The 
holders of the common stock are, of course, entitled to vote 
their holdings 

An interview with Dr J G Berkowitz, August 16, indicated 
that United Medical Service, Inc, is a subsidiary of National 
Medicine, Inc. United Medical Service, Inc, has signed a 
five-year lease on three floors of the Finchley Building of 
Chicago for a term rental of $90,000 and is equipping these 
floors for the operation of a medical and dental clinic, which 
proposes to offer its services to the medical profession and the 
public on November 1 

The officers of United Medical Service, Inc, are now 
announced as Dr Joseph G Berkowitz, president, Dr Carl 
Sandberg, first vice president, Dr Charles R. Wiley, second 
vice president, Brig Gen James J Ryan, treasurer, and 
Dr Charles Funck, secretary The board of directors includes 
these men and also Dr Roy D Kline and Dr Charles Cooley 
James J Ryan, the treasurer of the organization, served in the 
United States Army for many years From 1924 until 1932 
he was financial representative of the Insull interests with 
headquarters m New York He was prominently concerned 
with Dr J G Berkowitz m the development of the Public 
Health Institute 

In the meantime other investigations indicate that United 
Medical Service, Inc, is about to change its board of directors, 
although this change has not been officially listed in Springfield 
The new board will include, as was found by telephone inquiries 
to the men concerned, among others, Hamilton M Loeb of 
Chicago, an insurance man, Samuel Stein, president of the 
Pans Garter Company, and C A. Templeton of the Templeton 
Trucking Company A telephone call to each of these men 
resulted in a response to tlie effect that he had accepted 
appointment on the board of directors of United Medical Ser¬ 
vice, Inc Evidence is also available which indicates that it is 
proposed to advertise extensively the services to be rendered 
by this corporation m the field of medicine, although so far 
as we know, contracts have not yet been made with either 
advertising agencies or newspapers for this type of promotion 

The charters of the corporations indicate that it is proposed 
to offer complete medical service, including hospitalization, 
diagnostic care and treatment, and that it is proposed to sell 
drugs and medicines at cut rates made possible by large scale 
buying The charters seem to take in enough territory to 
establish positively the fact that this is a corporation, estab¬ 
lished for profit, to vend the services of physicians to the public 
It IS apparently not planned to limit operations to Chicago 
This IS essentially the application of the metliods of big busi¬ 
ness to medical practice 

Following the establishment of the Public Health Institute, 
the Chicago Medical Society determined that the methods used 
m its promotion where unethical The Chicago Medical Society 
will, of course, consider well the nature of the new organization 
and the methods used m its exploitation It may determine for 
Itself whether or not the operation of such an organization is in 
the interest of the public welfare and the advancement of medical 
science and in accord with the ethical principles that haic 
dominated medicine through the ages 
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ABSTRACT OF MINUTES OF MEETING 

OF BOARD OF TRUSTEES HELD IN 
CHICAGO, SEPT 22 AND 23, 1932 

The Board of Trustees met m Chicago on Thursday and 
Fnday, September 22 and 23 

The first day was given o\er to a discussion of contract 
practice and artificial schemes for providing medical and hos¬ 
pital service, which was participated m by members of the 
Judicial Council and a few representative members of the 
profession. 

TERMS OF SERVICE FOR MEMBERS OF EDITORIAt. 

BOARD OF ARCHIVES OF INTERNAL 
MEDICINE 

The terms of service of members of the Editorial Board of 
the Archives of Internal Medicine were fixed as follows 
Dr N C Gilbert, five years. Dr Russell M Wilder, four 
years, Dr Arthur Bloomfield, three years, Dr J H. Musser, 
two years, and Dr Reginald Fitz, one year 

SECTION TRANSACTIONS 

It ivas deaded to discontinue the publication, m book form, of 
the transactions of the several scientific sections of the Scientific 
Assembly, except m those instances m which some arrangements 
can be made that will insure their issuance without a loss 

PRESENTATION TO DR. HECKEL OF RESOLUTION 
OF APPRECIATION 

The Chairman of the Board presented to Dr Edward B 
Heckel a beautifully engraied copy of the resolution, adopted 
by the House of Delegates at the New Orleans Session of the 
Association, e.xpressing appreciation of the service rendered by 
hun during his eight years of service as a member, and chair¬ 
man, of the Board of Trustees 

SUPPLEMENT TO TIVELFTH EDITION OF AMERICAN 
MEDICAL DIRECTORY 

To meet the demand for up-to-date information concerning 
phvsicians, it has been decided to issue, at a nominal charge, a 
mimeographed supplement to the Twelfth Edition of the Ameri¬ 
can Medical Directory, which will contam twelve or thirteen 
hundred names, i e., the names of newly licensed physicians, 
with biographic data concerning each, and the names of phy¬ 
sicians who have died since the issuance of the tw'elfth edition 
of the directory 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesday from 10 45 to 10 50 a m over Station WBBM 
(770 kilocycles, or 389 4 meters) The Columbia chain program 
has been discontinued for the present 

The subjects for the week are as follows 

October 10 Unusual Accidents 

October 12 Your \ ears and Your Age 

There is also a fifteen minute talk sponsored by the Associa¬ 
tion on Saturday morning from 10 45 to 11 over Station 
WBBM 

The subject for the week is as follows 

October 15 The Superior Child 

This schedule is based on central standard time. 


Medical News 


(t*HYSICIAN5 WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Southern Califorma Medical Association—At the semi¬ 
annual meeung of the Southern California Medical Association 
in Riverside, October 28-29, Drs John H Fitzgibbon, Port¬ 
land, Ore., wiU speak on “The Irritable Colon”, Jay J Crane 
^d George F Schenck, Los Angeles, “Renal Infktions” 
Daniel, Los Angeles, “Injection Treatment of 
Rectal Disease An Economic Problem”, Grant H Lanohere 
Los An^lM, Treatmmt of Peptic Ulcer with Gastnc Mucin” ’ 
Geor^ D Maner and Roy W Hammack, Los Angeles, “Fried- 
^n T^t for Pregi^cy”, Eberle Kost Sheltom S^ta Bar 
tera Hypophyseal Infantilism”, William C Munly “NaturL 
History and Course of Heart Disease”, Dwight Davis 

Significance of Spontaneous HematS^of Bie R^his Ahtom' 


representation for joint committee on health 

PROBLEMS IN EDUCATION 

^ Bauer director of the Bureau of Health and 
“ublic Instruction, was appointed to represent the Association 
on the Joint Committee on Health Problems in Educahon of 
le \mencan Medical Association and the National Education 
AssMiation A second representative, to succeed Dr Orlando 
D Petty (deceased), will be named at a later date. 

INVITATION TO TENTH ANNUAL NATIONAL 
MEDICAL CONGRESS 

'owtation to the directors and members of tlie American 
medical i^sociation to attend and take part in the tenth annual 
national Medical Congress to be held m the city of Morelia 
December 4-11 was reccned and will be 
IS led in The Journ al so that it may come to the attention 

members of the organization who might like to attend the 
'-ingress 

ILl NESS OF PROFESSOR PLCKNER 

forVmf eranted 

and n Puckmer secretary of the Council on Pharmacy 

ana Uiemistry who was ill m the hospital 

concerned many other matter^ which will 
uc coycred in later reports of the Board 


Dr Ebai^h Completes Survey of PsvchiaFr,^ m l 
mg—Dr Franklin G Ebaugh returned to b.f ^each- 
director of the Colorado PsychoMthic f ? posihon as 

September 12, after a years le^AP of nb hospital in Denver, 
of psychiatric teaching m medical schods'^^ a survey 

part of the activities of the dmMon of ni nb ^ 

the National Committee for Mental >chiatnc education of 
(The Journal, S^p^ 1931 n 857 ?^®n"Vb''“‘"'^ ■" 1931 
director of the’ hospital and moSr 5' ^bajigh has been 

O'- iUh's 

CONNECTICUT 

ticc medicine and surgen of Dr prac- 

City Dr RamyuIleTsaid to hafeTeen 

crime of abortion by the superior cLrt of TVe of the 

and sentenced to the counU jail for oS County, 

Cancer Study m New Haven—A f 

rates by yvards and sanitary districts for '’“‘b 

yvas recently made m New Hayen Tb 'b 1925-1931 

mine which sections of the commumty^b'^ «le‘cr- 

mortahty rates 1 700 death cmificLtes ''n '’'= «ncer 

resident and nonresident cancer mortaluy in W ‘°‘al 

the seyen years y\ere studied. It yi-ac f j V H^'cn during 
u>«L It yy-as found that 803 (47 p"? 
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cent) of the deaths occurred m the three general New Haven 
hospitals, while 897 (53 per cent) occurred in homes, institu¬ 
tions or small private hospitals The survey showed that the 
mortality rates of New Haven sanitary districts were, appar¬ 
ently, not statistically influenced by economic or racial factors, 
but that the age of the population in each district was the 
dominating factor The highest rates were found in the better 
residential districts, indicating an age factor, apparently, for 
in these sections tlie greater percentage of population was more 
than 44 years of age The district having the highest percent¬ 
age of foreign-born had the lowest death rate, and the district 
having the second highest percentage in the foreign group did 
not show a correspondingly high rate Similarly, the districts 
with the lowest economic status had the lowest rates, while the 
richest districts had the highest 

GEORGIA 

Commission to Study Maternal Mortality—Two ply's!- 
cians from each congressional district m Georgia have been 
appointed by the state medical association as a commission to 
study the high maternal death rate of the state The causes 
of death in children under 1 year of age will also be investi¬ 
gated The commission will base its study on exact copies of 
death certificates filed with tlie department of public health 
The journal of the state medical association reports that 
Georgia has one of the highest if not tlie highest maternal 
mortality rate in the country In 1931 the infant mortality 
rate was 6S6 per thousand live births, in 1930 it was 781, 
and in 1924, 92 7 Last year 616 mothers died in childbirth in 
the state 

Honor Memory of Physician—The Fulton County Medi¬ 
cal Society and the woman’s auxiliary gathered, September 17, 
in Utoy Cemetery'', Atlanta, to honor the memory of Dr Joshua 
Gilbert, the first physician to practice in that city, newspapers 
reported The occasion celebrated his one hundred and seven¬ 
teenth birthday More than seventy-five members of the society 
and fnends and relatives of the pioneer physician were in 
attendance Dr Frank K Boland gave a eulogy and Dr James 
L Campbell presided Wreaths were placed on the graves of 
Dr Gilbert and his wife A picture of Dr Gilbert was pre¬ 
sented to the medical society by relatives The bulletin of the 
Fulton County Medical Society states “Born m South Caro¬ 
lina, Sept 17, 1815, Dr Gilbert located in Atlanta, then Mar- 
thasvifle, in 1845 For six months he uas the only physician 
here and until his death in 1889, he was one of the leading 
physicians in Atlanta ” 

IDAHO 

State Medical Election —Dr John S Springer, Boise, was 
named president-elect of the Idaho State Medical Association 
and Dr Edward N Roberts, Pocatello, became president at 
the annual meeting in Pocatello, September 16-17 The next 
meeting will be held jointly with the medical societies of Mon¬ 
tana and Wyoming at Yellowstone National Park, Aug 6-8, 
1933 

ILLINOIS 

Memorial to Physician—A bronze memorial tablet ivas 
unveiled m the Berwyn Hospital, September 4, commemorating 
Dr Arthur MacNeal, whose death occurred, March 13 Dr 
MacNeal founded the Berwyn Hospital and practiced in Berwyn 
for forty years 

Personal— Dr Alexander P Robertson resigned as health 
commissioner of Alton, August 24, and Dr Roy W Merkle 

has been appointed to succeed him -Dr James J Donahue 

has assumed his new position as supervisor of medical and 
health service in the public school system of East St Louis 

Society News —Dr William H Gibbon, Iowa City, 
addressed the Peoria City Medical Society, September 20, on 

primary tumors of the bone-The Decatur Medical Society 

was addressed, September 19, bj Dr Frank P Norbury, 
Tacksonviile, on neuropsj chiatry in industry, and Cj'rus E 

Burford, St Louis, kidney tumors-Speakers before the 

Coles-Cumberland Counties Medical Societj', September 20 were 
Drs Peter S Clark and Vance Rawson, Chicago, on “Diag¬ 
nosis and Treatment of Peptic Ulcer” and “Eight Years in a 

Heart Clinic,” respectively-At a meeting of the La Salle 

Count}' Medical Society, September 27, the program 'vas given 
bv three members of the Unix ersity of Wisconsin Medical 
School Madison Drs Eugene E Neff, who discussed squint, 
Ira R ’ Sisk transurethral resection of the prostate, and Wil¬ 
liam S Middleton, diet in nephritis-A new roentgen-ray 

department occupying ten rooms has recentlj been installed at 
the John C Proctor Hospital, Peoria 


Chicago 

Society News—A symposium on anemia uill be presented 
before the Chicago Medical Society, October 12, by Drs Charlei 
B MYight, Minneapolis, Minn, William H Holmes and Henry 

G Poncher--Dr Otis H Maclay and Mrs Ruth Getty 

offered a symposium on bacteriology of the maxillary sinus 
^tore the Chicago Laryngological and Otological Society, 
meeting Dr Robert Sonnenschein spoke on 
Reflex Symptoms from Diseases of the Ear, Nose and Throat, 

Such as Sneezing, Pam, Cough, Hoarseness and Tinnitus ”_ 

Speakers before the Chicago Surgical Society, October 7, 
included Drs George Halperin on “Regenerative Capacity of 
the Extrahepatic Bile Ducts—An Experimental Study,” and 
Harry Jackson, "Effect of Hypertonic Glucose Solutions on 

Intracranial Pressure in Acute Cranial Injuries”-Dr Paul 

R Cannon will give the presidential address before the Chicago 
Pathological Society, October 10, on “New Trends in the Study 
of Infection and Resistance 


Psychoanalytic Institute Opened —An institute for psycho¬ 
analysis was opened at 43 East Ohio Street, October 3, with 
Dr Franz Alexander as director Dr Alexander was formerly 
associated with the Berlin Psychoanalytic Institute and was 
visiting professor of psychiatry at the University of Chicago 
Dr Karen Homey, also of the Berlin institute, will be associate 
director The objectives of the institute will be to carry on 
research and to study, teach and practice psychoanalysis A 
limited number of patients will be accepted whose therapeutic 
problems coincide with the research aims of the institute The 
Chicago institute will be the second of its type in the United 
States and the first to maintain a full time staff with fixed 
salaries The institute is partially endowed and is incorporated 
under the laws of Illinois as a nonprofit organization Mr 
Alfred K Stern, a director of the Julius Rosenwald Fund, is 
president of the board, Sidney L Schwarz, a trustee of Michael 
Reese Hospital, vice president, Dr Ludvig Hektoen, director, 
John McCormick Institute for Infectious Diseases, treasurer, 
and Walter T Fishef, an attorney, secretary Part time mem¬ 
bers of the staff are 

Dr Thomas M Trench of the Institute for Tuvenile Research, ChicaRo 
Dr Helen Vincent McLean, lecturer at the School of Social Seniec 
Administration University of Chicago 
Dr Karl A Meniiinger, director of the Menninger Neuropsychiatric 
Clinic Topeka Kan 

Dr N Lionel Blitrsten of the department of neuropsychiatry. North 
western University Meilical School, Chicago 
Dr Catherine C L Bacon, Chicago 


The following will act as consultants 
Dr Leo H Bartemeier, Detroit 
Dr John Favill Rush Medical College, Chicago 
Dr Margaret W Gerard, University of Chicago 
Dr Ralph C Hamtll l^ortbwestern University Medical School 
Dr Paul L Schroeder, director. Institute for Juvenile Research 
Dr H Douglas Singer, University of Illinois School of Medicine, 
Chicago 

An advisory board is made up of 

Dr Albert M Barrett, University of Michigan Medical School 
Dr Earl D Bond, University of Pennsylvania School of Medicine 
Dr Abraham A Brill, president, American Psychoanalytic Society, 
New York 

Dr Max Eitingon, Berlin, president. International Psycho-Analytical 
Association 

Dr Bernard Glueck, medical director Stony Lodge Ossining, N Y 
Dr William Healj, director. Judge Baker Foundation Boston 
Dr David M Levj of the Institute for Child Guidance New York 
Dr William A White, George Washington University School of 
Medicine, Washington, D C 

The quarters of the institute consist of a hbrarj and lecture 
room, SIX analysis rooms, a medical laboratory and a reception 
room 


INDIANA 

Golf Tournament—Sixty-five members of the Indianapolis 
Medical Society took part in the final medal play golf tourna¬ 
ment, September 14, at the Indianapolis Country Club Dr 
Paul T Hurt u'on the low gross prize, donated by Dr Max A 
Bahr as the president’s trophy, \v itli a score of 78 Dr William 
S Tomlin, with a low net of 71, won the secretary’s tr^hv, 
given by Dr Chester A Stajton for men over 50 Dr Okla 
W Sicks with a low net of 62 won the chairman’s trophy, 
given by Dr Cleon A Nafe 

Typhoid Outbreak —Thirteen cases of ty'pboid were 
reported in the newspapers in and about Warsavv early in 
September An investigation b> the state board of health dis¬ 
closed no contaminated milk or water or persons suspected ot 
being tvphoid carriers In spite of this, however, local dairies 
were ordered to discontinue delivery' of milk until they na 
complied with certain requirements It was brought out tiwi 
all the thirteen persons had either been regular customers or 
at infrequent times had used milk from one jiarticular dairy 
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Society News — Dr Howard B J^Iettel, Indianapolis, 
addressed the Madison County Medical Societj, meeting as 
guests of the staff of St John's Hospital, Anderson, September 

19, on ‘ Diagnosis and Treatment of Allergic Conditions ”- 

The Kosciusko Count} Medical Society was addressed, Septem¬ 
ber 13, by Dr Leslie A Laird, North Webster, on “Cerebro¬ 
spinal Meningitis”-Dr Orville E. Spurgeon, Muncie 

addressed the Delaw are-Blackford County Medical Society m 

Muncie, September 20, on fractures and dislocations-At a 

meeting of the Cass County Medical Society in Logansport, 
September 16, Dr Joseph Rubsam, Logansport, spoke on local 

anesthesia.-Speakers before a ;oint meeting of the Owen 

County Medical Society and the Second District Medical 
Society, near Spencer, September 21, included Drs Arthur F 
Weyerbacher, Indianapolis, on gemto-unnary diseases of inter¬ 
est to the general practitioner, and Ezra V Hahn, Indianapolis, 
problems of acute appendicitis-Dr Robert B Preble, Chi¬ 

cago, will address the Tippecanoe County Medical Society, 
October 13, on angina pectoris 

KENTUCKY 

Society News—Dr Isaac P Seiler, Piketon, Ohio, was 
elected president of the Tri-State Medical Society (Kentucky, 
Ohio and West Virginia) at the annual meeting in Ashland, 
September 15 Speakers at the meeting were Drs Virgil E 
Simpson, Louisville, on “Meningo-Encephalomyelitis”, William 
D Porter, Cincinnati, “Indications for Cesarean Section,” and 
Claude C Coleman, Richmond, Va, “klanagement of Acute 
Cord Injuries, with Special Reference to Indications for Lami¬ 
nectomy ” Drs Thomas J Marshall, Paducah, and Reuben 

C Burrow, Cunningham, addressed a joint meeting of the 
Carlisle and Ballard county medical societies at Bardwell, Sep¬ 
tember 13, on colitis and focal infection, respectively-Dr L 

Ra} Ellars, Louisville, discussed trigeminal neuralgia at the 
first fall meeting of the Daviess County Medical Society, 
Owensboro, September 13-Dr Jasper R McClure, Cincin¬ 

nati, made an address on diseases of the joints at a meeting 
of the Campbell-Kenton County Medical Society, Dayton, Sep¬ 
tember IS Dr Max M Zinninger, Cincinnati addressed the 

society, September 1, on diseases of the gallbladder-Four 

Louisnlle physicians addressed the I^rue County Medical 
Society, Hodgenville, at the August meeting Drs Frank P 
Strickler, on recurrent dislocation of the shoulder, R Hayes 
Davis, oxygen therapy, Frank M Stites, Jr, a new treat¬ 
ment for malnutrition, and L Wallace Frank, cancer of the 
breast-Drs Bernard Asman and Oscar O Miller, Louis¬ 

ville addressed physicians of the Sixth District Medical Society 
at Greensburg, September 14, on anorectal diseases and treat¬ 
ment of tuberculosis, respectively-Drs Alfred Blalock and 

Tinsley R Harrison Nashville, Term., addressed the Christian 
Qiunty Medical Society, Hopkinsville September 20, on 
'Treatment of Pulmonary Tuberculosis” and ‘Differentiation 

of Heart Disease,” respectively-Dr Roland L McCormack 

addressed the Jefferson County Medical Society, Louisville, 
September 19, on “Application of the Physiology of Respira¬ 
tion to Some Diseases of the Respiratory Mechanism ” 

MARYLAND 

PersonaL—Dr Hosea E McAdco has been appointed super¬ 
intendent of the Springfield State Hospital, Sykesville, suc¬ 
ceeding the late Dr Edwin P Bledsoe Dr kIcAdoo has been 
clinical director at the hospital since March, 1931 

House Officers’ Night—Friday, October 7, the Baltimo-e 
k'ty Medical Societv resumed its meetings with an obsemmiice 
of House Officers’ Night Dr Dean Lewis president of the 
^letj, presided at the dinner and gave an address on kledical 
Care of the Veteran ” The scientific program included among 
others, Drs John R. Eggleston and R Walter Graham Jr 
on Rockv klountain Spotted Fever,’ and Thomas A C Rennie 
nuctuition m Dispensary^ Admissions and Its Relation to the 
economic Depression ’ The society w ill be addressed October 
-1 among others bv Dr Lee Cohen on Value of High I're- 
^enev Current in Nasal Conoitions with Probable Benefits m 
tjastro-lntcstinal Disturbances ’ 

Semiannual Meeting of State Society—The Medical and 
t-liirurgical Faculty of Man land will hold its seiiiiaiimial meet- 
the klanor Club, Norbcck October 11 Dr Dextei M 
milliard, Rockville, will give the address of welcome and 
Eldndge E W olff Cambridge president of the state 
social, the response The scientific session will be present^ 
" II^ ^ Llovd Johnson Baltimore witlv a paper on Sub- 
mnxilhn Mumps, Clinical Report oi Several Cases Dean 

cvvis Baltimore, Oianging 'Times in Medicine and Hugn 
^ Cuniniing surgeon general, U S Public Health Semcc, 


Washington, D C, “Relation Between the General Practitioner 
and the Public Health Official ” 

Dr Sigerist at Johns Hopkins—Dr Henry E Sigerist 
has arrived at Johns Hopkins University to assume his duties 
as director of the Institute of History of Medicine, succeeding 
Dr William H Welch Dr Sigerist, since 1925, has been head 
of the Leipzig Institute of the History of Medicine, Leipzig, 
Germany Dr Os win Temkin, who had been first assistant to 
Dr Sigerist at Leipzig, has been appointed associate in the 
history of medicine at Johns Hopkins Dr Sigerist, in addi¬ 
tion to his other work, w'lll give a course in the history of 
science for undergraduates Dr John Rathbone Oliver will 
also give an introductory course in medical history 


MINNESOTA 

Personal —Dr Henry S Plummer, head of the goiter divi¬ 
sion of the Mayo Clinic, Rochester, has been appointed director 
of the department of medical statistics, succeeding Dr Halbert 
L Dunn Dr Samuel F Hames will succeed Dr Plummer 
as chief of the goiter division 

Chiropractors’ Certificates Rejected —A motion came 
before the board of education of Minneapolis recently to accept 
certificates of chiropractors in certain cases in which “physi¬ 
cians’ certificates” had previously been construed as implying 
those of doctors of medicine only, states the Jonnial-Lancct, 
September 15 Four members of the Hennepin County Medical 
Society spoke The motion was lost by a unanimous vote 

Society Programs —The Hennepin County Medical Society 
will have the following speakers on the dates given Drs F E 
B Foley, St Paul, "Cystoscopic Prostatectomy,” and Henry 
F Helmholz, Rochester, “Use of the Ketogemc Diet in the 
Treatment of Pyelitis,” October 19, A T Henrici, Minneapolis, 
“New Developments in the Bacteriology of Actinomycosis,” 
and Fred W Rankin, Rochester, “Carcinoma of the Rectum,” 
October 26 Dr Edgar J Huenekens, Minneapolis, will conduct 
an infant welfare clinic before the society, October 12 

Practicing Without a License — Samuel C Hoen, St 
Paul, pleaded guilty, September 19, before Judge Boemer of 
the district court for Ramsey County to practicing medicine 
without a license Hoen, a licensed masseur, is said to have 
treated a woman for cancer of the breast He made his diag¬ 
nosis by looking into the eyes of the patient, and treated the 
ailment by the so-called galvanic current Hoen was sentenced 
to one in the St Paul W'^orkhouse and ordered to return 
within thirty days the money obtained He was also made to 
surrender his massage license and was placed on probation for 
the next vear 


Society News—Dr Edmund Prince Fowler, New York 
addressed the Medical Society of the County of Nassau, Sep- 
H’r" Prevenuon and treatment of deafness, and Dr 
Gerard H Cox, Glen Cove, on deafness m Long Island children 

New York City 

Alfred Adler Joins Long Island College —Dr Alfred 
Adler, founder of the School of Individual Psychology n, 
Vienna, has joined tlie staff of Long Island College of Medi¬ 
cine, Brooklyn I was atmounced that he would live weekly 
lectures on medical psychology, beginning October 3 He w n 
remain for fixe years, according to the announcement 

Mervm C Myerson, among others 
addressed a joint meeting of the Medical Society of the Countv 
of Queens and the Queensboro Tuberculosis and Hralfh 
tion September 20, on larymgeal tubercv^fosif A^olf tounl^ 

ment was held m the afternoon at the Oakland Connw^t' 
Bav side—The Middleton Goldsmith Lecture of Sie NeTv York 
Pathological Societv will be delivered, October 13 by Dr Tnim. 
Bauer, Vienna, on ‘Genetics m Cancer” ' ^ ■’ ' 

University Acquires Old Cornell Buildings —Vnri 
Lniversitv has purchased the buildings and caummpnVT ^ 
used bv Cornell Universitv Med mI ^ formerly 

,„u, ,ha pr„.p« .1 dc“l'„p5:”'fLha7S^^^^^ 
medical center in the Bellevue Hospital area For 
Uic propertv will be utilized by Universitv nnri n prwent 
pital Medical College for laboraVorl "nd Whinf 
the undergraduate student bodv will Lt 
said. New kork Universitv now m ms all th^ f ^i”’’ “ 
for Its projected health center, includmg aV 
between Twcntv-riftiv and Tvvcntv-Eichth ftrrpt 
ot Eirst Avenue. ^ on both sides 

Appointments at Hospital for Tomt n . 
appointments for a two vears totatmg^.crMcc 
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the Hospital for Joint Diseases arc open to graduating stu¬ 
dents and graduates of Class A medical schools, the hospital 
announces Three of the terms will begin July 1, 1933, and 
three, Jan 1, 1934 Candidates must register before December 
15, the examination will be held, December 22, at the hospital 
At the end of tlie two years, interns will be eligible for a 
residency m orthopedic surgery, the Frauenthal Travel Scholar¬ 
ship of §2,400 a year for six months of study in European 
clinics and six months in the United States, and the Mr and 
Mrs Frederick Brown research fellowships, which provide two 
awards of $2,400 each 

NORTH CAROLINA 

Society Nevirs—Drs John B Wright, Raleigh, and Lewis 
B McBrayer, Southern Pines, addressed the New Hanover 
County Medical Society, Wilmington, September 10, on medical 
legislation concerning workmen’s compensation laws, hospital¬ 
ization of veterans and medical care for the indigent 

OHIO 

Lecture by Dr Krasnagorski —Dr Nicholas I Krasna- 
gorski, professor of pediatrics in the First Medical Institute in 
Leningrad, USSR., lectured on “Conditioned Reflexes in 
Psychopathology of Childhood” at the Institute of Pathology, 
Western Reserve University, Cleveland, September 26 

Personal —Dr Alfred B Lippert, director of the child 
hygiene division of the state department of health, Columbus, 
has been appointed health commissioner of Shelby Count} to 
succeed Dr Benjamin A S Stephenson, Sidney--Dr Wil¬ 

liam C Marshall, Yellow Springs, has been appointed to suc¬ 
ceed Dr Robert H Grube, Xenia, as health officer of Greene 
County Dr Grube was guest of honor at a dinner given by 
the Greene County Medical Society, October 1 He will go to 
California shortly to live-Dr Louis P Alff, who has prac¬ 

ticed more than fifty years in Piqua, was the guest of honor 
at a dinner given by the staff of Ball Memorial Hospital, Sep¬ 
tember 19 He IS said to be the only living charter member 
of the Piqua Medical Society 

Society News—Dr William H Gordon, Detroit, addressed 
the Hancock County Medical Society, Findlay, September 7, 
on agranulocytosis-Dr Wesley W Beauchamp, Lima, dis¬ 

cussed endocrinology at the September meeting of the Putnam 

County Medical Society, Columbus, September 1-Physicians 

of Sandusky, Crawford and Hancock counties were guests of 
the Seneca County Medical Society at Tiffin, September 6, to 
hear an address by Dr Louis J Karnosh, Cleveland, on the 
development of psychiatry-Dr Lloyd B Johnston, Cincin¬ 

nati, addressed the Clinton County Medical Society, Wilmington, 
September 6, on “Peptic Ulcer of Meckel's Diverticulum as a 

Cause of Internal Hemorrhage and Perforation”-Drs 

Robert B Drury and Edward E Campbell, Columbus, addressed 
the Muskingum County Academy of Medicine, Zanesville, Sep¬ 
tember 1, on general surgery and auricular fibrillation, respec¬ 
tively-Drs William A Neill and James A H Magoun, 

Toledo, were the speakers at the first fall meeting of the Wood 
County Medical Society, Bowling Green, September 15, on 
“Figures and Facts of Cancer Cases” and “Diagnosis and 
Management of Malignancy,” respectively 

PENNSYLVANIA 

Society News —Dr Byron D Bowen, Buffalo, addressed 
the Erie County Medical Society, Erie, September 6, on treat¬ 
ment of the diabetic patient-Drs Howard K Petry and 

Robert H Israel, Warren, addressed the Mercer County Medi¬ 
cal Society, September 14, Mercer, on “Relation of the General 
Practitioner to the Mental Hygiene Movement” and “Early 

Signs of Mental Disorder,” respectively-The program of 

the Clearfield County Medical Society at its meeting, September 
22, in DuBois, was given by DuBois physicians Drs Harry 
A Vosberg, Jr, on gastro-mtestinal signs of mastoiditis, 
Herman C Hughes, eye defects in school children, and Willis 
A Houck, obstetric anesthesia 

Philadelphia 

Society News —At the first fall meeting of the Philadelphia 
County Medical Society, September 28, Dr Charles F Nassau 
was inaugurated president and a gavel was presented to the 
retiring president. Dr Jay F Schamberg Hon James H 
Douglas, assistant secretary of the treasury, Washington, D C, 
made an address on the federal reconstruction program The 
first scientific meeting will be held, October 12, with the fol¬ 
lowing speakers Drs Frank E Coughlin, Albany, N Y, on 
undulant fever, Carl J Bucher, tularemia, and George E 
Johnson, poliomyelitis 
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University News-Dr Wilhs F Manges gave an address 
on The Development of Roentgenology” at the opening of 
Jefferson Medical College, September 21 The folloiW 
^pomtments to the staff were announced by Dr Ross V 
Patterson, dean Dr Charles M M Gruber, St Louis pro- 
lessor of pharmacology, Drs Henry K Mohler, Harold W 
Jones and Burgess L Gordon, Jr, associate professors of 
medicine, Lewis C Scheffey, assistant professor of gynecology, 
Warren B Davis, assistant professor of oral surgery, and 
William A Kreidler, assistant professor of bacteriology The 
appointment of Dr E Quin Thornton as professor of matena 
medica was announced in The Journal, September 10, page 


Faculty Changes at Woman’s College —Dr Martha 
Tracy, dean, Woman^s Medical College of Pennsylvania, at 
the opening of the new term, September 21, announced the 
following changes m the faculty, among others 


APPOINTMENTS 

Dr William OaWey Hermance, clinical professor of proctology 
TN*" ^ ilcC/oskey, c/inica/ professor of surgery 

Dr William G Leaman, Jr, associate in m^icine in charcre of 
cardiology 

Dr Annie R Elliott, associate lecturer in clinical ps>cliiatry 
PROMOTIONS 

Dr Fncda Baumann, associate professor of applied therapeutics 
Dr Jean Crump, assistant professor of clinical pediatrics 
Dr Winifred B Stewart, assistant clinical professor of neurology 
Dr Virginia E, Lane, associate in clinical obstetrics 

Poliomyelitis Increases —A United Press news item of 
September 30 stated that thirteen cases and one death of polio¬ 
myelitis were reported to the health department in the twenty- 
four hours preceding the news report Only two cases had 
been reported Tuesday, September 27, and three the following 
day The increase brought the total number of deaths to 72 and 
the number of cases to 647 It was thought that the opening 
of elementary and junior high schools might be further post¬ 
poned Both Swarthmore and Haverford colleges postponed 
their openings because of the epidemic Governor Pinchot, 
September 24, sent out a call for convalescent serum to combat 
the epidemic It is reported that the physician who had been 
in charge of cases at the Municipal Hospital for Contagious 
Diseases in Atlantic City and his two children are among those 
who have the disease Clinics for admimstration of serum are 
m operation at St Luke’s, St Agnes and Children’s hospitals 


TEXAS 

Faculty Changes in Medical School —New members of the 
faculty of the University of Texas School of Medicine, Galves¬ 
ton, which opened October 1, are Donald Duncan, Ph D, assis¬ 
tant professor of anatomy. University of Buffalo, who will 
be associate professor of anatomy, Dr Francis J L Blasin- 
game, who will succeed Dr Wilbur A Sengelmann, resigned, 
as instructor in anatomy, Wendell Gingrich, Sc D, Chicago, 
who will be professor of bacteriology and preventive medicine, 
and Dr William M Powell, who will be instructor in pathol¬ 
ogy, succeeding Dr Ellen D Furey, resigned 

Society News—Drs Percy M Girard and Daniel Brannin, 
Dallas, addressed the Cooke County Medical Society, Gaines¬ 
ville, August 9, on "Scar Tissue Contractures About the Joints” 

and “Common Conditions of the Eye,” respectively-Drs 

Edgar P Hutchings, Marlin, and Ohn F Gober, Temple, were 
speakers at a meeting of the Falls County Medical Society, 
Marlin, August 8, on sinusitis and intestinal toxemia, respec¬ 
tively-Dr Marvin C Overton, Lubbock, discussed “Value 

of Whole Blood Injections in the Prevention of Measles,” at a 
meeting of the Lubbock County Medical Society, August 2 -—• 
A symposium on medical economics will be presented before 
the Dallas County Medical Society, October 27, by David 
Woodlock, St Louis, Dr Witten B Russ, San Antonio, and 
A W Hiller, D D S, Fort Worth, Drs J Guy Jones, Samuel 
A Shelburne and Lemuel C McGee will present a symposium 
on ocular diseases at a meeting of the society, October 13 


UTAH 

State Medical Meeting and Election —Dr Herbert A 
idamson, Richmond, was chosen president-elect of the Utah 
tate Medical Association at the thirty-eighth annual session 
1 Ogden, September 15-17, and Dr Frank M McHugh, Salt 
.ake City, was installed as president Other officers electcQ 
lere Drs Thomas A Flood, Salt Lake City, Thomas K 
lledhill, Richfield, and Leslie S Merrill, Ogden, vice presi- 
ents, Leland R Cowan and Franklin H Raley, both of bait 
,ake City, secretary and treasurer, respective!}, redected inc 
ext session will be held in Salt Lake City The Hanoi 
Irooks Fund Post-Graduate Course was held the first day, 
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conducted by Drs Winfred H Bueermann, Portland, Ore., and 
Constantine F Kemper, Denver, at the Thomas D Dee Memo¬ 
rial Hospital Dr Bueermann lectured on diagnosis and surgical 
management of goiter and of dyspepsia and Dr Kemper on 
endocnne diseases and on diabetes Speakers on the scientific 


program were 

Dr Frank Hinman, San Francisco Comparatiie Anatomy o£ Excre¬ 
tion, Renal Infections , t. 

Dr Claude E Cooper Denver Some Medical Economic Problems 
Dr John M Flude Los Angeles A Survey of Cancer 
Dr Walter C Alvaree, Rochester, Minn The Problem of the Con 
stitutionally Inadequate Person Treatment of Organic Disease in 
the Digestive Tract 

Dr Constantine F Kemper, Denver, Treatment of Essential Hyper 
tension , ^ t-v * -a. r 

Dr Winfred H Bueermann, Portland Ore, Diagnostic Aspect of 
Goiter _ ^ f T> t 

Dr Samuel C Baldwin, Salt Lake City Traumatic Basis of Back 
Pain - , _ 

Dr Paul R Weeks Ogden Compression Fractures of the bpine 


The annual banquet was held, Friday afternoon, September 16, 
at the Hotel Bigelow, with Dr Sidney W Badcon, Ogdm, as 
toastmaster Golf matches were held at the Ogden Golf and 
Country Club 


WASHINGTON 


Society News—Dr Wilford M Nelson addressed the first 
fall meeting of the King County Medical Society, Seattle, 
September 12, on “Liver Deaths in Surgery of the Gallbladder 
A motion picture on the mechanism of the heart beat was shown 
Drs James M Bowers and Charles E Watts addressed the 
society, October 3, on “Abdominal Pam as a Diagnostic Aid’ 

and “Cardiac Asthma," respectively-Dr Charles F Engels, 

Tacoma, was elected president of the Public Health League of 
Washington at the annual meeting in Tacoma, September 13 


WISCONSIN 

Personal —Dr Eleanore Cushing-Lippitt, Milwaukee, was 
elected president of the Wisconsin Medical Women at the 

annual meeting in Milwaukee, September 16-Dr Roland 

Alfred Jefferson, Denver, assumed the directorship of the Mil- 

ivaukee Mental Hygiene Council, September 8-Dr Louis 

Dorpat, recently health officer of Ironwood, MicE, has been 
appointed superintendent of South View Isolation Hospital, 
Milwaukee. 

State Society Honors Member —The gold seal of the 
State Medical Society of Wisconsin, bestowed from time to 
time on members who have rendered exceptional service, was 
awarded to Dr Mina B Glasier, Bloomington, at the recent 
annual session of the society in Milwaukee Dr Glasier has 
practiced for fiftv years in Bloomington, once served as presi¬ 
dent of the Grant County Medical Society, and for thirty years 
has been its secretary For the past eight jears she has been 
a member of the state board of health 


GENERAL 

Cong^ress of Anesthetists —The eleventh annual congress 
of anesthetists will be held at the Hotel McAlpin New York, 
October 17-21 Participating organizations are the Associated 
Anesthetists of the United States and Canada, International 
Anesthesia Research Society, Eastern Society of Anesthetists, 
Midwestern Association of Anesthetists, Southern Association 
of Anesthetists, and New York Society of Anesthetists This 
\m 11 be kmown as the Thomas Beddoes Memorial Congress, in 
honor of the founder 

Tax on Toilet Preparations Sold on Prescriptions — 
According to a recent decision of the Commissioner of Internal 
Revenue, if a phjsician specifies on a prescription that it is 
for a toilet purpose, the preparation dispensed is subject to 
me tax levied under section 603 of the Revenue Act of 1932 
The decision recognizes that a prescription written only for a 
toilet purpose, as distinguished from a medicinal purpose, is 
a rants In the absence of definite evndence, therefore, that a 
prescription is for a toilet purpose, the Bureau of Internal 
Kevenue will presume that it is for a medicinal purpose and 
me preparation dispensed under it will not be taxed even 
tliough It is similar m nature to a toilet preparation and sus¬ 
ceptible of use for toilet purposes 

^®P°Lted in Cancer Death Rate —Statistics recently 
J’“°''®ocd b> the Metropolitan Life Insurance Companv show 
mat the death rate from cancer among industrial policj holders 
companj has increased more than three-fourths as much 
1” scars as it did m the twelve vears from 1919 

0 lyjo For the latter period the difference in rate was 18 7 
^ cent, an average of 1 5 per cent a jear In 1931 a rise of 
per cent occurred and reports for the first half of 1932 


show a further nse of 9 5 over the rate for the first half of 
last year It has been suggested that the unusual increase may 
have been due to a change in the age distribution of lives 
exposed to risk, but it is pointed out that other diseases ot 
advancing age, such as heart disease and nephritis, have not 
shown comparable rises The increase is in part attributed to 
more accurate diagnoses 

American Academy of Physical Therapy —The tenth 
annual session of the American Academy of Physical Therapy 
will be held in Philadelphia, October 12-14, under the presi¬ 
dency of Dr William F Roberts, SL John, N B Scientific 
sessions will be held in the mornings, and afternoons will be 
given over to clinics in various Philadelphia hospitals Among 
the speakers announced are 

Dr Thomas Duckett Jones BostoO) Effect of Change in Climate m 
the Rheumatic Infection m Children with Heart Diseaac- 
Dr Theodore H Wcisenburg, Philadelphia, Physical Therapy in 
Neurology 

Dr Frank H Knisen Philadelphia, Diathermy 

Dr William Martin, Atlantic City, N J , The Static Wave Current 
Its Uses in Some Common Conditions 
Dr Harold D Corbusier^ Plainhcld N J, A New Technic in Muscle 
Reeducation m Anterior Poliorayehtis 
Dr William L Clark, Philadelphia Advances m Treatment of Cancer 
Within the Moutiu 

At a round table dinner Wednesday evening, October 12, dis¬ 
cussion will be led by Drs Ralph Pemberton, R Tait McKenzie 
and William L Clark, all of Philadelphia 

Death of Professor Puckner—Prof William August 
Puckner, secretary of the Council on Pharmacy and Chemistry 
of the American Medical Association, died at the Presbyterian 
Hospital m Chicago, October 1, aged 68 Professor Puckner 
was bom in Wisconsin and educated at the Chicago College of 
Pharmacy, at Harvard University, and at the University of 
Heidelberg He was a professor of chemistry at the University 
of Illinois School of Pharmacy from 1890 to 1910, also a mem¬ 
ber of the Committee on Revision of the U S Pharmacopeia, 
and of the Committee on Synthetic Drugs of the National 
Research Council He received honorary degrees from the 
University ot Pittsburgh and the Philadelphia College of Phar¬ 
macy When the Council on Pharmacy and Chemistry was 
established m 1906, Professor Puckner was chosen secretary of 
the Council, and he has continuously held that position for 
twenty-six years Professor Puckner had many friends m the 
medical profession and they will remember him for his constant 
adherence to its ideals, for his gentility and for his efficient 
devotion to his work. 


Federal Taxation of Salary of Superintendent of 
County Hospital—Recently the Bureau of Internal Revenue 
was called on to determme whether the federal government 
could tax the salary of a physician superintendent of a county 
hospital m California Under the constitution of the United 
States, the federal government may not tax the agencies by 
which the states discharge their strictly governmental functions 
The hospital involved was established under a California 
statute authorizing county boards of supervisors to provide for 
lEe care of the indigent sick. Another statute, the “Pauper 
Act, places on eve^ county the duty to relieve and support 
persons incapacitated by age, disease or accident, when such 
persons are not so aided by their relatives and friends or bv 
their own means, or by state or private institutions In this 
case the faahties of the county hospital are not a^ulIable to anv 
one who can pay reasonable compensation for hospital care 
The Bureau of Internal Revenue ruled that it is essentially a 
pvOTmenUl funcUon for a state or its political subdnisions 
to take care of the indigent sick. The county hospital con¬ 
sequently n^as held to be an instrumentality of the state engaged 
in the e.xercise of an essential governmental function and the 
salarj of the supermtendent x\as held not taxable under the 
mcome Ux law G C M 10814 (C B XI-3^S698) tE^ 
bureau distinguished this case from an earlier one in ivhmh ■ 

different conclusion was reached. I T 2357 (C B VI_i 

The JOTONAL, Aug 27 1927. page 714 In the earlier case 
the hospital ^^'as operated b> a county as “an ordinary hosmta^ 
uhere reasonable compensation uas paid for care and 
treatment, although that hospital like all hospitals did h“rsom2 
chanty patients It uas not operated exclusneh fL tT 
benefit of the indigent sick and paupers ThTsalL Z IE" 
medical director was therefore held to be taxable. Wh 
state or county conducts a hospital m sucW mann' “ 

compete wth the business of operating hospitals as Mn.cEl 
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LONDON 

(From Our Regular Cornspoudcul) 

Sept 16, 1932 

Sir Ronald Ross 

Sir Ronald Ross, whose name has been rendered immortal 
by his proMiig tlie mosquito theory of malaria, has died at the 
age of 75 at the Ross Institute and Hospital for Tropical Dis¬ 
eases, London. Born m India, the son of General C C G 
Ross of the Indian army, he studied medicine at St Bartholo¬ 
mew s Hospital and entered the medical service of the Indian 
armv in 1881 Malaria was then the greatest scourge of tropical 
countries The prevailing theory was that it was due to a kind 
of miasma from marshes, which was most abundant in the rainy 
season and in low-lying ground, though it had been suggested 
by certain \vTitcrs as well as by natives tliat mosqitoes might 
disseminate it In 1880 while working in Algiers, Laveran, a 
French ph 3 'sician, discovered the malarial parasite in the blood 
and recognized an asexual phase, coincidental with the acute 
stage of the fever, and a sexual phase Ross, deeply interested 
in malaria, when home on leave consulted Sir Patrick Manson, 
then the leading authority on tropical diseases, as to a line of 
investigation Manson had discov'ered that mosquitoes imbibed 
the filariae of elephantiasis from the blood of patients and sug¬ 
gested that they might also imbibe tlie malarial parasite, but he 
thought that fresh cases might be due to swallowing infected 
mosquitoes or the genns passed by them into water Ross 
returned to India and made his great discovery that the 
anopheles mosquito imbibed the plasmodium of malaria when it 
sucked the blood of patients The discovery iras made only after 
much patient and baffling research, in which he not only received 
no encouragement or assistance from the gov'emment but was 
actually obstructed m his work by his military superiors In 
his book he tells of one broiling afternoon vvhen, after hundreds 
of all species of mosquito had passed the ordeal of the micro¬ 
scope without result, tlie reward of years of research was 
obtained “The dissection was excellent and I went tlirough the 
tissues now so familiar to me, searching every micron Nothing 
But the stomach still remained I must have examined the 
stomach of thousands by this time. I saw a clear almost per¬ 
fectly circular outline before me 12 microns m diameter 
Here was another and anotlier In each was a cluster of small 
granules black as jet, and exactly like the black pigment 
granules of the plasmodium crescents ” “Adopting another sug¬ 
gestion from Manson, Ross studied the malaria of birds, already 
shown by Laveran to be due to a similar organism He traced 
its progress to a stage in the stomach and to a further stage 
in the salivary gland His brilliant discovery was followed by 
a long period of skepticism and official delay, which was most 
trying to his ardent temperament In 1899 he left the Indian 
Medical Service and went on an expedition to West Africa for 
the Liverpool School of Tropical Medicine and there identified 
the parasite in cases of malaria He was then appointed pro¬ 
fessor of tropical medicine in the University of Liverpool In 
1901 he visited the United States to lecture on malaria This 
was the beginning of a number of missionary visits to malarious 
districts all over the world, including Panama, where he advised 
and reported on malaria control In 1901 he was elected a 
fellow of the Royal Societv, receiving later the rojal medal 
In 1902 he was awarded the Nobel prize In the first >ear 
of the war he was on active service in Alexandria and in 1917 
was appointed by the war office consultant on malaria, with the 
rank of lieutenant colonel After the war he was appointed 
consultant on malaria to the ministry of pensions He founded 
the Ross Institute and Hospital for Tropical Diseases in Lon¬ 
don of which he was director, as a center of treatment and 


Jour A VI a 
Oct 8, I93i 

research as free as possible from official trammels, which he 
himself had found so irksome He undertook the editorship of 
Saeucc Pi oqrcss and made it conspicuous among scientific peri¬ 
odicals for Its vivid reviews and accurate summaries In his 
later years he was troubled with financial worry for his family 
and an agitation took place to induce the gov^ernment to make 
him a grant of money in recognition of his great discovery, as 
was done in the case of Jenner for ins discovery of vaccination, 
but without result No doubt the fact that he was m receipt of 
a pension from the armj influenced the authorities He then 
officred for sale his papers relating to his great discoverj^ Thej 
were bought by a wealthy woman and are now' preserv'ed in the 
Ross Institute In 1929 a Ross award fund was started by some 
scientists and physicians to relieve his declining years of anxiety 
for his family, ^60,000 vv'as subscribed, to which the gov'crnnient 
of India contributed $10,000 

Ross belongs to that group of geniuses vvho without special 
training, special equipment or support from others have made 
great discoveries by indonutable perseverance He also showed 
a versatility rare among scientists He was not a trained 
mathematician, but he made incursions into mathematics which 
were original and ingenious Moreover, he was a poet and a 
writer of romances, vvho if not widely' popular had enthusiastic 
admirers His “Poems,” published in 1928, have been pro¬ 
nounced by good critics to have the thought and the music of 
true poetn' But his prose romances, works of extraordinary 
imagination, hav'e attracted more attention The best knovv'ii 
arc ‘Spirit of Storm,” “Child of the Ocean” and “The Revels 
of Orsera.” 

Food Poisoning from Duck Eggs 
At the last meeting of the Patliological Society of Great 
Britain and Ireland, Dr W M Scott of the ministry of health 
described three cases of acute gastro-ententis due to eating duck 
eggs (fried in two cases, raw m one) One case was fatal In 
each case Bacillus aertrycke was isolated from the excreta or 
internal organs and w as also found in eggs from the correspond¬ 
ing flock of ducks In one flock all the ducks (nine) were 
found infected, B aertry’cke being present in the spleen, the 
ovary and the intestinal contents and m an egg removed from 
the ov’iduct In another flock, eighteen out of forty-six showed 
serologic evidence of aertocke infection and at least four of 
these laid aertrycke-infected eggs In the third flock, two 
out of five gave serologic evidence of aertrycke infection and 
at least one laid aertrycke-infected eggs The importance of 
suspecting an egg in solitary cases of food poisoning was 
emphasized, as such cases mav be otherwise ine.xplicable 
At the same meeting kir T Dalling and Mr G K Warrack 
reported that they had found that samples of blood from six 
out of twelve ducks on a farm where a large number of duck¬ 
lings had died agglutinated the Gaertner bacillus They also 
found this bacillus in the eggs of five of the positive reactors 
These ducks were killed and the bacillus was found in the 
ovary in each case but in no other organ The authors also 
made observations for a month on one of the flocks described 
by Dr Scott and found that when the serum agglutinated B 
aertrycke it remained positiv e throughout this period, and when 
It did not, in remained negative Thus an infected flock might 
be cleaned by eliminating tbe positive reactors and keeping the 
negativ'e ones under observation 

Mortality Among Sailors 

The London School of Hygiene and Tropical kledicine has 
made an investigation for the government into the niorlality m 
the British merchantiie marine The report is for the year 
ended September, 1930, and is based on the deaths of seamen 
which occurred both at sea and on she e It has been compiletl 
by Major P G Edge of the statistical department of the school 
The conclusion is that the service is not more mimical to life 
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and health than many occupations ashore tliat are regarded as 
healthful, and, indeed, is better than some However, the deaths 
due to drowning and injury afloat accounted for 32 and 17 per 
cent, respectnelj, of the total deatlis Many deaths from 
drowmng are attributed to alcoholism, which m heavy weather 
leads men to be swept overboard But seamen do not appear 
to be more addicted to alcohol than men of other occupations 
Eien with the greatest precautions, accidents will occur in the 
working of the slup, but the majority of drow'mng accidents 
occur while men are bathing or returning to or leaving the 
ship and might be aioided A high suicide rate is noted, 4 8 
per cent of the total deatlis were due to this cause, compared 
w ith 16 per cent among all males 

Drugs and the Ottawa Conference 
The Lancet calls attention to the fact that the British dele¬ 
gates at the Ottawa conference pledged their government to 
further duties on foreign imports of certain drugs, notably cod 
liver oil, hone} and linseed The proposed increase on honey 
IS small, so that the duty “should not cause any marked increase 
in price.” The bulk of this country’s supply of linseed comes 
from Soutli America and India, the other source could not for 
many }ears supply all our requirements But what is said in 
the markets about honey and linseed is “hardly audible above the 
noise made about the increase in duty on foreign cod liver oil ” 
The proposal is for an addibonal dut}^ of 32 cents on imports of 
foreign, that is to say, Norwegian, cod liver oil Nearly all 
the Newfoundland cod liver oil is consumed in the Umted 
States, and Britain depends on Norwmy as its mam source of 
supply Here is an object lesson in that form of protection 
called “preference,” which is a political slogan just now The 
Newfoundland producers of cod liver oil sell nearly all to 
the United States, but tlie increased price brought about by 
the duty m Britain would enable them to send their oil across the 
Atlantic and get more for iL The diminished supply for the 
United States would also increase the price there This would 
be an opportumty for Notwvay to send the oil excluded from 
Britain across the Atlantic to the United States Thus there 
IS m each case the unnecessary Atlantic carnage and dearer 
oil for everybody Could any better example be given of the 
fundamental fallacy of protection—that it “only turns industry 
from natural into artificial channels,” as stated by the late 
Mr Asquith? But he was a man who understood economics 

More Vitamins in Farm Produce 
While the importance of the presence in food of a due 
quantity of vitamins has been emphasized and the need for these 
substances has e\en been exploited by commercial persons, noth¬ 
ing has been done to ensure that farm produce, which is pro¬ 
duced largely by artificial methods, should contain a good 

Frederick Keeble, formerly assistant secretary of 
t e board of agriculture, is now deioting himself to the study 
0 ertihzcrs, on which he declares that the future of the human 
race epends The mam cause of disease is undernourishment, 
an insufiicient amount of food containing the right elements 
A diet adequate in mtamms can be secured by a proper use of 
lertilizers” He belieies that if grass which has been fertilized 
IVn the right way and fed to cows milk 

1 C nest summer quaht}, rich m Mtamm A can be obtained 

o test this a number of bo^s at one of the big public schools 
rc cinR Ruen a daiU ration of milk so obtained and their 
ncaltli will be compared witli that of boss fed with milk obtained 
n le ordinary Sir Frederick holds that h\ a sufficient 

o ertihzers, the food ^alue not onl} of milk but also of 
> cr and eggs can be improsed The disadvantage that the 
nnik and butter of cows which are stall fed m winter is deficient 
utamms, as compared with that of cows which feed m the 
s III summer, has been manifest but no remedv has pre- 
viouslj been suggested 


PARIS 

(From Our Regular Correspondent) 

Sept 7, 1932 

Vaccination with the BCG Outside of France 
The Institut Pasteur de Pans has published a book entitled 
‘Waccmation preventive de la tuberculose de I’homme et des 
animaux par le BCG” The volume comprises forty-six papers 
written by phthisiologists, pediatricians, obstetricians, veteri- 
nanans and bactenologists, representing nearly all countries of 
the world Among the contributors are Profs G Prausnitz 
and J Zadeck, Germany, F Gerlach, Austria, E Malvoz and 
Bessemans, Belgium, de Assis and C Ferreira, Brazil, Petrov, 
Bulgaria, Baudom and Rankin, Canada, L Saye, Spam, 
William H Park, Kereszturi and Overton, United States, 
Stanley Griffith and Cummins, Great Britain, Aldershoff and 
van den Bergh, Netherlands, de Schlachter, Hungary, Allaria 
and Borsarelh, Italy, Watanabe, Japan, Heimbeck, Norway, 
Wierzbowska and Zeyland, Poland, J Cantacuzene, Rumania, 
Naeslund and Wallgren, Sweden, Vanicek, Czechoslovakia, 
Tzekhnowitzer and Jakhnis, Ukraine, A Saenz, Uruguay, and 
Kostic-Yoksic, Yugoslavia The trials of the method have 
been carried out systematically for several years The authors 
have reached the same conclusions, which can be summed up 
as follows “The BCG vaccine is certainly harmless It 
confers on the organism a manifest resistance to tuberculous 
contagion ” Investigators who have tried to restore the viru¬ 
lence of the BCG cultures have not been successful Their 
experiments served only to demonstrate its stability The fear 
of using a living vaccine is, moreover, a false prmciple of 
vaccinology, for the smallpox vaccine of Jenner and the Pasteur 
v-accines against anthrax, swine erysipelas, chicken cholera and 
rabies are living vaccines Furthermore, hvmg vaccines are 
the only ones that confer endurmg immunity No killed vaccine 
and no bacillary extract has been found effective agamst tuber¬ 
culosis Immunity against tuberculosis continues only as long 
as the organism is infested with a number of virulent or 
attenuated bacilli The work emphasizes the unquestionable 
value of experiments carried out by William H Park and his 

doubt that the trials reported by other authors, with unfavor¬ 
able conclusions which have troubled for some time medical 

technic The protective influence of the B C G vaccine against 
contamination and virulent superinfections is no longer ques 
tionable A1 these papers confirm that the children and the 
}oung animals that were moculated with the B C G vaccine at 
an ^r y age, before having been exposed to any Tcc^Zt^ 
virulent contamination, present a manifest resistance to T 
tagion, even though they remain m = i 

It has been further not^Z cMldren Z 
all contagious diseases better than unvaccinatedZlT 
and brought up under the same conditions, for Z"b Z 

vaccine confers, m addition to the specific imJ,, f ^ ^ ^ 

general immunit} The general chdd mortal.tv has 
considerabl} m all countries in wtn v, ^ diminished 
BCG has been widr Zo.eH t 'vith the 

Sweden, Poland and Uruguav AddingRumania, 
vaccinated in the various countries from vvhiTh Teno TT"' 
been received a total of 443 656 is attained Th " n 
from all causes in these countries is 7 7 Jer centZ 
nated children and 15 3 per cent for ^ 

the mortahtv among the v,ccimit:d bcZlhrs’ZHZr'^"' 
cent less than among the unvaccinated cnildren Z P 
where up to Mav 1 of this vear 454 nnn 77 ^ Rrance, 

vaccinated the relation between the g’eneZ' 
vaccinated and the unvaccinated chilHr^ t, of the 

difference Furthermore, the general cT same 

the weight of the vaccinated childrenTcrc’Z'’'' 
atelv better I„ addition. Jakhnis carried 
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comparative experiment at Kharkov on identical twins In view 
of these results, the Rumanian author expressed the opinion 
that all the new-born, without distinction, should be inoculated 
with the BCG vaccine, and not only those born into a con¬ 
taminated environment 

Poisoning from Carbon Tetrachloride 
The increasing use of carbon tetrachloride for the extinguish¬ 
ing of fires, for the removal of grease in industry and also m 
therapeutics, is increasing the cases of poisoning, so that the 
Societe des medecins des hopitaux de Pans, at a recent session, 
demanded that this substance be listed among the dangerous 
poisons Several cases of poisoning, some fatal, have been 

reported Some of the victims have been automobilists who 

cleaned their cars in a poorly ventilated garage, other persons 
were poisoned when carbon tetrachloride was used in fire 
extinguishers in cellars and basements Mr Pagniez has 
observed three new cases at the Hopital St Antoine In one 
case, a workman was employed in a dyeing establishment in 
an atmosphere that was sometimes saturated with the vapors 
of carbon tetrachloride. He presented grave intestinal disorders, 
complicated at the end of a week by nephritic symptoms, with 
oliguria, generalized edema, rather marked hypertension and 
azotemia These symptoms, however, all disappeared within 
a month without leaving apparently any sequels In two other 
workmen in the same shop, under the same conditions, the 
intoxication developed in a different manner One of these 
men, who had been working in the poisonous atmosphere only 
two hours, developed symptoms similar to those of the workman 
first mentioned but with the difference that they soon ended 
fatally The other man who had been working much longer 
m this shop experienced only slight and transitory disturbances, 
which did not make it necessary to stop his work 
It seems apparent, therefore, that as regards carbon tetra- 
chlonde there is an individual coefficient of resistance, which, 
one might assume, is m direct relation with the state of the 
person's kidneys and liver The symptoms that are produced 
when the carbon tetrachloride is used m special fire extin¬ 
guishers (which are coming to be widely used) are not so 
surprising, for when the tetrachloride comes in contact with 
fire it is decomposed and produces carbon oxychloride or 
phosgene, the terrible effects of which are well known But 
it has been shown that even in a cold environment it may throw 
off toxic vapors Messieurs Charles Richet, Jr, and R Couder 
reported, in turn, a similar observation to that of Mr Pagmez's 
first case A man was employed in a dyeing establishment in 
which carbon tetrachloride was used for the removal of grease 
The symptoms were vomiting, uremia, nephritis and oliguria 
The patient recovered completely in a few weeks Mr Flandin, 
on the other hand, reported symptoms of pulmonary edema and 
effects resembling those of war gas used by the Germans m 
the recent war, with production of hepatonephritis Carbon 
tetrachloride, sometimes used in connection with a shampoo and 
the treatment of seborrhea oleosa, produced, in some subjects, 
dermatitis and erythemas Finally, Mr Abrami recalled the 
disorders produced, in the colonies, by carbon tetrachloride 
when used internally as a vermicide 

Enlargement o£ the University City m Pans 
The university city in Pans, which is growing constantly, 
is composed of separate dormitories containing lodgings for 
students grouped according to the country from which they 
came The city of Pans has decided to add a building that 
will contain apartments for professors, who often come from 
cities in the provinces and with difficulty find suitable apart¬ 
ments in the capital within the means at their command The 
new building will occupy the site of an old army building that 
IS to be razed, in the area of the old fortifications and near 
to tlie dormitories of the students The arrangements in the 
new building will be somewhat different The students need 
only individual rooms and a few halls to use in common, such 


as refectories, libraries, lecture rooms and recreation rooms 
The professors are usually married men and have families 
It will be necessary, therefore, to provide apartments con¬ 
taining several rooms, with kitchen and bathroom This will 
necessitate the erection of a large building to contain eighty- 
eight apartments, as follows one apartment of 8 rooms, thir¬ 
teen apartments of 7 rooms, twenty-six apartments of 6 rooms, 
thirty-five of 5 rooms, nine of 4 rooms, two of 3 rooms, and 
two of 2 rooms In addition there will be fifty individual 
rooms, together with 105 storerooms for bicycles, perambu¬ 
lators and the like These apartments will be reserved for 
professors in the university and the secondary schools 


BERLIN 

(Prom Our Regular Correspaiidciit) 

Aug 29, 1932 

Petition to Prevent Overcrowding of the 
Profession 

The Deutscher Aerztevereinsbund, acting jointly with the 
Verband der Aerzte Deutschlands, has sent copies of an urgent 
petition to the federal ministry of the interior, the Prussian 
ministry of public welfare and the administrative boards of the 
universities, calling attention to the rapid increase in the num¬ 
ber of medical students and demanding that some form of 
restriction be imposed to check this dangerous trend 
It is emphasized that further delay will promote radicalism 
among young physicians dissatisfied with present conditions 
The depression has not, the petition points out, led to more 
sober judgment in the choice of a vocation or profession In 
the summer semester of 1931, 4,467 medical students were 
enrolled in the universities, but that number has now increased 
In the opinion of the medical profession, the conditions in the 
lecture rooms of the universities defy description That is 
true particularly of Berlin, Bonn and Breslau, in the clinics 
of Dusseldorf, in Frankfort-on-Main, Greifswald and Halle, 
and likewise in Konigsberg, Leipzig, Kiel and Munster In 
many of these universities lecture rooms are so overcrowded 
that camp chairs have to be used in the aisles, and sometimes 
students are seen sitting on the staircases as the best available 
point of vantage for hearing lectures 
The medical profession thinks it is not justified to wait for 
the effects of a reform in the distant future Physicians urge 
that It IS not endurable that unlimited numbers of students be 
admitted to medical schools when the authorities know that 
they cannot be given thorough training in return for their 
money expended In the petition, they demand that no more 
students be admitted to lectures and courses than the facilities 
justify The physicians point out that the present facilities are 
quite equal to the training of all the new physicians that are 
likely to be needed It is emphatically emphasized that there 
IS an urgent need that restrictive measures be adopted without 
delay The menace to the medical profession, and particularly 
to the ethics of the profession, is greater than it may seem at 
present 

Measles from 1921 to 1930 


According to statistics reported by Rodenbeck in the federal 
health bulletin, the mortality from measles during the decade 
1921 to 1930 remained about normal in most European coun¬ 
tries In Nonvay and Poland, however, the figures dropped 
far below the average, w'hereas in Spain an unusually high 


mortality was reported The highest mortality rate for measles 
in Germany was 13 4 per hundred thousand of population, in 
1923, while the lowest rate, 2 6, was reported the following 
year In England, the highest mortality rate was three and 
one-half times the lowest rate, while in Switzerland the highest 
rate was twenty-three times the lowest rate The explanation 


or this rapid fluctuation of the mortality rate is that, after a 
vave of measles subsides, the part of the population that is 
usceptible is at first small but is increased, after a number of 
■ears, by the oncoming generation The peak in the seasonal 
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,nc.dence of measles .s observed, m most coontr.^, m the 
spnng The mortality ranges around 1 per cent There a e 
no very reliable statistics on the morbidity, for, even in *ose 
countries in which measles is notifiable, by no means all the 
cases are reported 

Short Wave Therapy 

In recent months, short tvave therapy has awakened consid¬ 
erable interest The names of the physicist Esau and the 
internist Schhephake of the University of Jena are mentioned 
m this connection The purpose of short wave therapy may be 
a strengthening of the general defense forces of the organism 
or It may be 3 ustified by the alleged immediate local effect 
Schhephake pointed out before the Berlin Medical Society that 
the short waves furnish a means of direct attack on pathologic 
foa, which heretofore was possible only through the use of 
roentgen rays The short waves employed have a length of 
several meters and are sometimes referred to as meter wares 
Professor Esau demonstrated the “Siemens ultra short wave 
therapy apparatus" 

This research was begun in 1926 A study of the mode of 
action of the “meter wave” was made possible by the produc¬ 
tion by Professor Esau of waves of great energy The differ¬ 
ence in the action of these short waves, as compared with all 
other electric currents, is based on the fact that the action 
passes through the body without resistance and affects all 
tissues in a uniform manner 

The various wavelengths produce a diverse effect, which is 
in direct relation to the ionization of the tissues In an experi¬ 
ment It was shown that in various substances that, thrown m 


Gottingen, and were continued by Dr H Stemhaus, u - 
ized the material of the Leipzig Eye Clinic The work by 
Dr Heidemann revealed a clear connection of events, whi* 
was clarified still further when a differentiation according to 
the causes of death was undertaken It was found that m the 
cases in which the deceased had died a “natural” death there 
was a much more marked connection between the degree o 
presbyopia and life expectancy, which is readily explauied by 
the fact that a “natural" death is determined in the mam by 
the exhaustion of vital forces 

Death of Professor Schmorl 
The death of Prof Dr Christian Georg Schmorl, the former 
director of the pathologico-anatomic institute and of the bac- 
teriologic research institute at the Stadtkrankenhaus Fned- 
nchstadt, in Dresden, at the age of 72, is announced The 
deceased was regarded as one of the most eminent mvesbgators 
of this century, his international fame being based chiefly on 
research on the diseases of the bones and spinal column, rickets 
and infantile scurvy, or Barlow’s disease His name is associated 
with a number of such medical terms as Schmorl’s furrow and 
Schmorl's method for staining tubercle bacilh 

NETHERLANDS 

(From Our Regular Correspondent) 

Aug 18, 1932 

Changes m Adnoinistration of Public Health Service 
Dr Terburgh has reported on health conditions m the 
Netherlands and given some interesting data on the application 


a heap, are subjected to the field, a differentiation in the 
amount of heat produced m the various substances is plainly 
observable and that by the substitution of another wavelength 
the mutual relation of the heat produced in the several sub¬ 
stances will be changed These results cannot be applied as 
yet, m a practical way, to man, it has been shown, however, 
that the destruction of bacteria m the short ware field depends 
on the length of the wave Changes m the red and the white 
blood count and in the protein values of the blood serum may 
be obsen'cd The blood sugar level is changed, especially on 
application of the wave to the brain and the region of the 
pancreas From the standpoint of therapeutics the speaker 
referred chiefly to furuncles, carbuncles and whitlows, which 
arc cured in an unusually short time by resorption of the pus 
Good results were secured also in purulent conditions of the 
maxillarv sinus, even patients with empyemas of long standing 
became entirely rid of their symptoms In empyemas of the 
pleura, the short wave treatment effected striking improve¬ 
ments This mode of treatment is susceptible of further develop¬ 
ment and It opens to scientific research many enticing prospects 
Few experiments on man have yet been made with the method 
The results, it is true, are promising but they arc based on so 
few cases tliat extensne further research will be needed. 

Symptoms of Aging in Relation to Life Expectancy 

For some time, research lias been carried on in the institute 
for imthcnntical statistics at the Unnersity of Gottingen on 
the connection betneen old age sjmptoms and length of life 
The well known obscriation that there is a wide range of 
difference between the ages at which the hair of persons turns 
gri\ and the fact tliat the date of such change stands m a 
wideh different relation to the person’s general condition, reveal 
that the c\cnt reflects a relationship that is sometime close 
and sometimes more remote The mam question is how close 
the connection is between these sianptoms and the aging of 
the whole organism The institute directed its attention first 
to pre-b\opia since authentic clinical statistics on that subject 
were ai-ailable. Research on the t\-pe of reading glasses used 
In per-ons now deceased with relation to the age at death 
was carried out hi Traulein Dr Heidemann who used the 
statistics of two pniatc practitioners and of the Eac Qinic in 


of the laws concerning the practice of medicine It has been 
about ten years since the “Law Pertaining to Hygiene” went 
into effect This law reorganized the public health service of 
the Netherlands by abolishing the system of regional health 
officers and substituting a more centralized system The health 
officers are now assigned to the whole country as their terri¬ 
tory and the work is divided among them on a highly special¬ 
ized basis Among the legislative acts of the same period (up 
to 1930), mention may be made of the laws pertaining to the 
crusade against contagious diseases, the protection of nurses’ 
diplomas, the use of means of disinfection, the preparation and 
the sale of serums and vacanes, the practice of medicine, and 
the practice of dentistry There must be added, the law sus¬ 
pending, for the time being, the operation of compulsory small¬ 
pox vaccination for children before their admission to school 
The drafts of the laws pertaining to aid for the sick and to 
the district health services, drawn up in 1920, have not yet 
been passed on by the legislature (the first may doubtless be 
merged m the legislation pertaining to social msurance) 


aiortaiity trom Cancer 

In the Nedcrlandsche Ttjdschnft voor Gcneskimde, Dr Ver- 
rijn Stuart discusses the subject of mortality from cancer in 
the Netherlands He raises the quesUon as to whether the 
marked increase in the mortality from cancer (m men from 
0 47 per thousand of population in 1875-1879 to 1 13 m 1925- 
1929, and in women, from 0 53 to 123) can be explained by 
changes in the make-up of population in favor of the older 
groups The author refrained from entenng on a discussion 
of the question of improvements m the diagnoses of the causes 
of death. Nevertheless, it is probable that improved diagnosis 
explains, to a great extent, the fact that the mortality from 
cancer has attained first place among the causes of death m 
the Netherlands He mentions the fact that the mortality 
resulting from senile debihrt decreased for men from 1 07 per 
thousand of population in 1901-1905 to 047 m 1925-1929 and 
for women, from 1 33 to 0 62 Likewise, the number of' per¬ 
sons who died wnthout previous medical treatment dronned 
from 3668 m 1913-1^917 to 2,296 m 1925-1929. and the nuTber 

of 11 , V.hich the cause of death could not be ascertained 
declined from 4,409 to 1,839 ^mea 
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The changes that have taken place in the structure of the 
population, from the standpoint of age, cannot give a complete 
explanation of these phenomena In every age group, the 
mortality from cancer m women has increased without inter¬ 
ruption from 1875-1884 down to 1916-1925, and also for men, 
except that in the last mentioned period there was no increase 
for the age groups 20-49 and 50-79 years Furthermore, it 
appears from the figures cited that cancer mortality increases 
with age in both sexes, except for persons above 80, for the 
first period The figures show further that cancer mortality 
in all the age groups is greater in the men, except for persons 
belonging to the 20-49 group 

Venereal Disease in the Marine of the Dutch 
East Indies 

Compulsory prophylaxis is an important part of the crusade 
against venereal disease in the marine The European per¬ 
sonnel submits to prophylaxis, which takes place aboard the 
ships, whereas the natives endeavor to avoid it The semes- 
tral reports concerning the application of prophylaxis show 
that 25,911 cases of exposure followed by disinfection caused 
1,051 infections (percentage of infection, 4 05) In 1,419 cases 
of exposure followed by disinfection m the natives, there were 
120 infections (percentage of infection, 845) The percentage 
of infected persons who submitted to prophylactic treatment a 
half hour after exposure was 223, more than six hours after 
exposure, 8 85 When the prophylactic treatment was applied 
by persons thoroughly familiar with the method, still better 
results were secured For example, in 1,460 cases of exposure 
there were only 17 infections (percentage of infection, 1 1) 
In 231 cases of infection that developed in persons treated by 
competent personnel, the percentage of infection was only 0 86, 
in spite of the fact that in half of the cases the prophylactic 
treatment was applied four hours after the exposure By 
applying disinfecting measures, one diminishes the chances of 
infection from syphilis, from soft chancre and arthritis in the 
proportion of 3 to 1, 1 4 to 1 and 2 to 1, respectively 

Instruction for Medical Students 

The minister of public instruction has installed in his depart¬ 
ment a commission for the purpose of elaborating measures 
designed to facilitate the clinical instruction of students of 
medicine The minister mentioned, among other things, in a 
public address the extension of university clinics that could 
be made, provided a sufficient number of patients needed for 
instructional purposes could be placed at the disposal of the 
students without the necessity of adding materially to the bur¬ 
den of the budget But financial considerations, and the 
heavy expense that an enlargement of the existing clinics and 
the cost of management would involve, make it necessary to 
seek another solution Various private institutions have offered 
to furnish students of medicine an opportunity of securing 
practical training For example, the directors of the pediatric 
hospitals in Utrecht and Groningen and the director of the 
ophthalmologic institute of Utrecht give university instruction 
This method, however, has not given the best results Most 
students are compelled to seek to acquire their knowledge of 
medicine and surgery m the nonuniversity hospitals That is 
what happens, especially now that competent physicians are 
attached to these hospitals and that many of them feel that 
they are called on to collaborate in the training of young 
physicians Certain questions should, however, be raised 1 
Are the interests of these hospitals and of their patients given 
full consideration’ 2 Is there adequate supervision to insure 
that this practical clinical training remains of a truly scientific 
character ? 

Food Served in Prisons 

Dr Banning of Zaandam has contributed to the AVo’cr- 
landsche Ttjdschrift voor Gcnecsktmde an article concerning 
the food served in the prisons of the Netherlands The daily 


ration of the prisoners comprises 472 Gm of carbohydrates, 
107 1 Gm of protein and 45 6 Gm of fat, or a total of 2,798 
calories The ration is poor in fat, but the abundance of the 
two other components is such that the total caloric value is 
sufficient A part of the protein (80 Gm) is of vegetable 
origin This fact need occasion no surprise, since the cost of 
the ration must be as low as possible While the quantity of 
protein is sufficient, the preponderance of tlie vegetable pro¬ 
tein over the animal protein is too great 
The food of the prisoners offers little variety The foods 
that lend variety to the diet of the well-to-do are absent or 
exist only in small quantities Peas and beans form a large 
part of the diet, and these are the foods that awaken satiety 
most rapidly The food ration is such that there is no need 
of fearing a lack of vitamins B and C, although there may be 
a lack of vitamin A It would be well if the prisoners could 
be examined from time to time with a view to discovering 
evidence of a lack of vitamin A If signs of such a lack are 
found, foods containing vitamin A, such as milk and certain 
vegetables, should be added to the diet 

Operative Treatment of Syringomyelia 
Drs Gans and Suermandt report a case in which operative 
treatment of syringomyelia was employed with success The 
patient, a man aged 47, was suffering from marked distur¬ 
bances of sensibility, especially as regards pain and tempera¬ 
ture, which were combined with paralysis of the lower legs 
The center of the pathologic lesions was located in the dorsal 
and lumbar portions of the spinal cord All modes of treat¬ 
ment being without effect, and the condition of the patient 
becoming constantly worse, an operation was decided on 
Laminectomy was done, and a single cavity filled with clear 
fluid was found in the spinal cord A longitudinal incision 
was made in the spinal cord, and provision was made, in this 
manner, for the permanent flow of the fluid into the sub¬ 
arachnoid space (the Pussepp operation) A month after the 
operation, the symptoms began to disappear slowly This 
improvement continued and, after a few months, a considerable 
reduction of the paralysis and of the disorders of sensibility was 
observable 

ITALY 

(From Our Regular Correspondent) 

July 31, 1932 

Bronchial Asthma 

Prof Cesare Frugoni, at the University of Rome, and 
Professor Melh, his assistant, represented Italy at the inter¬ 
national Congress on bronchial asthma held at Mont Dore The 
importance of the constitutional terrain and of the predisposition, 
or diathesis, in the development of asthma has been confirmed 
Frugom stated that the Italian school of clinical anthropology 
and biotypology attaches great importance, as an harmonic and 
nervous factor in the diathesis of asthma patients, to the 
excitation of the vagal and parasympathetic system Abrami, 
while recognizing that the more grave phenomena are to be 
attributed to vagotonia, pointed out that other symptoms are 
certainly due to excitation of the sjmpathetic nerve, and hence 
the asthmatic svmdrome must be regarded as both bypervagal 
and hypersympathetic, or as amphotonic, as it is sometimes 
incorrectly termed Dr Della Palma emphasized the diagnostic 
value of eosinophiha in the blood, as well as in the sputum, 
of asthma patients 

As regards pathogenesis, Frugoni does not exclude the 
relations to asthma of anaphylaxis Professor Melh, his assis¬ 
tant, has observed the presence of proteolytic ferments (Abder- 
halden) in the blood serum of patients with asthma, although 
he did not observe deviation of the complement 

In the preparation of antigens for the skin reaction, Frugoni 
prefers the technic proposed by Walker The material to be 
tested (pollens, hair, feathers) is dried, and, when it is to be 
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used, a suspension in oil is prepared, a few drops of which are 
applied to the scarified skin of the patient The skin reaction 
is to be regarded as positive for a given antigen when, after a 
few minutes, a papule appears The search for the antigens in 
bronchial asthma is of prime importance, since it enables one to 
establish treatment with vaccines If the antigen is a food, 
small doses of this factor may be ingested every day as anti¬ 
allergic treatment 

As regards treatment for asthma, the greatest efficacy is 
ascnbed to epinephrine, in doses of 0 25 mg Frugoni has not 
found the curative effects of ephedrme constant Another useful 
remedy is the intravenous injection of calcium salts 

Anopheles Mosquitoes Without Malaria 
Dr Frongia presented recently to the Societa di cultura 
medica Novarese the results of research on anophelism without 
malaria, particularly with reference to the rice fields He found 
that, while the anopheles index in the nee fields is at a constant 
high level, the anopheles rarely become mfected with malaria 
No persons who are gamete earners have come from malarial 
regions and brought new foci of infection to the nce-growing 
area In the rare cases in which the anopheles of the nee fields 
become infected, the form of malana that they produce presents 
mild simptoms and yields readily to quimne without causing 
recurrences The constancy of the negative observations as 
regards malaria in the anopheles of the nee fields cannot be 
explained in changed habits of the anopheles, for tliey are still 
fond of human blood. The mcreased resistance of the anopheles 
of the nce-growing regions is regarded as associated with 
changes in the somatic characters of the insect According to 
the speaker, an organic incapacity to bring about the union of 
the gametes in its celomic cavity, which is followed by the 
maturation of the oocysts, has developed m the organism of 
the anopheles 

Menstrual Fever in Tuberculous Persons 
Professor Lurzatti has observed sixty-two cases of fe\er, 
during the menstrual period, in women affected with pulmonary 
tuberculosis In eighteen cases, fever occurred during and after 
the blood flow, together with an aggravation of the pulmonary 
lesions Luzzatti holds, with others, that in such cases the 
fever is actually due to the infection in question In forty-four 
of the w omen, the fever dropped with the beginning of the blood 
flow The patients presented the constitutional characters of 
the longilincal, asthenic habitus If premenstrual fever is an 
indication of tuberculous lesions, instead of disappearing it 
should increase with the beginning of the blood flow Professor 
Luzzatti thinks that the phenomenon, which has been regarded 
as pointing to latent or beginning tuberculosis, is only a coin¬ 
cident sjmptoni of mild hj perthj roidism 

Meeting of Antituberculosis Society 

Under the chaimianship of Prof Eugenio Morelli, the Latium 
chapter of the Associazionc per la lotta contro la tubercolosi has 
held several sessions in Rome 

Monaldi presented a paper on the use of pneumopentoneum 
in the treatment of intestinal tuberculosis He employed the 
method in five cases in which the specific abdominal tvpe was 
sccondnrv to pulnionarv tuberculosis In two cases he observed 
the disappearance of all clinical symptoms, and in two other 
cases an improvement, in the fiftli case there was only a remis¬ 
sion of the diarrhea and the pains Of the vanous theories 
adv*anccd to explain the mechanism of pneumoperitoneum 
(chemical stimulation resulting from the oxvgcn, increased endo- 
abdomiiial pressure hvpcrcmia of the peritoneum and of the 
intestinal serosal the speaker held that, at present, a mechanical 
action could not be excluded 

Tlie pas in the abdominal cavatv is earned upward and 
separates the diapliragm and the abdominal wall from the 
viscera lessening the effects of tlic respiraton e.xcursions on 
the motor and scerctorv actnitv of the intestine. 


Luzzatto spoke on coniralateraf exudative pkuriUs in connec¬ 
tion with artificial pneumothorax, a complication relatively rare 
m pneumothorax He held as unlikely the supposition that 
pleuntis IS due to the pneumothorax, for many factors favor 
an independent origin of the pleuntis as an expression of the 
revival of pleuropulmonary foci of the opposite side of the lung 
Treatment should consist in the evacuation of the fluid with 
replacement by air, a contralateral pneumothorax of low pres¬ 
sure and of short duration being thus instituted for the purpose 
of preventing the formation of pleural adhesions and of fore¬ 
stalling complications associated with the rapid evacuation of 
the exudate by thoracentesis This, owing to the peculiar 
pulmonary circulatory condition created by the pneumothorax, 
would favor the appearance of pulmonary edema 

Motte and Bormioli presented a paper on the pathogenesis of 
tuberculosis of the larynx Considering the theory that laryn¬ 
geal tuberculosis takes place through diffusion by way of the 
lymph paths, from a primary pulmonary or tonsillar focus, the 
speakers readied the conclusion that all the lymph vessels of 
the tonsils, epipharynx and larynx have ample intercommunica¬ 
tion Cerutti, from a study of a hundred roentgenograms, by 
which are revealed diffuse chronic tuberculous lesions in the 
left pulmonary field with relative integrity of the right lung, 
concludes that the lesions of the left lung furnish the greater 
percentage of pulmonary cirrhosis and supply the majority of 
the cases favorable for thoracoplasty 

Agnello reported a series of measurements obtained from 
ninety patients during therapeutic pneumothorax It appears 
that a constant increase of the chest girth was observed affecting 
the side treated 

Besta spoke on bilateral peripheral venous pressure in mono¬ 
lateral therapeutic pneumothorax From an examination of 110 
patients, he found that generally monolateral increase of the 
venous pressure is observed in the side to which the pneumo¬ 
thorax has been applied The greatest differences in pressure 
are found in the first months of the pneumothorax. 


Mediastinal Pleuntis in Children 
Professor Maggiore of Messina, at a meeting of the Federa- 
zione nazionale antitubercolare, discussed mediastinal pleuntis m 
children Sometimes it appears as a primary manifestation, and 
someUmes it follows measles, mfluenza and pertussis It does 
not present any special diagnostic signs The speaker empha¬ 
sizes the tendency of the patient to assume a semierect position 
with the trunk supported on cushions Two types of mediastinal 
pleuntis may be distinguished the dry, or plastic, type and the 
exudative type. The first is characterized by costodiaphragmatic 
indurations and adhesions The second is serofibrinous and 
purulent, being often confounded with pencarditis or ordinary 
pleuntis The serofibrinous forms are of tuberculous origin, 
those that are purulent being associated with other infections’ 
There may be antenor or posterior localizations 


ivaoioiogic exploration is the only means of a sure diagnosis 
several roentgenograms should be made in various postures’ 
In the antenor plastic form, a triangular shadow may be noted 
that merges with the cardiac notch, the edge of which it 
touches on one side, while on the other side it touches the 
diaphragm Postenor plastic forms are characterized bv a 
streaming shadow that grazes the spinal column In the anterior 
^dative fonns, with moderate effusion, the shadow adjoins 
hat of the heart and e.x-tends downward, like a streamer, to 
the diaphragm When the effusion is considerable, it is not 
aUvajs possible to distinguish it from a pencardiac effusion 
The postenor exaidativc forms produce shadows of diverse 
location and appearance As to therapy, the ordinary treatment 
for artive tuberculosis is useful and satisfactory results are 
secured from a«inotherapv In the case of effusion, the with! 
"" 
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DEATHS 


Jour A M A 
Oct 8, 1932 


Marriages 


Harry H Sand, Lexington, Ky, to Miss Mildred Alyne 
Grauman of Helena, Ark, September 3 

William L MacKedon to Miss Ethel Margaret Theisen, 
both of Milwaukee, at Racine, July 13 

Doyi e M Loehr, Moscow, Idaho, to Miss Alice E Affleck 
of Spokane, Wash, recently 

Harvey G Bland, Etowah, Tenn, to Miss Euenice Major 
of Lehman, Pa, August 24 

George Edward Whalen to Miss Rosalie M Keller, both 
of Milwaukee, August 18 

Alois F Kustermann to Miss Helen M Schwaller, both of 
Milwaukee, August 18 

Raymond A Toepfer to Miss Carla A Rhode, both of 
Milwaukee, August 11 

George J Gumerman to Miss Josephine Eerdoll, both of 
Milwaukee, August 3 

John O Dieterle to Miss Charlotte Logeniann, both of 
Milwaukee, June 22 

James H Biller to Miss Ida T Schmerhng, both of Mil¬ 
waukee, August 14 


Deaths 


Astley Paston Cooper Ashhurst, Philadelphia, University 
of Pennsylvania School of Medicine, Philadelphia, 1900, pro¬ 
fessor of clinical surgery at his alma mater and the graduate 
school of medicine, member of the American Surgical Asso¬ 
ciation and the Society of Clinical Surgery, fellow of the 
American College of Surgeons, served during the World War,* 
surgeon to the Episcopal Hospital, Philadelphia Orthopedic 
Hospital and Infirmary for Nervous Diseases, co-author of 
“Enlargement of the Prostate” and “Surgery of the Upper 
Abdomen”, author of "An Anatomical and Surgical Study of 
Fractures of the Lower End of the Humerus” and “Surgery, 
Its Principles and Practice”, aged 56, died, September 19 
Sidney Yankauer ® New York, College of Physicians and 
Surgeons in the City of New York, 1893, member of the 
Americaii Academy of Ophthalmology and Oto-Laryngology, 
American Laryngological, Rhmological and Otological Society, 
American Bronchoscopic Society and the American Association 
of Thoracic Surgery, fellow of the American College of Sur¬ 
geons, served during the World War, on the staffs of Mount 
Sinai, Beth Moses, Montefiore, Broad Street, Beth David and 
Beth Israel hospitals, aged 60, died, August 27, of heart 
disease 


Phil Boiler ® Los Angeles, College of Physicians and 
Surgeons, Los Angeles, 1911, assistant professor of gynecology. 
College of Medical Evangelists, fellow of the American Col¬ 
lege of Surgeons, attending gynecologist to the Hospital of 
the Good Samaritan and the Good Hope Hospital, senior 
attending surgeon (gynecological service). General Hospital, 
aged 45, died, August 29, of a self-inflicted bullet wound 
James Clifton Lumpkin Baltimore, Baltimore Medical 
College, 1898, formerly clinical professor of surgery. Univer¬ 
sity of Maryland School of Medicine and College of Physicians 
and Surgeons, fellow of the American College of Surgeons, 
chief surgeon to the Maryland General Hospital and consulting 
surgeon to the University Hospital, aged 62, died, September 
12, of heart disease 


David Barrow ® Lexington, Ky , Medical Department of 
the University of Louisiana, New Orleans, 1880, member of 
the American Surgical Association and Southern Surgical 
Association, fellow of the American College of Surgeons, 
served during the World War, visiting and consulting surgeon 
to the Good Samaritan Hospital, aged 73, died, August 18, 
of heart disease 

Ephraim Daniels Klots, New York, College of Physicians 
and Surgeons in the City of New York, 1894, associate pro¬ 
fessor of clinical medicine. New York Homeopathic Medical 
College and Hospital, on the staffs of Metropolitan, Fifth 
Avenue and Flower hospitals, aged 62, died, August 12, in 
the Rhode Island Hospital, Providence, of gastric hemorrhage 
Gordon Griffith St Clair, Duluth, Minn , University of 
Michigan Medical School, Ann Arbor, 1907, member of the 
Minnesota State Medical Association, served during the World 


War,^ aged 49, on the staffs of St Luke’s Hospital and St 
Marys Hospital where he died, August 16, of pulmonary and 
laryngeal tuberculosis 

Wilham Clement Cotton ® Atwater, Calif , Illinois Medi¬ 
cal College, ^icago, 1910, Chicago College of Medicine and 
Surgery, 1911, past president of the Merced County Medical 
Society, served during World War, for many years countj 
health officer, aged 49, died, August 21, m the Mercy Hospital, 
ot influenza 


William Marshall Follette, Seneca Falls, N Y , Homeo- 
pathic Hospital College, Cleveland, 1887, member of the Medi- 
cM Society of the State of New York, for many years health 
officer, formerly president of the board of education, aged 71 
died, September 9, of pernicious anemia 

Frank Leslie Martine ® Newark, N J , George Wash¬ 
ington University Medical School, Washington, D'C, 1905, 
on the staffs of the Newark Memorial, Presbyterian, Women’s 
and Children’s and Beth Israel hospitals, aged 53, died, 
August IS, of carcinoma of the colon 

Gaston J Greil, Montgomery, Ala , Columbia University 
College of Physicians and Surgeons, New York, 1901, member 
of the Medical Association of the State of Alabama, pasf 
president of the Montgomery County Medical Society, aged 54, 
died, August 31, ot heart disease 

Luther Cochran Davis ® Fairmont, W Va , University 
of Pennsylvania School of Medicine, Philadelphia, 1920, fellow 
of the American College of Physicians, on the staff of the 
Cook Hospital, aged 37, was killed, September 5, m an automo¬ 
bile accident 


Luther Biggs Palmer, Pans, Texas, Arkansas Industrial 
University Medical Department, Little Rock, 1892, member of 
the State Medical Association of Texas, on the staff of the 
Sanitarium of Pans, aged 62, died, June 3, of cerebral 
hemorrhage 

Thomas Benton Coopwood, Lockhart, Texas, Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1893, member of the State Medical Association of 
Texas, county health officer, aged 70, died, August 9, of acute 
nephritis 

Lawrence Matt Shaw, Osceola, Neb , State University of 
Iowa College of Medicine, Iowa City, 1889, member and past 
president of the Nebraska State Medical Association, aged 64, 
died, August IS, of diabetes melhtus and heart disease 

Edwm A Streich ® Chicago, College of Physicians and 
Surgeons of Chicago, School of Mediane of the University 
of Illinois, 1901, on the staff of St Bernard’s Hospital, aged 
56, died, August 25, of chronic valvular heart disease 
John William Harrison, Gross Pointe, Afich , Detroit 
College of Medicine, 1896, member of the Michigan State 
Medical Society, aged 60, died suddenly, August 17, in St 
Joseph’s Mercy Hospital, Pontiac, of heart disease 

William Henry Grainger, Winthrop, Mass , Medical 
Department of the University of the City of New York, 1870, 
member of the Massachusetts Medical Society, aged 88, died, 
September 1, of carcinoma of the transverse colon 

Robert Wesley Hale, Fostoria, Ohio, Beaumont Hospital 
Medical College, St Louis, 1891, member of the Ohio State 
Medical Association, on the staff of the Fostoria Hospital, 
aged 64, died, August 13, of cerebral hemorrhage 

Irene Plummer Chandler, Philadelphia, Woman’s Medical 
College of Pennsylvania, Philadelphia, 1913, medical inspector 
for the board of education, aged 43, was found dead, Septem¬ 
ber 12, of poison, presumably self-administered 

Joseph Wesley Malone ® Brooklyn, College of Physi¬ 
cians and Surgeons, Baltimore, 1888, on the staffs of the Kings 
County and Victory Memorial hospitals, aged 65, died, Sep¬ 
tember 10, of gastric ulcer and arteriosclerosis 

John S Allen, Murfreesboro, Tenn , Medical Department, 
University of Tennessee, Nashville, 1899, aged 57, died, Sep¬ 
tember 3, in the Protestant Hospital, Nashville, of septicemia, 
as the result of a slight injury to the elbow 

Wilham F Bastendorf, Detroit, Michigan College of 
Medicine and Surgery, Detroit, 1900, member of the Michigan 
State Medical Society, aged 71, died suddenly, August 13, of 
coronary thrombosis and angina pectoris 

George W Dickens, Leslie, Ark (licensed, Arkansas, 
1903) member of the Arkansas Medical Society, aged 55, 
died, August 19, in a hospital at Little Rock, of acute parenchy¬ 
matous nephritis and chronic myocarditis 

James Fletcher Henderson Gorsuch, Fork, Md , Um- 
versity of Maryland School of Medicine, Baltimore, 18/6, 
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member of the Medical and Chirurgical Faculty of Maryland, 
aged 86, died, September 7, of senility \ 

Fred M Hazlewood, Vassar, Mich., Louisville (Ky) 
Medical College, 1902, member of the State Meg« 

Society, aged S3, died, September 6, m the Samaritan Hos 
pital, Bay City, of chronic nephritis 


Abraham Francis Lent, Brooklyn, Long Island College 
Hospital, Brooklyn, 1895, aged 60, died August 25, in the 
Long Island College Hospital, of myocarditis 

John George Gehnng « Bethel, 
ment of Western Reserve University, Cleveland, lew, ageu 
75, died, September 1, of coronary sclerosis 

R Edmond Dixon, Hanford, Calif 'Umversity of Virginia 


William Orville Osborn « Cleveland, Department of Medicine, Charlottesville, 1891, aged 71, died 

College. Homeopathii^ 1895. Medual D^partoent of Wwteni ^ P degeneration of the heart 

Reserve University, Cleveland, 1898, aged 65, died, Septem Nelson Banker, Kew Gardens N Y , Belleroe 

her 3 , of arteriosclerosis and uremia. Hosoital Medical College, New York, 1889, aged 69, died 

William H Neely, Terrell, Texas, Unii^rsity « Louis- September 7, of heart disease. 

Yille (Ky) School of Medicine, 1^, ^ember of the Smte Hennings, Kadoka, S D , Sioux City (Iowa) 

Medical Association of Texas, health officer of Terrel , g g of Medicine, 1898 and 1902, aged 55, died, Julj 18, m 

70, died, August 19, of pne^onia -n- , , St Mary's Hospital, Rochester, Minn 

Tames Howard Bums ® Carrollton, Ill , Eclectic Medical 
Institute, Cincinnati, 1892, past president of the Greene Coui^ 

Medical Society , served during the World War , aged 64, died, 

September 4, of heart disease. 

Jacob Rosenthal, Detroit, University of Pennsylvania 
School of Medicine. Philadelphia, 1900, served during the 
World War, aged 55, died, August 12, of coronary thrombosis 
and angina pectoris 

Augustus Maclanchlan Tupper, Rockport, Mass , Har- 
vard University Medical Schcxil, Boston, 18/0, member oi the 
Massachusetts Medical Society, aged 84 , died, August 22, of 
chronic myocarditis 

James Franklin Allen, Jacksonville, Fla., Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1895, aged 63, 
died, July 30, at the home of his daughter m Fort Pierce, of 
acute myocarditis 

Charles H Cumston ® Brunswick, Maine, College of 
Physicians and Surgeons in the City of New York, 1877, on 
the staff of the Brunswick Hospital, aged 83, died, August 22, 
of heart disease. 

William Harvey Robertson, Princeton, Ala (licensed, 

Alabama, 1908), member of the Medical Association of the 
State of Alabama, aged 51, was killed, August 24, in an auto¬ 
mobile accident 

Carlisle Hayes Harnson, Cottondale, Fla , University of 
I ouisville (Ky) School of Medicme, 1920, member of the 
Florida M^ical Association, aged 38, died, August 23, of 
nngina pectoris 

Thomas N Vincent, Washington, D C , Jefferson Medi¬ 
cal College of Philadelphia, 1889, aged 68, died, August 15, in 
the Georgetown Unuersity Hospital, of cerebral thrombosis and 
heart disease 


Otto Frederick George Bjorkman ® Gladstone, Mich , 
Medical Department of Omaha University, 1895, coroner and 
formerly health officer, aged 65, died suddenly, August 25, of 
heart disease 

James Manning Kent, New York, Columbia University 
College of Pliysicians and Surgeons, New York, 1903, served 
during the World War, aged 56, died, August 19, of heart 
disease. 

Clifton Hopewell Hogan, Satartia, Miss Umversity of 
\ irgmia Department of Medicme, Charlottesville, 1905, aged 
51 died, August 18, of chronic nephritis and mitral regurgi¬ 
tation. 

Julian Pinckney Thomas, New York, Umversity of 
Georgia Medical Department, Augusta, 1887, aged 65, died 
kfaj 10, in the Hospital for Joint Diseases, of lobar pneumonia’ 
Edmond La Bne, Sacramento, Calif , University of Bishop 
College Taculti of Medicine Montreal, Que Canada 1874 
aged 80, died, Jiih 6, m the Sutter Hospital, of arteriosclerosis’ 
Elijah Curtis Bennett, Hermosa Beach Calif , University 
of Louisville (kv ) School of Medicine, 1882, aged 79 died 
Julv 15, of pulmonarv edema and chronic mjocarditis ’ ’ 

Austin Joseph Pressey, Ontano Cahf , Cincinnati College 
of 5fcdicinc and Surgerv, 1876. aged 86 died June 24 of 
prootatic hvpcrtrophv, arteriosclerosis and mvocarditis 

George Augustus Stesel. Buffalo University of Buffalo 
School of Mcdicmc 190S aged 58 died September 9. in the 
Citv Hosfttal of crtsipelas of the face and septicemia. 

Joseph Hall Brewster ® Philadelphia Jefferson 3tcd.cal 
College of Philadelphia 1892 aged 63, died August 28 at his 
home m Bala Cvnvwd Pa of cerebral hemorrhage. 

Lucie Bragg Walker Anthony Sumter S C Meharrv 
Medical College Nashville Tenn 1907 aged 59 died Aug^t 
22 in Haltiniore of arteriosclerosis and h\ pertension. 


E M Cherry, New Providence, Tenn , Georgia College of 
Eclectic Medicme and Surgery, Atlanta, 2895, aged 59, died 
suddenly, August 23, of heart disease. 

Eli Harvey Westfall, Beloit, Ohio, Medical Department 
of Western Reserve University, Cleveland, 1889, aged 70, died 
suddenly, August 24, of heart disease. 

Hugh Benjamin Johnson, Tomah, Wis , Northwestern 
University Medical School, Chicago, 1892, aged 65, died, 
August 12, of cerebral hemorrhage. 

John Baldwin Long, Indianapolis, Central College of 
Physicians and Surgeons, Indianapolis, 1882, aged 78, died, 
August 23, of arteriosclerosis 

Willis F Persons, Mogadore, Ohio, Medical Department 
of Western Reserve University, Oeveland, 1884, aged 75, died, 
August 24, of arteriosclerosis 

Herman Jacob Peters, Ragerswlle, Ohio, Medical College 
of Ohio, Cincinnati, 1870, Cml War veteran, aged 89, died, 
September 6, of heart disease 

Charles John Paul Beime, Alpha, Ill , St Louis Ollege 
of Physicians and Surgeons, 1902, aged 64, died, September 6, 
of poison, self administered 

Louis Edelman, Washington, D C , Curtis Physio-Mcdicat 
Institute, Marion, Ind, 18^, aged 63, died, August 30, of 
carcinoma of the prostate 

John Francis Hennelly, Brookljn, Fordham University 
School of Medicme, New York, 1916, aged 41, died, Septem¬ 
ber 8, of arteriosclerosis 

Henry Draper Hazzard * Philadelphia, Jefferson Medical 
College of Philadelphia, 1891, aged 68, died, September 14, 
of cirrhosis of the liver 

William Andrew Haynes, Hovvel, Ky . University of 
Louisville School of Medicme, 1889, aged 68, died, August 25, 
of cerebral hemorrhage. 

John Whiteaker Ballance, Marion, Ill , Rush Medical 
College, Chicago, 1896, aged 61, died, September 9, of pul¬ 
monary tuberculosis 

Christo Argyr, Pueblo, Colo , University of Athens School 
of Medicine, Athens, Greece, 1891, aged 73, died, June 22 of 
pernicious anemia ' 

Isaac J Beard, Long Beach, Cahf , St Louis College of 
Physicians and Surgeons, 1896, aged 67, died, September 1 
of heart disease. 

John Stobo Hamilton « Bathgate, N D , Kentucky School 
of Medicine, Louisville, 1902, aged 66, died, August 22 of 
angina pectons ’ 

iqmv (licensed, Michigan, 

1900) apd 88, died, May 9, of thyrotoxicosis and shock follow¬ 
ing a fall 

Charles N Harrison, Fulton, Ill National Medical Uni¬ 
versity, Chicago, I%3, aged 68, died, August 15, of myocarditis 

Christensen, Los Angeles Chicago Col¬ 
lege of Medicine and Surgery, 1^9, aged 50, died, June 27 

George Bonaparte Wood, Emporia, Va , College of Physi¬ 
cians and Surgeons, Baltimore, 1S90, aged 74, died, June 9 

Art (licensed, Tex4, under the 

Act of 1907), aged 52, died, August 17, of heart disease 

Walter Q Webb, Spokane W ash , Omaha (Neb ) Afcdical 
College, l8So, aged 69, died, July 16, of pyonephrosis 

jL®: H^>stcm, Ga Atlanta Medical College. 
1889, aged 68, died, August 18, of heart disease ’ 

asS”;?': AtsSrin, >“> 
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QUERIES AND MINOR NOTES 


JOUH A A 
Ort K, 1932 


Queries und Minor Notes 


Anonymous CoMMUNrcATioNS and queries on postal cards will not 
be noticed E\ery letter must contain the uritcrs name and address, 
but these will be omitted, on request 


POSSIBLE TRAUMATIC ARTHRITIS 

To the editor —Early in October, 1931, while carelessly glancing at a 
paper in my right hand and manipulating my automobile with the left, 
I ran into a parked car A sudden realiration of the danger caused 
me to throw out my rifjht hand at the wheel, my index finger struck 
something, causing considerable pressure at the phalangeal digital joint 
of that hand Some swelling and pain resulted, which went untreated, 
as I thought that resolution would naturally occur Time went on and 
the condition has progressed Various joints of the right hand become 
sore and swollen, seeming to change from point to point and get better, 
then worse The left hand also became affected and the fingers sore, the 
pain varying as in the other hand During this long period, on the 
advice of physicians, I have tried dieting (cutting out meat), diathermy, 
aild a course of salicylates, only to see the condition grow steadily worse 
I am 70 jears old but move with the activity of a young man I am 
5 feet 13 (180 cm) and weigh 370 pounds (77 Kg) in summer clothes, 
10 of these pounds having been taken on since I quit smoking last June 
At that time I suffered from periodic tachycardia, lasting for many hours 
at a time. All of this disappeared with the tobacco habit At that time 
I went through several hospital examinations for prostate, heart, gall 
bladder, kidnejs and teeth, all dead nerves being removed from the 
teeth All these organs were found to be sound Since this rheumatism 
developed I have had the unne and the prostate examined by specialists 
My ethmoid was curetted throughout while I was in the army I still 
suffer from morning pains frequently, in the right frontal region, but 
roentgenograms show the frontal sinus sound, though there may be some 
remaining cells in the posterior ethmoid that are affected It is possible 
that there is a hjpcrplastic condition to account for the pain There was 
no history of any rheumatic condition, other than passing muscular pains 
such as all persons have on occasion until this attack. Will you not 
give me the latest theories on the possibility of a traumatism, such as 
1 have sustained, causing rheumatic manifestations as described Could 
there be an infection without pus’ A distinguished internist in Newt 
Orleans told me that such a condition is possible, according to latest 
observations The physicians with whom I have discussed this case— 
with the exception of the internist of New Orleans—seem to have the 
idea that the cause is due to a focal infection and rheumatic diathesis 
arising elsewhere But the Jlayo Clinic (The Journal, June 14, 1930, 
p 1889, in a review of 400 cases of paranasal disease by Dr Carl M 
Anderson) finds “From clinical observation, it is known that on rare 
occasions an infected sinus does act as a focus, but it is so rare an 
occurrence that, unless careful examination and conservative investigation 
reveal evidence of such an infection, it may be considered of no impor 
tance ” This is according to my own experience as a practitioner of 
otolaryngology exclusively for nearly forty years Since this injury I 
have had severe lumbar pains at times and, in fact, several months ago 
they were all through my body, but these have practically disappeared 
While the knuckles swell, there have been no active joint pains in other 
parts of my body that were not temporary, disappearing with the activities 
of the day At times I have sharp nerve pains darting in various direc 
tions from the joint site of the original injury These shooting pains 
sometimes radiate to my hand and up ray right arm as evenly as a clock 
tipks and at times they have awakened me from ray sleep Some very 
pronounced traumatism must have taken place at the time of the injury 
and the effects are still evident in this spot As ray general health is 
excellent without history of a rheumatic diathesis, and I seem to be 
physically much younger and more active than my years would indicate, 

I cannot but believe that the source of the so-called rheumatic manifes 
tations is in the injured joint However, as an otolaryngologist, I am 
no authority for my own case. Please omit name jj pj ^ Louisiana 

Answer —Traumatic arthritis has been discussed pro and 
con for many years Traumatic arthritis is that type m which 
it seems plausible to attribute the pathologic changes and, 
therefore, the symptoms and roentgen appearances, to a definite 
trauma One of the basic factors in arthritis is the local circula¬ 
tion Trauma may interfere with circulation True traumatic 
arthritis which persists following one injury is not common 
But one must consider multiple minimal traumas and the sum¬ 
mation of their effects Every time a joint is moved, a certain 
minimal trauma occurs, but if the circulation of that joint is 
normal and there is absence of circulating toxemia or metabolic 
disturbances, the effect of tlie injury is repaired practically as 
soon as it occurs However, if one of the factors just mentioned 
IS operating, there will be a localized area of pathologic change 
which may result in arthritis 

One is confronted with the question as to whether an indi¬ 
vidual may not have some focus of infection at the time an 
injury is sustained Another type of traumatic arthritis is due 
to repeated lesser stresses and strains Trauma due to indirect 
violence is a factor illustrated br a fall on the outstretched 
hand (which may or may not result in a Colles fracture) caus¬ 
ing injury to the shoulder with a resulting arthritis of that 

joint 


It has been stated that the German Orthopedic Association 
has dropped the term traumatic arthritis and the German insur¬ 
ance companies have followed their example 

Regardless of what is primary or secondary in osteo-arthritis, 
there always enters into the pathogenesis the factor of trauma’ 
Trauma is the one factor which can be demonstrated m nearly 
every case of hypertrophic arthritis The trauma may be of 
an acute nature, but in by far the large percentage of cases it 
is chronic and often rather insidious 

Osteo-arthritis has been compared with the wearing down 
of one’s teeth with the passing of years, which is analogous to 
the wearing down of bone and joint structures under stress, 
strain and friction The predisposing causes are old age, over¬ 
weight, faulty posture, physical defects, metabolic and endo¬ 
crine disturbances, and exposure 

There is a type of traumatic osteo-arthritis that occurs in the 
elbow and shoulder of persons whose work necessitates pulling 
heavy levers Some believe that the baseball finger is an 
instance of a traumatic Heberden's node Deforming arthritis 
occurs m elbows of men who work with pneumatic drilling 
machines It occurs years after fractures into the joints, owing 
to pulverization of the bone 

In many cases of rtionarticular arthritis, careful inquiry reveals 
a trauma preceding by months and even years an inflammatory 
process which has been brought about by some infection, such 
as influenza, tuberculosis or gonorrhea 

If trauma itself can cause arthritis, a classic example is 
fracture of the os calcis producing a subastragalar arthritis 
Another example is the arthritis that occurs in the shoulder 
following a Colles fracture However, in these cases it is 
untenable to deny that a circulating toxemia, metabolic or infec¬ 
tious, IS not present Trauma in the presence of a local infec¬ 
tion or a toxemia, metabolic or infectious, is an important and 
frequent cause of arthritis Trauma is important in loca]izmg 
the toxemia or infection to the injured area Trauma is like 
a precipitating substance in a chemical experiment, it localizes 
the arthritis It is analogous to the hot bath which brings out 
the rash in scarlet fever 

The history as described by this doctor-patient is suggestive 
of a rheumatoid, infectious or atrophic arthritis The following 
are recommended 

1 Thorough search for, and eradication of foci of infection 
especially in the teeth, throat, nose, sinuses and gastro-mtestinal 
and genito-unnary tracts 

2 Reduction in weight (about 10 pounds) 

3 Reduction in carbohydrates in the diet 

4 Increase in the amount of vitamins, especially B and D 

5 Posture exercises if indicated 

6 Physical therapy, including radiant heat, gentle massage, 
and, to the deeper joints, well directed and well applied 
diathermy 

7 Vaccines both autogenous and stock, such as the Burbank, 
Crowe, Cecil, Wetherby and Clawson or Dawson and Boots 


FORMALDEHYDE PACKS IN UTERINE CAVITY 

To the Editor —In the July 2 issue of The Journal I observed an 
abstract from the Illinois Medical Jottrital entitled ‘Surgery vs Irradia 
tion in Benign Uterine Hemorrhage ” This abstract mentions modifica 
tion of irradiation (packing of the uterine cavity for two minutes with 
plain sterile gauze, saturated with solution of formaldehyde U S P ) 
I should like to know just what the results of such padnng would lie on 
the uterine mucosa and on subsequent menstruation Please omit name 

M D , Iowa 

Answer —The use of solution of formaldehyde in the uterine 
cavity in patients with premenopausal bleeding aims at a 
complete destruction of the mucosa with consequent cessation 
of both tlie normal and the abnormal flow This remedy 
belongs in the group of local procedures such as live steam, 
phenol, trichloracetic acid and zinc chloride None of these 
remedies have won general acceptance for the desired objective 
Solution of formaldehyde, U S P, is the least destructive of 
these reagents, and therefore its use is less likely to be followed 
by stricture formation or necrosis with subsequent infection 
The effect produced is permanent in those instances in which 
the patient is on the verge of the menopause and in whom there 
are no complications, such as myomas, pathologic conditions of 
the ovaries, or inflammatory disease of the adnexa Since it 
is not completely reliable m the early stages of premenopausal 
hemorrhage, it has never become established as a standard 

remedy . , r 

Radium has definitely displaced other forms of nonoperativc 
treatment for benign premenopausal hemorrhage in the absence 
of complications Hysterectomy remains the method of choice 
in the vast majority of instances 
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QUERIES AND MINOR NOTES 


ment by baths remain the most valuable means against chronic 
rheumatic diseases 

G Paul states that the dosage of Ponndorf vaccine should 
be strictly individualized and should aim at producing a strong 
local inoculation and focal reaction with as mild general reac¬ 
tions as possible The scarification should be performed very 
delicately on a reduced area and without drawing blood. A 
negative local reaction (=r local vaccination reaction) is prog- 
nostically unfavorable The curative result is prejudiced if the 
stimulus threshold (degree of tolerance) is exceeded. Sub¬ 
sequent (not simultaneous) treatment with baths and physical 
therapy is advisable Paul considers the cutaneous incorporation 
of proteins for therapeutic purposes to be one of the greatest 
achievements of practical therapeutics during the last decade 


MENOPAUSE 

To the Editor —1 What is the latest figure for the average age for the 
beginning of the menopause? 2 Does bearing of children cause any 
variation of average age as compared with nonhearing 3 Does an early 
age at the beginning of menstruation have any effect on the age at the 
menopause? Please omit name jr v, 


Answer —L The average age for the beginning of the 
menopause m the temperate climate is about 47 years How¬ 
ever, there is an enormous variation m the ages at which the 
symptoms of the climacterium may arise Cases are known 
in which the change of life occurred as early as 27 years of 
age and as late as 59 years Generally speaking, in the United 
States the menopause occurs between 45 and SO years of age in 
50 per cent of women, between 40 and 45 years in 25 per cent, 
between 35 and 40 years in 12 5 per cent and between SO and 
55 years in 12 5 per cent 

2 Childbearmg, especially if it occurs frequently in the life 
of a woman, seems to be associated with the late onset of the 
menopause Contrariwise, the change of life generally occurs 
early in unmarried women 

3 In most instances there is a definite association between 
the onset of puberty and the time of appearance of the meno¬ 
pause In general it may be said that the earlier the menstrual 
function begins the longer it will continue Hence girls who 
have an early puberty will have a long potential reproductive 
career and will have a late menopause Gallant (New York 
M J 91 1282, 1910) published a chart of approximate ages 
as to when the menopause should appear, based on the age of 
onset of puberty The table is as follows and is for healthy 
women only 


Year in Which 
Menstruation Appears 
10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 


Menopause 
Should Occur 
Between SO and S3 
Between 48 and SO 
Between 46 and 48 
Between 44 and 46 
Between 42 and 44 
Between 40 and 42 
Between 38 and 40 
Between 36 and 38 
Between 34 and 36 
Between 32 and 34 
Between 30 and 32 


drainage of empyema 

To tJic Editor —1 have in a hospital a boy, aged 7 years, on whom 
was performed a closed thoracotomy about eight weeks ago At present, 
draining is profuse and the temperature ranges between 99 and 103, the 
latter point bemg reached usually at 4 or 6 p m There were 
when he would have a normal temperature for about three days, at which 
time there would be little drainage Then suddenly the septic tempera 
ture would manifest itself A culture of pus from the operation yielded 
streptococci This empyema is a complication of pneumonia of the right 
lower lobe The general condition is good and examination does not 

reveal a pathologic condition Would bacteriophage help any in shortening 
the penod of convalescence? If it would, please give details concerning 
Its administration Kindly omit name M D , New York 


Answer— A fundamental principle m the treatment of 
empyema is adequate drainage, continued until the empyema 
cavity IS obliterated Such adequate drainage can be secured 
by the so-called open operation, involving rib resection, when 
t4 pus drams out by gravity, or by the closed thoracotomy, 
but if this method is used, the pus must be aspirated away 
and the cavity irrigated often enough to keep the cavity empty 
of PUS This means, usually, thorough irrigation every two 
hou?s during the day If there is no evidence of bronchial 
fiLla when saline solution is used for irrigation, surgical solu¬ 
tion of chlorinated soda is to be recommended for the irrigating 

®°rhddren are apt to have a little fever during the course of 
thi?closed method of treatment, but the cavity usually obliterates 


rapidly, and in other respects they show progressive improve¬ 
ment No type of treatment of the infection inside of the 
undrained or incompletely drained cavity will bring about a 
cure With complete drainage, bacteriophage may be of value 
but IS not necessary _ 


Ui>X J. 1 




To tUc Editor —you please furnish me the following information 
What degree of immunity is conferred by one attack of diphtheria’ 
Would you deem it advisable to give diphtheria toxoid or toxin antitoxin 
to a patient who had diphtheria in March, 1932? If this communication 
IS published, please omit name _ Mississippi 


Answer— In every group of individuals who have never 
had recognized diphtheria, a varying proportion is immune as 
determined by the Schick test This may in part be due to 
inheritance, but it is thought that it is usually due to acquired 
immunity following a mild diphtheria which was not recog¬ 
nized at the time and was recovered from without antitoxin 
being given In favor of this is the fact that the proportion 
of immune persons increases with age, that it is greater m 
urban than in rural regions, and that it is highest in the densely 
populated districts of cities It seems that diphtheria untreated 
with antitoxin is usually followed by immunity When per¬ 
sons with diphtheria are treated with antitoxin, the natural 
immunizing process is interfered with and after recovery they 
are often not immune but are Schick positive A Schick test 
made after recovery will determine whether immunity has 
developed In such a person with a positive Schick test, diph¬ 
theria toxoid may be given as under any other circumstances 


IODINE IN TOXIC ADENOMA 

To the Editor —Is it a good policy to give Lugol s solution in toxic 
adenoma for a long time if it seems to abate the seventy of the symp¬ 
toms? Will the patient feel worse when it is discontuiued? Please omit 
name and address jj ^ 

Answer — The administration of compound solution of 
iodine (Lugol’s solution) or of a salt of iodine, such as sodium 
iodide, IS frequently followed by marked reduction or complete 
disappearance of symptoms of hyperthyroidism The degree of 
improvement vanes greatly In favorable cases, especially in 
mild cases in which surgical operation is scarcely to be con¬ 
sidered, the patient may be kept free of symptoms by small 
doses or by intermittent treatment and after weeks or months 
may then sometimes remain free of sjTnptoms without further 
treatment At the other end of the scale of seventy are the 
more severe intoxications in which the evident overstrain on 
the heart or severe nervous symptoms call for radical treat¬ 
ment, first with rest in bed and later with surgical removal 
of a considerable portion of the thyroid 

The favorable effect of iodine even in these severe cases is 
often striking When there is no contraindication to operation, 
however, it is usually best to operate on such patients as soon 
as rest and iodine have brought about sufficient improvement 
to make operation safe Obviously it would not be good policy 
unnecessarily to prolong treatment with iodine of patients 
whose symptoms are not completely relieved and who clearly 
are subjects for operation It sometimes happens that patients 
in whom surgical treatment seems indicated refuse operation 
and so must be continued on other treatment When iodine 
IS stopped m such patients, they frequently feel worse when it 
IS discontinued, but apparently no worse ^an might be antici¬ 
pated from the return of symptoms previously held in check 
by the iodine In arriving at a judgment in such a case, allow¬ 
ance must be made of course for progressive damage to the 
heart from long continued and uncontrolled hyperthyroidism 


EFFECTS OF CREOSOTE ON EYES 

To the Editor —I have a patient who claims loss of sight of his nght 
eye and failing vision of the left eye from the handling of creosote 
railroad ties What effect could this have on his eyes, hands and face’ 
What is the composition, other than creosote, used by the railroads in 
these ties? Are there any cases on record of this nature’ The patient 
says that he wears canvas gloves while working on a pile of ties, 
arranging them in order, and that the creosote is dripping from the ties 
and the fumes thereby affecting his face His right eye was removed 
about January, 1932, and his left eye has numerous corneal scars 

Carl Hobart, M D , St Louis 

Answer— Dermatitis, conjunctivitis and skin ulceration aris¬ 
ing in the handling of creosoted ties are widely recognized as 
occupational disorders Impregnation plants are tlie sources 
of the greater number of cases In summer months, many com¬ 
plaints arise from track workers and others handling ties or 
telephone poles 
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Thp term "creosote,” as commercially applied, embraces a 
diwl?sitj of chemical substances, as ’^^cated m the following, 
from a U S Department of Agriculture bulletin 

tillates, and mixtures of coal tar distillates and water gas tar 

In addition to creosote, the ties may be treated with disinfec¬ 
tants, fungicides or fire inhibiters The best taown is zmc 
chlonde. As an index of the prevalence of creosote cases, fity- 
six occurring in Ohio may be cited These were descnbed 
the report of the state department of health for I'Ja 

Practically all were railroad section hands handling creosoted ties 

It IS not known that wood-preserving materials have any 
specific, direful action on the eyes, such as is true of wood 
alcohol Conjunctivitis, intis or corneal ulceration may develop 
from contact, but damage sufficient to require the enucleation 
of the eye necessitates the occurrence of unusual comphcaUons 


INFECTIOUSNESS OF SYPHILIS 
T VA,tnr _ How long IS a patient infectious who has a four plus 

stigmas of a >yP^d-; ‘’'pi^sTdo not pnnt 

sexual? The patient is under intensive treatment ^ 

name ^ ^ 

Answer— Infectiousness ceases at most within a day or Uvo 
after treatment with one of the arsphenaminw has begun. It 
may return during a considerable lapse in treatment but is rare y 
seen during treatment that is at all adequate 


INTERSTITIAL KERATITIS 

To Hie Editor have a patient, aged 17 years well developed and 
able to take an adult sue dose of treatment She has an interstitial 
keratitis with a Kolraer Wassermann reaction of very strongly positive 4 + 
and a Eahn test of moderately positive 3-)- Would you please tell me 
which form of arsenic is beat in treatment of this condition and outline 
a coursrc of treatment? Please omit name, ^ D , Ontario 

Answer.— In this type of case, arsenic is of more value than 
the old inunction cures, merely because the svstetmc toxemia 
can be brought under control more rapidly From the stand¬ 
point of the eye there is little difference in the therapeutic 
results from the different forms of arsenic, and m the majority 
of hands neoarsphenamine has been found satisfactory The 
majority of clinicians agree that it is best to start with a 
small dose, say 01 Gm, repeating the injections every third 
or fourth day and increasing the dosage up to from 075 to 
1 0 Gm During this tune, iodides should be used in moderate 
size doses As soon as the limit of arsenical toleration has 
been reached, mercury should be administered, either mtra- 
muscularly or by inunction, to a point short of saturation The 
arsenicals should be repeated and alternated with mercury for 
a penod of from three to five months, the dosage being gradu¬ 
ally decreased and the time between treatments lengthened 
according to the condition of the eye and the reaction of the 
blood Of course, it is needless to say that local ocular treat¬ 
ment must be continued until the eye is perfectly quiet. 


DEVELOPMENT OF PERMANENT TEETH 
To the Editor —A child of 6 has erupted the two jwrmanent lower 
medial incisor teeth behind the denduons teeth Should the demduous 
teeth be extracted and, if this is done, will the permMent teeth take 
their proper position m the jaw or must they be brought forward later 
by orthodontia? Kindly omit name JI D , California 

Answer —The deciduous teeth should be extracted. The 
permanent incisors will usually assume the normal position if 
function IS normal Lower incisors normally erupt slightly 
nearer the tongue than do the temporary incisors As a rule, 
however, roots of the temporary teeth are absorbed as the 
permanent teeth erupt and the crowns are shed just prior to 
the appearance of the incisal edge of the permanent tooth If 
the temporary footh is too long retained, there is danger of a 
malocclusion developing which will not correct itself Kven 
though the temporary teeth are extracted there is, of course, 
always the possibility of constriction of the lower arch from 
causes that are distinct etiologic factors not related to this 
particular condition _ 

HIGH BLOOD PRESSURE 

To the Editor —In QueticB and Minor Notes (The Jourkal August 6 
p 497) an Iowa phys\cian cites the case of a man aged -79 ‘ whose heart 
and blood are otherwise normal and who has a blood pressure of 208 
systolic and 86 diastolic ** The physician then asks ' Does this pressure 
come from worry ? The artenes are bard with evidence of 

arteriosclerosis What would you advise for the blood pressure’ * 

The answer says * There seems to be little indication for any kind of 
treatment of this patient ** an opinion which reflects the belief of many 
good internists but one to which I would take exception. Even taking 
into consideration all the facts the age of the patient the condition of 
the artenes and the low diastolic pressure a systolic pressure of this 
height should not be considered normal, granting the use of the word 
*"nonnal m the widest possible latitude. If the condition is abnormal, 
It should be watched and treated A few simple procedures will at least 
tend toward correction, and this improvement will usually be followed 
by increased comfort and efficiency, both mental and physical, and pos¬ 
sible delay of cerebral or cardiac accidcnt- 


PHOTOPHOBIA 

To the Editor —A woman physician now 60 years of age has suffered 
from photophobia since she was 9 or 10 years of age. This has increased 
until now it almost wholly incapacitates her For some years the darkest 
tint lenses with her refractive correction have given her moderate relief 
No physical or pathologic cause has been found m her case Any sug 
gcslions for relief would be appreciated. Please omit name. 

M D Connecticut, 

Answer —It is, of course, impossible to say without exami¬ 
nation what the cause of the photophobia is, as it might be 
due to a pathologic condition of the cornea or to retinal hyper- 
scnsitmti or to a neurotic condition In some cases relief is 
obtained b> the use of 1 per cent eth} Ihydrocupreine instilled 
into the conjunctival sac every four hours 


CONTILVRV THERAPV OF TUBERCULOSIS 
AND S\ PHILIS 

To the Editor -—I wax much interested m the article by PetcTBen and 
Hccht in The Journal concerning the contrary therapcusis of syphitij 
and tuberciilojn 1 have been wondering for lome time how much if 
any harm is done to old toberculous pro-esse* by treaUng a coexisting 
siphilif I believe that iodides are dciiniteli contraindicated What is 
jour opinion of Ihe cilcct of bismuth arsenic and mercury on healed 
tuberculosis? Have you any references’ Please omit name and address 

M D , California. 

Answer— Whether or not harm is done to old tuberculous 
proccsRCs will be purelj an individual problem, which probablv 
cannot alvvajs be answered In some cases the tuberculous 
scars will offer great resistance. In other instances activation 
of quiescent lesions mav occur Whether or not the bismuth 
or arsenic or mcrcurv preparations will have effect will depend 
on the amount of medication and the biologic stimulation that 
mav result from their use. Small doses of these substances act 
in general in an anabolic direction Larger doses mav produce 
distinct stimulation and cataliohc effects The problem largclv 
involves clinical judgment and careiul observation oi the patumL 


- 1C4C1B lu luc murpnoiogic exam 

ination in stating that the blood is normal as it is very rare that the 
pattern of the plasma chetnislry m a person of 79 years on a medium 
diet having arteriosclerosis is framed within the widest rones of normality 
In this instance it is suggested that a blood sugar examination be done 
three hours after breakfast, and not on the starving stomach By this 
procedure, the meal acts as a rough dextrose tolerance test and should 
the pancreas be limited in its capacity, the limitation will be revealed 
more readily Should there be a tendency toward rmld hyperglycemia 
as IS found in many arteriosclerotic patients it is better to use 5 units of 
insulin twice or three times daily rather than cut off the use of sugar 
Horn the diet It is not impossible that a condition of ‘concealed dia 
brtea might be uncovered i e., hyperglycemia without glycosuria in 
which event antidiabeUc treatment is surely indicated 

Espraally in view of the complaint ‘ frequent micturition,” the sodium 
cUonde clwranw test should be done better known as the determination 
ot the Ambard kidney threshold for salt. In case the facilities for this 
work are not available it may he assumed that the Ambard threshold is 
increased and the patient treated accordingly The patient need not be 
unnecessarily afflicted with all the difficult details of the ngid salt fr^ 
diet but if all obvious s^t inUike is interdicted perhaps 7n the courH 
of a few weeks it will be found that the systolic pressure is softened 
^sideiabiy the memory tor names and dates will improve conceutratim 
POVWB will be augmented and the urge to urinate frequently o7 in the 
early morning hours will subside ' 

As the sodium ion in excess concentration appears to be the cause 

Sim^J” 7 e bicarbonate also should hi 

interdicted. In fact it vcould not be surpnsintr if a n e 

type was largely due to the use of sJd7u1 b.iirUlte « an amlcid 
The proper care of septic teeth tonsil, and so on need not heMIpha^^^d 

Even in advanced age (especially in the absence of history indicaimn- 
pulmonary tubeiculosis of long standing) heavy arterial thi7t^ ° ‘ ^ 

gest. the possibflity of a syphilitic backgluld smll^ H 

potassium iod.de are indicated This will a„.“t m TL.o’nf .l 
mineral base balance of the plasma. For reasons alreadi m '"’JR’al 
iodide should not be used caa> gi\cn sodium 

Finallj docs pressure come from worry’ VV nrrv . t 

arc rapidly fading out of the picture o f?r as I ^ mental strain 

of hyperten' ion I am hoping to “ne "ourdoulh 

dropped into the same limbo that holds the forniml.*. association 

between head injory and diabetes mclUtus ^ supposed relationship 

Haceis a. Hoccuto M D , Now \ork 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


AtfERrcAK Board op Obstetrics and Gynecology IVrittcn Nine 
twn cities in the United States and Canada^ Oct 22 Gcttcrah oral and 

Bide “Vittsbur^”^'^ Highland 

Arkansas Botf/c Sncucc Little Rock Nov 7 Sec, Mr Louis E 
Gebauer, 1002 Donaghey Bldg, Little Rock Regular Little Rock, 

J Allbright Searcy Eclectic Little Rock, 
Nov 8 Sec , pr Claude E Laws, 8035/^ uarnson Ave , Fort Smith 
Homeopathic Little Rock, Nov 8 Sec, Ur Alhson A Princle, 
Eureka Springs 

Bocromnifo, Oct 17 20 Sec, Dr Charles B Pinkham, 
420 State Office Bldg, Sacramento 

, „ Hartford, Nov 8 9 Sec , Dr Thomas P Murdock, 

147 West Main St, Meriden Homeopathic New Haven, Nov 8 Sec 
Dr Edwin C hi Hall, 82 Grand Aie, New Haven 

Plorida Jacksonnlle, No\ 14 15 Sec, Dr William M Rowlett, 
706 Franklin St , Tampa 

Illinois Chicago, Oct 18 20 Supt. of Registration, Mr Paul B 
Johnson, Springfield 


Maine Portland, Nov 8 9 Sec, Dr Adam P Leighton, Jr, 

192 State St , Portland 

Massachusetts Boston, Nov 8 10 Sec, Dr Stephen Rushmore, 
144 State House, Boston 

Minnesota Minneapolis, Oct. 18 20 Sec, Dr E J Engberg, S24 
Low ry Medical Arts Bldg , St Paul 

Nevada Carson City, Nov 7 9 Sec, Dr Edward E Hamer, 

Carson City 

New Jersev Trenton, Oct. 18 19 Sec, Dr James J McGuire 
1101 Trenton Trust Bldg, Trenton 

South Carolina Columbia, Nov 8 Sec, Dr A Earle Boozer, 
505 Saluda Ave, Columbia 

West Virginia hlorgantown, Nov 16 18 Sec, Dr W T Henshaw, 
Charleston 


North Dakota July Report 

Dr G M Williamson, secretary, North Dakota State Board 
of Medical examiners, reports the oral, written and practical 
examination held in Grand Forks, July 5-8, 1932 The e,\ami- 
nation covered 13 subjects and included 100 questions An 
average of 75 per cent was required to pass Fifteen candidates 
were examined, all of whom passed Two physicians were 
licensed by reciprocity with other states and one physician 
was licensed by endorsement The following colleges were 
represented 

Year Per 

College PASSED 

Emory University School of Medicine (1929) 79 1 

Northwestern University Medical School (1919) 81 4, (1932) 81, 84 1 

Rush Medical College (1931) 92, (1932) 82 7, 82 7, 84 5 

University of Illinois College of Medicine (1932) 80 5 80 5 

University of Minnesota Medical School (1931) 79 4, 87 2, 

(1932) 77 3 

University of Nebraska College of Med (1929) 80 5, (1931) 84 7 


College LICENSED Bv reciprocity 

Rush Medical College 

University of Alberta Faculty of Medicine 


LICENSED BY ENDORSEMENT 


College 

University of hlinncsota Medical School 


Year Reciprocity 
Grad with 

(1928) Illinois 
(1925 ) Michigan 

Year Endorsement 
Grad of 

(1931)N B M Ex 


Missouri June Report 

Dr James Stewart, secretary, Missouri State Board of 
Health, reports the written examination held in St Louis, June 
14-16, 1932 The examination covered 14 subjects and included 
86 questions An average of 75 per cent was required to pass 
One hundred and fifty-six candidates were examined, all of 
whom passed The following colleges were represented 


Year 

Grad 

(1931) 84, (1932) 
(1931) 


,, PASSED 

College 

Universitj of Arkansas School of Medicine 
Howard University College of Medicine 
82 8, 84 8, 86 3, 86 6 
Northwestern University hledical School 
Rush Medical College 

University of Illinois College of Medicine 
(1932) 82 2, 85 7, 86 1 

State University of Iowa College of Medicine 
Unnersity of Kansas School of Medicine 
(1931) 84 4, 87 1, (1932) 81 7, 87 5 87 8 
University of Louisville School of Medicine 
Tulane University of Louisiana School of Medicine 
University of Minnesota Medical School 
Si Tjiuis University School of Medicine 
82 9 83 5, 83 7. 85 1, 85 1, 85 9 (1932) 77 8, 81 9, 
81 9 82 7, 83, 83, 83 2, 83 4, 83 5, 83 6, 83 6 83 9, 
84, 84 2, 84 2, 84 2, 84 3, 84 3, 84 3, 84 3, 84 3, 84 4, 

84 5 84 5, 84 6, 84 6, 84 7, 84 7, 84 8, 85, 85 1, 85 3, 

85 4 ' 85 4 85 5, 85 5, 85 8, 85 8, 86, 86 3, 86 3, 86 5, 

86 6, 86 6. 87 1, 87 4, 87 5, 87 9. 88, 88 1, 88 3, 88.5 


(1932) 81 3 
(1931) 
(1931) 

(1929) 

(1929) 

(1931) 
(1931) 
(1932) 
(1931) 


86 5 


Per 
Cent 
87 1 
81 2, 

87 6 

84 3 
83 4, 

89 5 

85 9, 

86 6 

88 1 
85 8 
81 8, 


Washington University School of Medicine flQinv r5 h gc. ^ 

( 931) 81 9, 84 3, 84 8, 85 7, 86 3, 87 1 89, (1932)^ ^ 

h h 83 5, 83 6, 83 6, 83 7, 83 8, 83 9, 84, 84 2 

84 3, 84 4, 84 5, 84 6, 84 6 84 6, 84 7, 84 7, 84 7, 84 9 
oc ?’ L 85 1, 85 1, 85 2, 85 2! 

f ^ 86 1. 86 1, 86 2, 

8l'88?88 4®,® is 6,^ Is 7^ ®’ ®’ «' 

University of Oklahoma School of Medicine (1931) 814 

University of Pennsylvania School of Medicine 0 931) 86 1 

University of Texas School of Medicine (1931) 90 fi 

University of Wisconsin Medical School (1929) 89 

(1931) 82, 84 3, 85 4, 86 9 ^ ' 


Alaska March Report 

Dr Harry C DeVighne, secretary, Alaska Terntorial Board 
of Medical Examiners, reports the written and practical exami¬ 
nation held in Juneau, March 1, 1932 The examination covered 
10 subjects and included 50 questions An average of 75 per 
cent was required to pass Two candidates were examined, 
both of whom passed The following colleges were represented 


College PASSED 

Indiana University School of Medicine 
Jefferson Medical College of Philadelphia 


Year 

Per 

Grad 

Ont 

(1930) 

79 

(1931) 

85 


Book Notices 


Medical Jurisprudence By Alfred B Horzog Ph B , A M MB Hon¬ 
orary Academician of the InlemationnI Academy of Letters and Sciences 
Cloth Price, J15 Pp 1051 Indianapolis Bobbs-MerrBl Company, 1931 

Medical JurlsprurienoB By Carl ScheiTel, Ph B SI D , LL B Cloth 
Price, $2 50 Pp 813 Philadelphia P Blaklston s Son & Company, 
Inc , 1031 

Courts and Doctors By Lloyd Paul Stryker Cloth Price ?2 Pp 
230 Lew York Macmillan Company, 1932 

The Insanity Plea By Edward Huntington Williams SI D Introduction 
by August Vollmer Chief of Police, Los Angeles Callfomin Cloth Price, 
f2 Pp IG9 Baltimore Bllllaras A Wilkins Company 1031 

Jurisprudence for Nurses Legal Knowledge Bearing Upon Acts and 
Relationships Involved In the Practice of Nursing By Carl Scheffel 
Ph B SI D , LL B Cloth Price, Pp 106 Lew York Lakeside 
Publishing Company, 1931 

No matter what the chosen field of a physician's professional 
activities may be, his every privilege, right and duty is deter¬ 
mined by law A knowledge of the law governing such matters 
is therefore an essential part of a physician’s professional equip¬ 
ment The Journal brings such knowledge to its readers 
through the publication weekly of abstracts of court decisions 
of medicolegal interest, so that a reader may learn from the 
experiences of others and not wait until knowledge comes to 
him through bitter experiences of his own New books m this 
field, however, written by American authors and based on 
American law and practice, hav'e seldom appeared during recent 
3 ears Now there is evidence of an awakening interest on the 
part of authors and publishers, based presumably on increased 
professional and popular interest, as is shown by the recent 
publication of these five books Although they differ widely 
m scope and purjiose, the general aim of all is to diffuse a 
knowledge of legal medicine, medical jurisprudence or forensic 
medicine 

Herzog’s Medical Jurisprudence is a rather imposing volume, 
fashioned after the pattern of a law book The text, however, 
covers scarcely more than 750 pages, 6^2 by 10 inches The 
remainder is made up of a table of cases cited, 89 pages, scat¬ 
tering footnotes, almost altogether citations to court decisions, 
about 180 pages, an index, about 111 pages, and a bibliography 
of medical books and books on criminology covering scarcely 
more than 3 pages There are no illustrations Herzog has 
endeavored to present the data necessary to enable a lawyer 
to discover the principles that apply in any case involving 
medical problems and to find the laws and decisions governing 
the case He has endeavored to inform physicians of tlieir 
rights and duties and of what the law requires of them 
Numerous citations to decided cases will enable the lawyer to 
trace the author’s statements to sources of primary legal 
authority, so as to determine the weight to be given to such 
statements and to make a more exhaustive study of an) par¬ 
ticular matter than is possible even m a book as large as this 
one To the reader who is not legally trained, the book, 
through its elaborate index, affords access to information con¬ 
cerning not only such matters of medicolegal interest as arc 
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, t- . 1 . The Insanity Plea, by Williams, differs from the three books 

ordinarily discussed in books of this character “ ^ ° , . already discussed in that it seems to be designed for the popular 

matters not ordinanly so discuss^ liter death reader^ and for the physician and the lawyer who are only 

former class are the signs of death and conditio mental casually interested in forensic psychiatry, rather than for the 

Identification, asphyxia, wounds and other “nous is a narrat.ye of some of the author’s 

disorders, the junspradence of sex ’'elutions, and poiso g ^ observations m the field of psychiatry as applied 

Among matters not discussed '"sunilar books are legal ^perien « ^ ^ textbook 

illegal practitioners, the liability of hospitals, liability for ment rIferMce book It covers 169 pages, by inches 

.nd for fnght, the .h.rd d«r«g thd 'Xw aS ^ w T.he ^rd^ Oaftme'.ch m Lo. Angela,, 

sphygmometer, workmens compensation acts, ineb ty however covers thirty-eight pages, nearly one fourth 

drug addiction, sterilization and contraception and marriage m 1922 however covers tw^-^^g^ , ^ 

pi,bly He ami,., ba, ,» place, spcead hm .«.«■ ” t eve. though He „o,y 


undertaking to cover so much matter, even within the compass 
of a book as large as this one. On the whole, however, the 
book will form a useful addition to the working libranes of 
physicians and lawyers specially interested in the legal aspei^ 
of the science and art of medicine and in the application of the 
science and art of medicuie to the purposes of law 

Scheffel’s Medical Jurisprudence is a much less pretentious 
book than Herzog’s Although the titles of the two books are 
identical, their contents are materially different Herzog 
covers not only law as applied to medicine but also medicine 
as applied to law Scheffel covers only law as applied to 
medicine. The fact that these two books, bearing the same 
title, differ so widely in their contents emphasizes the impor¬ 
tance of reservmg the terra “medical jurisprudence” to cover 
law as applied to the science and art of mediane and reserving 
the term “legal medicine” to cover the application of the science 
and art of medicine to the purposes of law The occasionally 
used term “forensic medicine” might be used as a synonym for 
“legal medicme" or, even better, it might be discarded Sugges¬ 
tions that these terms be so differentiated and used have not, 
however, met with a fa\orable response. Scheffel has under¬ 
taken to give an exposition of law as it applies to medicine, m 
a volume of 306 printed pages, S'/j by 8H inches The result 
has been a \olume convenient in size and moderate in price 
These adiantages haie been obtained, however, at the expense 
of completeness and accuracy, the author has been compelled 


m 1922, however, covers thirty-eight pages, nearly one fourth 
of the book, a space that certainly seems out of proportion to 
Its psychiatric and legal implications, even though the story 
Itself IS interesting The subject matter and possibly the size 
of this volume are such that the publishers apparently did not 
feel it worth while to provide it with an index. 

Jurisprudence for Nurses, by Scheffel, occupies a field of 
Its own The text covers 120 pages, 6 by 9 inches The author 
endeavors to interpret for nurses the law covering the acts 
and relationships involved in the practice of nursing The sub¬ 
ject matter is discussed under several headings the legal status 
of nurses, the legal obligations of nurses, nurses and contracts, 
nurses and wills, the nurse as a witness, and the criminal 
responsibility of nurses About thirty pages are devoted to ques¬ 
tions and to problems for nurses to solve, and to answers to 
such questions and problems The author has apparently felt 
It necessary to generalize extensively, and he has done so to an 
extent that materially lessens the value of his book. Some of 
his statements and advice are hardly m accordance with fact 
and good practice. Such for instance is his advice that a jiurse 
IS in duty bound, for the protection of her patient, not to 
carry out a physician’s order if m her judgment the order is 
not merely of no benefit, but dangerous, to the patient A 
nurse will probably soon find herself m conflict with the court 
who relies on the author’s advice that, on the witness stand, 
the more nearly a question, even on cross-examination, puts 
the reply into her mouth as it were, the greater is her right 
to refuse to answer it A nurse who carries with her the 


to omit much and to generalize to an extent that may mislead 
unsuspecting readers The subject matter is discussed under 
seven chapter headings the contractual relations of physicians, 
how the law of agency involves physiaans, phjsicians and torts, 
witnesses and evidence, property interests of physicians, physi¬ 
cians and criminal responsibilitj, and physicians as law makers 
With so much left unsaid in the field of established facts and 
principles, that the author might have advantageously said, it 
is difficult to understand why he has devoted 22 pages to an 
expression of his views concerning medical legislation, under 
the somewhat misleading chapter heading of physicians as law 
makers His statement tliat the information contained in his 
book has not heretofore been conveniently available to the 
phvsicnn in easj reference form is hardl> in accordance with 
fact, if his unimportant chapter on physicians as law makers 
IS excepted. Ordronaux, A N Taj lor, Culbertson, Brothers, 
Mitchell and others have covered much the same field 
Schcffcl’s book affords interesting reading and is a fair general 
guide to professional conduct The reader, however, should 
not undertake to npplj too confidentl) to his own case the legal 
principles and rules laid down bj the author The generality 
of his statements and important variations in federal and state 
hws forbid 

Courts and Doctors, b} Strj kcr, is a much less pretentious 
book than either of the foregoing Mr Striker was for many 
jears the general counsel for the Medical Societv of the State 
of \ew \ork The executive committee of the societj requested 
him to put into book form the results of his experience and 
research into the law relating to malpractice, and this book is 
the result, although the author has not limited himself to a 
discussion of malpractice alone The text covers about 190 
page- I l)v 7H inches, supplemented bv an introduction P 
ixapc- and a conclusion, 7 pages The list of cases cited of 
references and of authorities and abbrevaations used covering 
21 pages add to tlic value of the book since thev enable the 
reader to infonn hmisdf on am matter of particular interest 
more cxtcnsuch than il has been possible for the author to 
inform liini in so small a volume The book is a readable little 
volume wliidi it mu t be admitted has in places a somewhat 
local New \orl flavor \nv plusician however can read it 
with advantage 


impression, which this book clearly gives, that she is not civilly 
liable for the consequences of her own ignorance, unskilfulness 
or neglect, if she acts as the agent for a physician or a hos¬ 
pital, may find herself sadly mistaken if she has sufficient 
property to make it worth while for any one to sue her on 
account of her default It is impossible to understand why m 
a book of this character and size the author should devote 
twenty pages to instructing nurses regarding their duties relat¬ 
ing to wills, includmg even instruction as to the drafting and 
execution of wills, w'lth a copy of a supposedly model will to 
be followed as a pattern His instruction with respect to the 
validity of oral wills, referred to by the author as “non-punctive” 
wills—by which he probably means nuncupative wills—is 
dangerous, for, in most states, wills of that character are valid 


uiiuaudL uuuuiLiuns, concerning \vrncri 
Scheffel sa>s nothing Throughout the book there are too 
many implications that a nurse is constantly in danger of being 
imposed on in some way or unnecessanly involved in legal 
difficulties, by physicians This may be illustrated by one of 
the problems submitted for nurses to solve, asking them con¬ 
cerning their criminal liability if called on by a staff surgeon 
in a hospital to prepare the operating room for an abortion on 
a joung girl whom he brings with him into the hospital after 
midnight, when the surgeon compels the nurse, at the point of 
a revolv er, to carry out his orders, to assist at the operation, and 
to help dispose of the dead bodj Such a melodramatic problem 
maj add zest to the nurse’s studies, but it is hardl> calculated 
to give her a proper conception of a nurse’s life or a doctors 
habits It 's a pitv that a book that is apparently the initial 
book in the field of jurisprudence for nurses should not have 
been better organized before publication 


,inVX T> . T, rroresseur tmai i u ^ . 

doe de Paris Paper Price 30 francs Pn **37 wltli Ri nhia**-.*! 
Paris Masson £. Cle 1932 ^ illustrations 

This is one of a series of monographic introductions to the 
various phases of medicine. The distinct purpose of the antler 
.■= to present m a simplified manner theVTc.plS of deiSa 
tologic examinations so that betnnners esnecinii, oerma- 
analv-ze and ident.fj the vanouTsfaTlSior Vr 
has been organued and presented m a masterlj manner Xgm 
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ning with dermatologic anatomy, the author discusses 

in succession mstory taking and symptoms, the examination 
proper, the classification and description of the elemental lesion, 
and cutaneous tumors Then follows an excellent chapter on 
methods to be used in analyzing the character of a dermatitis 
Next comes an introduction to clinical diagnosis The problem 
IS to search for the causative agents, establish the pathology, 
and study the individual’s constitution, his environment and his 
knowledge of hygiene The laboratory methods in general use 
are emphasized The author takes the view that anesthesia is 
not indispensable in biopsies The remainder of the book is 
devoted to dermatologic classification first the diseases caused 
by mechanical, physical or chemical agents, then those caused 
by animal parasites and those of bacterial origin, and diseases 
resulting from disorders of the digestive, circulatory, nervous, 
endocrine, hematopoietic and renal systems A chapter on 
allergic diseases and those of unknown origin complete this 
part of the book A discussion of the diseases of the appen¬ 
dages of the skin ends a book which can be highly recom¬ 
mended to the student, to the general practitioner, and to the 
specialist who wishes to improve his grasp of the subject The 
illustrations are excellent 

Physical Therapeutic Technic By Frank Butler Granper A.B , JID 
Second edition, revised by William D McFce M D , VlsItlnB Physician, 
Department of Physical Therapy, Boston City Hospital Cloth Price 
$6 60 Pp 430 with 135 Illustrations Philadelphia & London W B 
Saunders Company, 1032 

The posthumous work of Granger left a document to the 
medical profession considered as the most advanced expression 
on the subject of physical therapy Progress in tins discipline 
has since then amply justified his conservative attitude in 
regard to the basic facts as presented in his book Written 
for the beginner, it gave promise of becoming the classic con¬ 
tribution in this field It embodied such attributes as sim¬ 
plicity of style, conciseness of thought and a facility of clear 
exposition that made difficult subjects easy to comprehend 
The disturbance of a posthumous work extraordinarily well 
done could have been inspired only by the pressing need of 
bringing down to date the new and vital contributions to the 
subject The revised edition, therefore, stands out in sharp 
contrast because it has fallen short of such an objective and 
this, least of all, because of the handicap that sentiment and 
the memory of Granger’s accomplishments have left behind 

Appreciating these difficulties, the editor prefaces his theme 
by stating that what is to follow is mainly the record of per¬ 
sonal experience obtained in war and government work, coupled 
with a larg« consulting practice Unfortunately, the succeed¬ 
ing pages do not indicate his complete orientation with either 
the accepted facts or the vital changes that are now taking 
place m this field For the sake of historical conciseness it 
should be pointed out that d’Arsonval’s first publications in 
high frequency studies dated back at least six years prior to 
that sthted by the editor namely, April 20, 1892, rather than 
1898 Evidence is also at hand that contradicts the editor’s 
assumption that Nagelschmidt was the first to demonstrate, in 
1907, a “heating through” of tissues It was von Zeynek, 
in 1898, while working in Professor Nemst’s laboratory, who 
first pointed out the “heating through” properties of the high 
frequency current D'Arsonval, himself, called attention to 
the disagreeable heat sensation {une sensation de clialeur d6- 
saqrcablc) in 1897 Questionable references are found in the 
book, the most notable of which is that concerning the work 
of Joule It IS here felt that poor editorial discrimination was 
used in quoting the classic laws of Joule through the medium 
of a second person, one whose authority is not only completely 
sublimated by the reputation of the first but whose writings 
have often elicited justifiable criticism It does not add to the 
prestige of Joule cr to the book to have such names coupled 
Editorial laxity is reflected m scattered typographic errors 

In the light of Granger’s positive stand against the exploi¬ 
tation of unproved agencies, it must be considered rather 
indelicate to his memory to find in these pages propaganda 
favorable to one such agency, one recommended for the ques¬ 
tionable procedure of tonsil sterilization In the category of 
errors of omission may briefly be mentioned failure to include 
discussions of the new trend in the field of ultra-high frequency 
current, the uses of diathermy for induction of general hyper¬ 
pyrexia, and a review of the advances in phototherapy In 


contrast to what has been said, it should be pointed out that 
the mam body of the work still contains the facile scholarship 
that was Granger's, and hence possesses valuable deductions 
and practical guidance of interest to all beginners in physical 
therapy practice 


hraciure* By Mourlce Sinclair, C SI G , MB, B Ch , Specialist In 
Fractures and Ortliopacdlc Surgery to St James s Hospital and to Pad¬ 
dington Hospital, London Wltli an Introduction by Sir Robert Jones Bt 
K B E , C B Modem Surgical Monographs Edited by G Gordon-Taylor' 
QBE M A , F R C S Cloth Price 24/~ Pp 550, u-lth 337 lllustraUons’ 
London Constable & Company, Ltd , 1931 


This book was written by a man who distinguished himself 
during the war as one who handled fractures in a conservative 
manner and whose results stood out as one of the accomplish¬ 
ments of the surgical service during the war Those Ameri¬ 
cans who served with the British army were impressed with 
the quality of Sinclair’s work He presents a description of 
the technic and principles which he evolved and practiced during 
the last sixteen years, including his vast experience during the 
Great War From an economic and utilitarian point of view 
the perfect restoration of function in a limb of a young work¬ 
ing man is as fine a surgical achievement as a brilliant abdomi¬ 
nal operation It may seem to the reader that in essence this 
book is a glorification of the Thomas splint, for which the 
author makes no apology He states that no special surgical 
skill IS needed in its use. Unremitting patience and attention 
to detail coupled with an elementary knowledge of anatomy and 
mechanics will usually suffice The book is divided into two 
sections, the first dealing with the general principles of causa¬ 
tion and treatment, the second with detailed treatment of indi¬ 
vidual fractures Sir Robert Jones states in his introduction 
that Sinclair’s services at the front were most commendable 
His fracture hospital was the last word in military surgery at 
that date He cured his patients with no avoidable deformity 
and a minimum of shortening Sir Robert says that he can 
commend this book not only to practitioners generally but to 
hospital staffs who have facilities for carrying out the sugges¬ 
tions offered 


Public Health Organization Report of the Committee on Publlo Health 
Organization E L Bishop M D Chairman ttTilte House Conference 
on Child Health and Protection Cloth Price, $3 Pp 343 New Aork 
Century Company 1932 

The School Health Program Report of the Committee on the Sohool 
Child Thomas D Wood, M D , Chairman While House Conference on 
Child Health and Protection Cloth Price, $2 75 Pp 400 New York 
& London Century Company, 1932 

Obstetric Education Report of the Subcommittee on Obstetric Teaching 
and Education Fred Lyman Adair, M D , Chairman White House Con¬ 
ference on Child Health and Protection Cloth Price $3 Pp 302 
New York A, London Century Company, 1932 

The first volume in this group is a report of the committee 
headed by Dr E L Bishop It includes a consideration of 
the evolution and present status of public health work, studies 
of rural, city, state, federal and unofficial administrations and 
organizations, a section on the training of public health per¬ 
sonnel and on child healtli work, and a good section on the 
health aspects of food control Of especial interest to physi¬ 
cians IS the chapter on the relation of practitioners of medicine 
and dentistry to health programs It is recognized that this 
cooperation is necessary in order to achieve the best results 
It IS felt that the federal, state and local health organizations 
should assume leadership in all educational health activities, 
that the medical and dental professions should cooperate, and 
that cooperation of the federal government with states for the 
protection of the public health should be conducted by the 
Public Health Service The committee recommended legisla¬ 
tion to authorize the transfer to the Public Health Service of 
all the health activities of the federal government and included 
in this the work of the Children’s Bureau Miss Grace Abbott 
presents a dissenting opinion against this recommendation 
Dr Ohn West presents a dissenting opinion because of the 
conviction that the granting and allotment of federal subsidies 
to departments of state governments is violation of the funda¬ 
mental principles of our system of government, and Dr F C 
Warnshuis presents a dissenting opinion for the same reason 

The volume on “The School Health Program” is prepared 
under the direction of Dr Thomas D Wood It provides a 
survey of public school activities, including medical service, 
dental service, nursing service and nutrition service It con- 



BOOK NOTICES 


1289 


VOUJME 99 
ISUJIBEK IS 


seders safety education for the home and school, summer vaca¬ 
tions and legislation m this field It is an adequate survey o 

existing conditions j 

The volume on "Obstetric Education, prepared by Dr F M 
L Adair, includes sections on undergraduate and graduate 
education and on the education of nurses, midwives and social 
workers The book also includes important data concerning 
existing legislation, the requirements of obstetrics and gyne¬ 
cology in the class A medical schools, and many other impor¬ 
tant related subjects 


Th« Laboratory In Surelcal Practice By E C ^ ^ ^ 

Courtauld Professor of Biochemistry In the BnlTeraUy of London and 
Lionel E H WhUhy CV 0 MJ) C F BacterloloKlrt to the Ut^le 

sex Hospital, Bland Sutton Institute of Patholoey JMcm Sui^^l 
Monographs Edited by G Gordon Taylor QBE JLA aS (Both 
Price 8/6 Pp 187 ivlth 22 Illustrations London Constable & Com¬ 
pany Ltd , 1931 


This monograph is limited to advice on the use of the labora¬ 
tory in surgery from the author’s own experience. Details of 
technic have been given m only a feiv simple cases The 
general preoperative study of the patient as done in the labora¬ 
tory IS considered with regard to the blood, urine, feces, 
sputum and various types of bacteria The laboratory work 
necessary in blood transfusion is well descnbed. Use of vac¬ 
cine therapy is favored in many conditions, although its limita¬ 
tions are indicated The value of bacteriophage is held to be 
limited. Besredka’s antivirus is said to be difficult to evaluate 
because of the lack of controls A few especially unportant 
pathologic conditions associated with operations from the lab¬ 
oratory standpomt include diabetes, pregnancy, jaundice and 
thyroid disease. Important tests include those of renal func¬ 
tion, blood estimation and the observations in genito-urmary 
infection Various tests are of value to the surgeon m dis¬ 
eases of the gastro-intestinal tract, including the liver, gall¬ 
bladder and pancreas The proper methods for collecting and 
preserving specimens in the operating room are described The 
book IS bnef and clearly written It should prove an aid to 
the surgeon in gaming essential information and obtaining the 
proper laboratory studies 


Your Teetb and Tbtlr Care A SImpla Explanation of Dantlstry Oontal 
Procoduroo and the Relation of the Dentlit to tho Public By Cart W 
Adams DJJ S Cloth Price $125 Pp 141 irith 30 Uluatratlons 
St Louis C V Mosby Company, 1932 

This book has splendid possibilities which do not seem to be 
fully realized The anatomic chapter does not seem sufficiently 
clear for the understanding of a lajunan, perhaps one reason 
is that there is a great deal of rather technical discussion of 
histology 

The author promulgates the theory of autointoxication as 
one of the causes of tooth disease, attributing autointoxication 
to “an accumulation of an excess of waste products which are 
normally thrown off through the stool, perspiration, respiration 
and unnc.” Needless to say, this theory of disease has been 
largely discredited Under the same heading he rnentions 
x-rajs, light, electricity, atmosphcnc pressure, heat and cold 
This mav perhaps be merely poor organization of material, but 
to the lay reader it is likely to give an erroneous impression 
His reference to certain hereditary conditions among other 
causes of disease of the teeth \i ill lead the lajanan, whose ideas 
of hcrcditj arc hazj, to say the least, into mistaken conclusions 
There is at least a serious dilTerence of opinion concerning the 
author s statement that the organisms of Vincent’s infection may 
occur III the mouth wthout producing the characteristic lesions 
except perhaps for a short period before and after the presence 
of the lesions themscUes 

The authors adiicc about the use of the tooth-brush and 
-ihout mouth washes, tootli pastes and pcnodic checknne un is 
excellent 

There is hardlj am c.\cu5c for a professional man making 
the Matcmcnt tliat acidosis maj also occur in connection with 
a disease of the kidncis k-nown as diabetes ” Diabetes 
of course is not a disease of the kidneis ’ 

\Mnle one nni agree with the auihor that the choice of an 
anesthetic should lie left to the dentist one cannot agree that 
the patient sl,ould be expected to inform the dentist of tendencies 
toward excessive bleeding or heart or kadnev imoKement. 
These arc mailers for the considcnitioa ot the professional 
man and arc his rcspon^ibiliti, not that ot tlic patient. 


It ts unfortunate that the large amount of excellent material 
,n this book cannot be given unreserved endorsement, the 
lavman cannot be expected to discriminate and to detect for 
himself the fallaciousness of such statements as have been 


TralM de physlologle nornialB et P^hoIODlqu" PuWIfi sous to dlrccUon 
da 0 H Hoger professeur honoralre do pUyslologte 4. to Pacrftfi de “^de 
rtne da S et L4on Blnet professeur do physlologle 4 to Facultd do 
mfdecliie da P^ris Toma VI Clrcutotlon Par MIL J Demoor PH 
Fabre H Fr6d6ric(i H Hermann P Jlathleu et H. do Waele Boards 
Prtoe 110 francs Pp 699 with 280 lUustrntlons Paris Masson & Cle, 


This IS a first-class presentation of the facts concerning 
circulation m health and disease. The six chapters (on general 
anatomy, dynamics of the heart, electrocardiography, blood flow, 
arterial blood pressure and physiology of the capillaries) are 
contributed by six different authors Of particular merit are 
the chapters on electrocardiography and on the physiology of 
the capillaries, being written by physiologists (Fredencq, 
Demoor) who themselves have made noteworthy contribuUons 
w these respective fields 


Human Cancer Eflologloal Factors Prooanborous LbbIoiib Growth 
Spread Symptoim DlagnoiU Progno»l», Principles of Treatment By 
Arthur Purdy Stout M D Associate Professor ot Surgery College of 
Phyalclans and Surgeons Columbia University Cloth Price $10 Pp 
laor with 331 Illustrations Philadelphia Lea & Feblger 1932 

It IS a pleasure to see a book on cancer that is not pervaded 
by some pet theory or treatment This one is particularly 
modest, rrtrains from reviewing the history of theon'es, and 
separates known facts from those which are confusing to stu¬ 
dents and practitioners The treatment of the subject is regional 
rather than organic, a distinction which brings the facts closer 
to the needs of climcians Qinically, the work is fairly com¬ 
plete yet is handled with no idea that our knowledge and 
conclusions will not be changed The illustrations are unusually 
good, although the microscopic pictures present the prevailing 
artefacts, common to most if not all textbook illustrations made 
from paraffin and celloidin sections This, however, does not 
detract from the clinical value of the work The bibliography, 
with no claims to completeness, is sufficient to guide those who 
desire to investigate the subjects in more detail The index 
IS sufficiently complete to enable the student and physician to 
find readily the necessary practical information on cancer met 
in his daily activities The book should be of great practical 
value on account of its brevity, arrangement, illustrations, good 
inde-x and choice of practical clinical matenal 


Let diagnostics anafomo cllnlquas da P Lenina Recualllli par tat 
ilives II Apparell ginital da la femme Partle 2 Par P Moulonguet 
professeur agrigi 4 to FacuU6 de m6declne Paper Price 80 franca 
Pp 3T6 with 243 Ulustratlons Parts Masson & Cle 1932 

This is the second of a senes of books dealing with anatomic 
and clinical diagnosis to be published by the pupils of P Lecene. 
The present volume is more in the nature of an elaborate atlas 
with detailed e.xplanations of the illustrations The latter are 
well reproduced and mstructixe They include almost all the 
benign and malignant pathologic conditions of the uterus, tubes, 
Ovanes and round ligaments The text is dear and the author 
has included a good many German and American references 
The book is worthy of a place m a gynecologist’s library 


Life • Adventure The Story of a Varied Career 
aoth Price $3 Pp 302 with 11 lllustraOons 
Scribner’s Bona 1932 


By Elwood Worcester 
^ew Pork Charles 


vvorcesier is the well Joiown minister of Immanuel Church 
m Boston This book is a rather detailed account of his life 
He IS a man of active mind with a tendenej to mysticism 
and he gives a rental of manv-sided interests He presents 
a familiar type of clergjman who with a good deal of versa¬ 
tility takes an interest m sports, art. literature and cverythinir 
else in addition to religion which it is assumed indicates a 
broad man He also represents a second type he has a 
dilettante interest in science, particularlj m medicine In 
\korcesters case this interest led into psvchic research nnrt 
tlw application of religion to the cure of disease. The whole 
A J depicting the e.xi>enenccs of an active 

mmdrf chameter On the subject of the application of rchg on 
to the treatment oi the sick it has no lesson that is no old 
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Medicolegal 


The Care and Skill Required o£ Irregular 
Practitioners 

(Kershaw V Tilbury (Calif) 8 P (2d) 109) 

Jo Dell Kershaw, about 9 >ears old, had acute osteomyelitis 
in her left tibia Her mother was eager to avoid the opera¬ 
tion which the attending physician had recommended She 
made contact with one Lloyd E Tilbury, a drugless healer, 
one of the defendants in this case Tilbury professed to be 
an osteopathic physician and \ias licensed to practice in that 
capacity He claimed, however, that he had perfected a de\icc 
for diagnosing diseases and another for treating them by “the 
radio method ” The exact nature of these devices was known 
only to Tilbury, they were not in general use and no school 
of medical practice or of drugless healing had accepted them 

Tilbury requested that the sick child write her name on a 
piece of paper and that the signature be submitted to him He 
placed this signature in his diagnostic machine, and he and his 
wife, the latter acting as his assistant, manipulated certain 
dials on it Tilbury then reported that the patient required 
immediate treatment but that in his opinion an operation was 
not necessary The child was brought to him, and after exami¬ 
nation with his “radio box” he said that she was suffering 
from meningitis but that “instead of settling in her back the 
germs had settled in her left leg ” Nevertheless, he promised 
that inside of a week she would be well and be able to go 
home Under the alleged guidance of the “radio box,” hot 
vinegar stupes were applied to the patient's diseased leg and 
the patient was placed on a diet determined by the aid of the 
“radio box,” given the “radio treatment" and placed in a 
“vit-o-net or magnetic blanket” until she perspired freely 
The accumulation of pus soon found its way through an open¬ 
ing that It made over the patient’s shin bone, but the infection 
continued to spread After the patient had been treated by 
Tilbury from June 13 to August 3, she was placed under the 
care of a physician and kept m a hospital from August 13 
until November 25, during which time a series of operations 
was performed Ultimate recovery seemed likely, but the 
patient, it was said, would be permanently disabled 

The patient, through her guardian ad litem, sued Tilbury 
and his wife, alleging malpractice A judgment for $30,000 
was rendered against them, and they appealed to the district 
court of appeal, fourth district, where the judgment w'as 
affirmed as to Tilbury but reversed as to his w’lfe ^ An appeal 
was then taken to the Supreme Court of California 

The appellants based their appeal in part on the fact that 
the trial court permitted physicians and an osteopath to testify 
as experts, notwithstanding that they did not employ in their 
respective practices the methods followed by Tilbury and knew 
nothing concerning them The qualifying questions asked of 
these witnesses, however, the Supreme Court held, were suffi¬ 
cient to establish their competence as witnesses in their respec¬ 
tive fields The fact that they w'ere not familiar with Til¬ 
bury’s devices and methods went to the weight to be given 
their testimony, not to its competence A person may claim 
or pretend to have invented a machine for diagnostic and cura¬ 
tive purposes, w'hich is not known or recognized by any school 
of medical science and is alleged to possess powers of healing 
peculiarly within the knowledge of its inventor That claim 
or pretense, however, is no reason why persons who have 
adequate knowledge acquired from education, experience and 
practice are not competent to judge whether treatment is care¬ 
lessly or negligently given, even though they know nothing of 
the working of the machine itself Othenvise, any one might 
undertake to treat a disorder, and no matter how carelessly 
his acts were performed the patient injured bj' such treatment 
w'ould be without a remedy in law, he could find no one who, 
by reason of having adequate knowledge of the inventor s 
claims, could qualify as a witness with respect to the treat¬ 
ment administered When any one by reason of his own 
“inventions” holds himself out as a healer of disease and accepts 
employment as such, he must be held, to tlie duty of being 

1 Kershaw v Tilbury (Calif ), 2 P (2d) 389 


reasonably skilful in his practice When such person engages 
m experimentation, he will be held accountable for any damages 
proximately caused by his unskilful treatment 

The Supreme Court affirmed the judgment of the district 
court of appeal dismissing the suit as to Tilbury’s wife, on the 
ground that she had acted only as his assistant or nurse, 
under his instruction The Supreme Court concluded, too, that 
the jury's award of $30,000 damages was based on passion and 
prejudice directed at Tilbury’s shortcomings, and not on the 
actual damages suffered by the patient She was suffering 
from osteomyelitis before she consulted Tilbury, and at most 
he delayed her recovery, possibly aggravated her condition, and 
caused her unnecessary suffering during the period of his futile 
efforts The court directed, therefore, that the amount of the 
damages awarded be reduced to $20,000 

Workmen’s Compensation Acts Death Following 
Delayed Operation —In June, 1925, an employee, as the result 
of an industrial accident, sustained a fracture of the femur, 
resulting m a deformity of the leg and a functional loss of S() 
per cent The ph>sician of the employer advised a bone graft, 
but the employee refused to submit to the operation Subse¬ 
quently he was awarded compensation, which the employer 
paid The employee continued in the employ of the employer 
In August, 1928, the employee, regretting his refusal to submit 
to the bone graft, sought and obtained authorization to have 
the operation performed at the emplojer’s expense He died 
as the result of the operation The state industrial board 
awarded compensation to the claimants, but its award was 
reversed by the supreme court of New York, appellate divi¬ 
sion, third department The claimants appealed to the Court 
of Appeals The question, said the Court of Appeals, is 
whether the death was the result of the original injury' The 
operation was performed to counteract or reduce the effect of 
the original fracture, w'hich would otherwise have been per¬ 
manent After experience had demonstrated to the employee 
the full disadvantage of his condition, he could still avail him¬ 
self of remedies reasonably calculated to reduce that disadr'an- 
tage The chain of cause and effect is longer, but it remains 
unbroken The earlier refusal postponed the operation, but it 
did not cause it The operation w'as resorted to as a reasonable 
attempt to reduce the effect of the original injury The fact 
that the employer had already paid the award made for the 
original injury is irrelevant, if death results thereafter from a 
reasonable effort to reduce the effect of the injuiy' The award 
of the industrial board w'as affirmed —Lofstedt v United States 
Gvpsuni Co (jV YJ, 1/9 N E 473 


Society Proceedings 


COMING MEETINGS 

\merican Academy of Physical Therapj, Pliiladelphn October 12 14 
Dr Arthur H Ring, 163 Hillside Atenue, Arlington Mass, Secretary 
American Association of Railway Surgeons Chicago, Noiember 2 4 Dr 
1 ouis J Mitchell, 29 East Madison Street, Chicago, Secretary 
American College of Surgeons, St Louis, October 17 21 Dr Franklin 
H Martin 40 East Erie Street, Chicago, Director General 
tinerican Public Health Association Washington D C October 24 27 
Dr Kendall Emerson, 450 Seventh Aienue, New York Acting Execu 
ti\c Secretarj , „ 

American Society for the Study of Disorders of Speech, St I ouis, 

November 25 26 Dr Samuel D Robbins, 419 Bojiston Street, Boston, 
Secretary ., „ , 

American Societj of Tropical Medicine, Birmingham Ala, Aoiember 
16 18 Dr Henry E Meleney Vanderbilt University School of 

Medicine, Nashville Penn Secretary ^ 

Association of American Medical Colleges, Philaddohn, Is member 14 16 
Dr Fred C Zapffe, 5 South Wabash Avenue, Chicago Secretarj 
i.anristpd Anesthetists of the United States and Canada, Nciv \orK 

October 17 21 Dr F H McMechan, 318 Hotel Westlake, Rocky 

Ass^imon^of’Mihta'i^’^Surgeons of the United States Hartford Conn, 
October 20 22 Dr J R Kean, Army Medical Museum, Washington 

Ti ^f*crpt3r*\ 

llinical Orthopedic Society Chicago, Not ember 10 12 Dr E B Mumford 
Chamber of Commerce Building, Indianapolis, Secretary 
nter State Postgraduate Medical Association of North America Indian 
apol.s, Oefober 24 28 Dr W B Peck. 12)^ East Stephenson Street. 
Freeport, Ill , Managing Director o . xt i eo 

Radiological Society of North America, Atlantic City, No\ember 28 
December 2 Dr Donald S Childs, Medical Arts Building, Sjracuse. 

New York, Secretary .i xi .™i, is is Mr 

jouthern Medical Association Birmingham Ala . Nmember 16 18 Mr 
C P Loranz, Empire Building, Birmingham, Secretary 
.Trginia, Medical Society of, Richmond November 1 3 Miss Agnes V 
Edwanls, 1200 East Clay Street, Richmond. Secretary 
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a week m the AMtiter^ and the group that exercised lour or 
more hours a week, showed no significant difference in respect 
of frequency, severity and t>pe of attack 


AMERICAN 

The Association library lends periodicals to Fellows of the Assoaation 
and to induidiial subscribers to The Jouknal in continent^ United 
States and Canada for a penod of three days Issues of periodicals are 
kept on file for a period of fire years only Requests for issues of earlier 
date cannot be fiUed Requests should be accompanied by stamps to 
coier postage (6 cents if one and 12 cents if two periodicals are requested) 
Periodicals published by the American Medical Association are not avau 
able for lending but may be supplied on purchase order Repnnts as a 
rule are the property of authors and can he obtained for permanent posses 
Sion only from them. . . , 

Titles marked with an asterisk (*) are abstracted below 


Amencan. Journal of Hygiene, Baltimore 

16 1 324 (July) 1932 

Extended Study of Variations m a Single Race of Oli Like Ameba and 
Its Bearing on Speaficity of Councilmania Lafleun R. M Stabler, 
Baltimore —p 1 

Tnps^ocidal and Reproduction Inhibiting Antibodies to Trypanosoma 
Lewisi in Rats and Rabbits W H Taliaferro, Chicago—p 32 
Observations on Life History of Chilomastix G H Ball Los Angeles 
—p 85 

Studies of Antigenic Properties of Some Free Living and Pathogenic 
Aroebas Lucy Heathman Lawrence Kan —p 97 
Further Studies on Antigenic Properties of Pathogenic and Free Living 
Amebas II Complement Fixation in Amebic Dysentery N Sher 
wood and Lucy Heathman Lawrence Kan—p 12*4 
Races of A MacuUpcnnis, L. W Hackett E. Martini and A Missiroli, 
New 'VorK—p 137 

Effect of Various Temperatures in Modifying Extrinsic Incubation 
Period of Yellow Fever Virus in Aedes Acgypti N C Davis, 
Baltimore.'—p 163 

Effects of Heat and of Cold on Aedes (Stcgom>ia) Acgipti Survival 
of Stegomyia Eggs Under Abnormal Temperature Conditions N C 
Davis Baltimore,—p 177 

Pour \ear6 of Dailj Measurement of Ultraviolet Component of Sun 
light by Acetone-Methylene Blue Method, W C, Russell, C H 
Howard and O N Massengale,—p 192 
Further Studies on B Pseudotubercolosis, H A Reimann Mione 
apohs —p 206 

Seasonal Life History of Anopheles Maculipenms with Reference to 
Humidity Requirements and Hibernation S B Freeborn San 
Prancisco—p 21S 

•Relation Between Size of Frontal ^asal Sinuses and (1) Attacks of 
Upper Respiratory Disease (Common Cold) and (2) Certain h^osc 
and Throat Conditions C E Palmer Baltimore—p 224 
•Hardening Procedures and Upper Respiratory Disease (Common Cold) 
\V M Gafafer, Baltimore—p 233 

Relation of Diet to Susceptibility of Dogs to Ancylostoraa Caninum 
A O Foster and W W Cort Baltimore—p 241 
Effects of Temperature and Humidity on Ova of Toxocara C^ms and 
Tnchviris Vulpis \ R Onorato Baltimore.—p 266 
Experimental Studies on Certain Factors Influencing Development and 
ViabiUti of Ova of Human Tnehuns as Compared with Those of 
Human Ascaris L, O Nolf Baltimore—p 288 
No Inhibition of Transplantable Sarcoma and Carcinoma of Rat After 
Depletion of Magnesium by Diet R E Gardner, E R Orent E V 
McCollum and R R Hyde Baltimore—p 323 


The Size of Frontal Nasal Sinuses—Palmer's study uas 
suggested by the thought that the magnitude of the accessory 
nasql sinuses ma\ lie associated 3\ith the number and duration 
of attacks of upper respiratoo disease (common cold) The 
records utilized were histones, physical ex-ammations made at 
the beginning of the study, and reports of disease of the upper 
rcspinton tract in a group of 262 normal mduiduals It 
was found that there was no CMdence of assoaation between 
size of frontal sinus and (1) number of attacks of upper 
respiratory disease (common cold), (2) duration of upper 
respiratory attacks (common cold) and (3) the presence or 
absence of am one of twehe recorded conditions of the upper 
respiraton passages '' 


Hardening Procedures and Disease of Upper Respii 
tory Tract —Gafafer ohseracd more than 300 adults for thir 
fue weeks cicra effort hcing made to secure reports of 

’■‘^spiraton tract (comir 
cold) The group that during the winter slept with wmdo 
partialK open and the group that slept with windows w 
open showexl no significant difference in respect of frequer 
and seyenta of the attacks The group that exercised outdo 
less than eight hours a week m the summer and the gri 
that cxireised eight hours or more a week showed no sign 
cant diligence in respect of frequency scyenty and type 
attack Tlic group that exercised outdoors less tlian four L 


American Journal of Medical Sciences, Philadelphia 

184 149 296 (Aug ) 1932 

•Brain Tumors Report of Types Seen m General Practice. R Zollinger 
and E C Cutler, Cleveland—p 149 

Endocrine Therapy in Psychoses R G Hoskins, Boston and F H 
Sleeper Worcester, Mass—p 158 

•White Blood Cell Counts in Convalescence from Infectious Diseases r 
Reinikoff, New York—p 167 

Achlorhydria Review of Two Hundred and Ten Cases in Patients with 
Gastro-Intestinal Complaints H L Bockus, J Bank and J H 
Willard, Philadelphia—p 185 

Transient (^mplctc Bundle Branch Block R S Morris and J 
McGuire, Cincinnati —p 202 

Arteriolar Studies in Patients with Hypertensive Heart Disease With 
out Hypertension E F Honne, Si M Weiss and Marion F 

Beard Louisville, Ky—p 206 

(Combined Tape Measure and Stethoscope Tube A, S W Touroff, 
New York.—p 213 

Changes Product m BIocxI Picture by Removal of Normal Mammalian 
Spleen E. B Krumbhaar Philadelphia—p 215 

Van den Bergh Reaction and Bromsulphalem Test m Estimation of 
Hepatic Functional Impairment A Cantarow Philadelphia —p 228 

Clinical Reactions to Vaccines as Guides in Treatment, \V S Thomas 
and M D Touart New York.—p 240 

Medical Importance of Focal Infective Prostatitis P S Pelourc, 
Philadelphia —p 254 

Asexualization of Plasmodium in Induced Malaria N Kopeloff, 
N Blackman and B McGinn, New Itork.—p 262 


Brain Tumors —Zollinger and Cutler state that there are 
several reasons for surgical intervention in cases of tumor of 
the brain Regardless of the preoperative pathologic diagnosis, 
exploration may reveal a lesion that is amenable to radical 
surgical treatment Lesions that are amenable to surgery are 
meningiomas, certain acoustic neuromas and astrocytomas At 
operation it is hoped to confirm the presence of a tumor and 
more accurately to localize it If a specimen for histologic 
study IS obtained, the future course of the patient will be 
better understood and roentgen therapy can be more accurately 
given The prognosis in patients yvith gliomas can be made 
with fair accuracy as to time and subsequent course only by 
histologic study A decompression is usually done at the time 
of the exploration, and this provides a safety valve which will 
take care of a reactionary edema or even hemorrhage into the 
tumor resulting from roentgen therapy Roentgen therapy 
^ould be combined yvith surgery in the treatment of gliomas 
1 he more embryonic the predominant type of cell in the tumor 
the more effective this form of treatment will be. Cystic tumors 
of the pituita^ should be treated surgicallj, while many solid 
adenomas of the antenor lobe of the pituitary may be controlled 
by roentgen therapy alone. 


- - irom imectious 

? recovery from an 

acute infectious disMse three more or leas distinct phases may 
be demarcated bj the hemogram subsidence of the acute stage 
comalescence, complete return to normal The subsidence of 
the acute stage is characterized by a decrease Tn mmaL^ 
poljmorphonuclear leukocytes and a marked, even if tranTitorr 
rise in monocytes Conyalescence is characterized bv a nni^i 
immature poljmorphonuclear leukocyte count, a marked rise in 
bmptoes (o ten aboie 40 per cent) and a variable eTsmo- 
pbiha Complete recovery is characterized by a return of tbp 
bmphoc3tes to a normal range ^ 




— r-.7 y, .uLcuasna, 

2 197 314 Quly) 1932 


Problem of Delinquencr D JI Low i 

Kindergarten Guidance Project in Public 'lel./w,! c . 

Reimrt Ethel Kawin Chicago -p 2« Prdim.narj 

Comri^ution to Study of Truancy Uea T Broadam Xe. YorL 

Creation and Handling of Retitt-inr. r^i , 

Allen Philadelphia-A ncs Clinical Practice. F H 

Autobjjraphic Material Concerning Childhoo,! F 
Ffiertt on After Adju Iment of One Ifind^ Enuronmem, and 
« College Frchmcn. G ^ 
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Amencan Journal of Psychiatry, Baltimore 

la 1 196 (July) 1932 

Presidential Address Place of Amencan Psychiatnc Association in 
Modern Psychiatric Organization and Progress W L Russel 
White Plains, N Y —p 1 ’ 

•Histopathology of Therapeutic (Tertian) Malaria W L Bruetsch 
Indianapolis —p 19 ’ 

Medical and Psychiatric Services in Federal Penal and Correctional 
Institutions W L Treadway, Washington, D C —p 67 
Mental Hygiene Study of Juvenile Delinquency Its Causes and Treat 
ment. J Levy, New York —p 73 

•Prolonged Narcosis as Therapy in Psychoses H D Palmer and A L 
Paine, Philadelphia-—p 143 

Histopathology of Therapeutic Malaria —Bruetsch states 
that the immediate tissue reaction of the body to the malaria 
plasmodium consists in a stimulation of the reticulo-endothelial 
apparatus (system of histiocytes), leading to a new formation 
of macrophagic tissue in various organs Both the specific 
endotheha of the liver, spleen, lymph nodes, and bone marrow 
and the histiocytes of the connective tissue take part in the 
stimulation In therapeutic malaria the blood histiocytes are 
mainly derivatives of the specific endothelium To a minor 
degree, common capillary endothelium is engaged in the forma¬ 
tion of intravascular endothelial phagocytes This has been 
established for the endothelium of the capillaries of the brain 
cortex and for the endothelial cells of the capillary venules of 
certain connective tissues By means of the supravital technic, 
it has been found that the intravascular macrophagic phagocytes 
are clasmatocytes in the sense of Sabin, Doan and Cunningham 
The capillary endothelial cells, although they show signs of 
stimulation, do not become phagocytic while they retain their 
anatomic position in the vessel wall Besides involving the 
histiocytes there is an activation of the undifferentiated embry¬ 
onic mesenchymal cells The fibroblast, the mesothelial cell 
nd the histiocyte are distinct types of cells While both the 
broblast and the mesothelial cell are also amenable to stimula- 
iOn, they still can be distinguished from the active histiocyte 
in malaria-infected tissue In the nervous system the macro¬ 
phagic response is greatest in the leptomeninges In the 
arachnoid the malaria-stimulated histiocyte stands out distinctly 
from the less active arachnoidal lining cell In the adventitial 
sheaths of the vessels of the brain cortex the mesodermal phago¬ 
cytes are only slightly stimulated About middle-sized and 
large cortical vessels a small increase in the number of macro¬ 
phages was found In the perivascular spaces of the large 
vessels in the white matter, and in the striatum, and in the 
pons, stimulated histiocytes are more numerous The small 
mesodermal elements along the capillaries of the brain cortex 
have not been seen to be activated The microglia, as a whole, 
does not take part in the general reaction of the reticulo¬ 
endothelial system Therapeutic malaria produces an activation 
of the mesodermal tissue in which the stimulation of the histio¬ 
cytes and the activation of the undifferentiated mesenchymal 
cells are conspicuous features 

Prolonged Narcosis as Therapy in Psychoses —Accord¬ 
ing to Palmer and Paine, American psychiatry in the past three 
years has manifested a renewed interest in prolonged deep 
narcosis as a therapeutic procedure in the psychoses Some 
startling recoveries, of both permanent and temporary nature, 
have been reported in certain cases heretofore regarded as hope¬ 
less institutional types The authors’ experience with the 
various drugs of the barbital roup in a series of twenty-six 
cases of psychosis leads them to assert that sodium amytal 
IS relatively nontoxic and offers a wide margin of safety So 
far m their investigation no patient subjected to the narcosis 
treatment has been made worse, while 80 8 per cent have been 
improved or have recovered Ten patients (38 5 per cent) 
recovered completely, eleven (42 3 per cent) were definitely 
improved and only five (19 2 per cent) remained unchanged 
All (five) cases of acute mama made recoveries The authors' 
results indicate that the greatest success with this form of 
treatment can be anticipated in the manic-depressive group 
This IS directly opposed to the observations of several investi¬ 
gators who regard sodium amytal as a specific therapeutic 
agent in schizophrenia and a drug distinctly contraindicated in 
manic-depressive psychosis Prolonged narcosis as a therapeutic 
procedure in psychiatry should be carefully evaluated by sys¬ 
tematic trial in large series of cases of all types The mecha¬ 
nism of recovery or improvement seems to be psychologic 


rather than biochemical A psychodynamic formulation seems 
not only more reasonable and more tenable but is readily cor¬ 
related with and supported by well founded psychologic and 
psychiatric observations 

Amencan Journal of Tropical Medicine, Baltimore 

12 279 329 (July) 1932 

Skin Ilypersensitneness to Hookworm Antigen G W Bachman, 
Santa Monica, Calif, and R Rodriquez Molina, Rio Piedras, Porto 
Rico—p 279 

Pathology of Amebiasis in Carriers C F Craig, Washington, D C 
—P 285 

New Medium for Cultivation of Endamoeba Histolytica J H St John 
Manila, Philippine Islands —p 301 
Endamoeba Histolytica Unusual Strains Dorthy A Koch and A. C 
Reed —p 307 

Nutrition Studies of Foodstuffs Used in Porto Rican Dietary I 
Vitamin Content of White and Yellow Yams J H Axtmayer and 
D H Cook—p 317 

Vitamin B Complex of Coconut Water J H Axtmayer —p 323 

Archives of Otolaryngology, Chicago 

16 1 142 (July) 1932 

Noma. G B Trible and A Dick, Washington, D C—p 1 
Experimental Surgery of Nose and Siriuses I Uhanges in Morphology 
of Epithelium Following Variations in Ventilation. A Hilding, 
Rochester, Minn —p 9 

Development of Otic Capsule I Resorption of Cartilage in Canal 
Portion of Otic Capsule in Human Fetuses and Its Relation to Growth 
of Semicircular Canals T H Bast, Madison, Wjs—p 19 
Effect of Mineral Oil and Solutions of Ephednne on Normal Nasal 
Mucous Membrane of Rabbit W B Stark Rochester, Minn —p 39 
Teratoid Tumor of Pharynx Report of Case in Fetus of Six months 
F D Hankins and W G Harding Los Angeles—p 46 
Plasma Cell Mjeloma of Pharynx and Cervical Region Without Skeletal 
Involvement G B New and F R. Harper, Rochester, Minn—p SO 
Mastoid Operation A Glimpse into Its History C Ballance, London, 
England —p 55 

Otitis Externa Mycotica Comments Concerning Prevalence, Diagnosis 
and Treatment of Otomycosis K. Gill, San Antonio, 'Texas—p 76 
•Vasomotor Rhinitis Its Treatment by Injection of Alcohol into Spheno 
palatine Ganglion T E Walsh, Chicago —p 83 

Vasomotor Rhimtis —According to Walsh, vasomotor 
rhinitis was described as early as 1802 Although it is com¬ 
monly caused by sensitivity to protein, there is a type of case 
in which no sensitivity can be demonstrated, the so-called 
nonallergic type The injection of alcohol into the spheno¬ 
palatine ganglion gives symptomatic relief in both the allergic 
and the nonallergic type The author reports that in a senes 
of ninety patients so treated there were 9 per cent failures, 
due, it is believed, to faulty technic, 30 per cent were symptom 
free from one to six months, 31 per cent from six to twelve 
months and 30 per cent for more than a year Operative 
measures in the nose are of no value in the treatment of •vaso¬ 
motor rhinitis Surgical treatment of the complications should 
be as conservative as possible 

Canadian Medical Association Journal, Montreal 

27 1 116 (July) 1932 

Economic Conditions in Medicine A S Monro, Vancouver, B C —p 1 
Simple Goiter A C Abbott, Winnipeg—p 8 

Coarctation of Aorta Report of Three Cases G F Strong, Van 
couver, B C —p IS 

Chordoma Report of Two Cases O L Stanton, Toronto—p 20 
•Transurethral Resection of Prostatic Obstructions J R Caulk St 
Louis and J L Wiseman Winnipeg—p 23 
Traumatic Chylothorax Due to Intrathoracic Rupture of Thoracic Duct 
D S Macnab and E P Scarlett, Calgary, Alta—p 29 
•A Plea for Early Compression in Pulmonary Tuberculosis N Bethune, 
Montreal —p 36 

•Role of Iodine in Management of Hyperthyroidism G S Fahrni, 
Winnipeg—p 42 

Treatment of Migraine with Emmenin N H Blakie and J C Hossack, 

St Boniface, Manit—p 45 

Management of Posture in Children R H Wiggins, Victoria, B C 
—p 47 

Sodium Amytal and Its Use in Treatment of Eclamptic Convulsions 
G L Watt, Toronto —p 51 

If State Health Insurance Comes? E S Moorhead, Winnipeg—p 54 

Transurethral Resection of Prostatic Obstructions — 
Caulk and Wiseman do not belittle the benefits occasioned by 
radical prostatic surgery but merely suggest that, in spite of 
the refinements in technic, the added safeguards of regional and 
spinal anesthesia, the recognition of the importance of gradual 
recompression of the kidneys, and adequate preoperative prepa¬ 
ration of patients, it continues to be attended with a persistently 
high mortality rate and dangerously incapacitating complications 
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and sequelae. They believe that the mortality rate of the opera¬ 
tion, particularly when performed by unskilled operators, closely 
approximates 30 per cent Obviously, there is an urgent need 
for its replacement bj other measures, provided they prove 
equally corrective. This has been made possible by trans¬ 
urethral resection of the prostrate, which fulfils all the criteria 
demanded of an acceptable surgical procedure, i e., simplicity 
of operative technic, applicability, freedom from complications 
and disabling sequelae, a negligible mortality rate, and above 
all uniformly satisfactory and lasting results The authors 
support these claims by argumentative proof and operative 
results In conclusion they urge the more universal adoption 
of this method for the treatment of prostatic obstructions 
regardless of their size, by virtue of its demonstrated applica¬ 
bility with attendant freedom from complications and a prac¬ 
tically negligible mortality rate. The operative results are 
uniformly consistent and beneficial and are in all respects com¬ 
parable to those obtained by the radical operative procedures 

Early Compression in Pulmonary Tuberculosis — 
According to Bethune, the treatment of pulmonary tuberculosis 
with cavities is a surgical problem, not that surgical procedures 
(and he includes artificial pneumothorax) are immediately 
indicated in every case, but that surgery for cavities and for 
lesions which will in all probability develop cavities later is 
nearly always indicated The decision whether or not, and when, 
to invoke surgical rest is one of the most difficult in the whole 
rMlm of modem therapeutics and demands the highest form 
of clinical judgment and experience. There are only two 
contraindications, and only one of these is absolute. The first 
IS the rapidly spreadmg, toxic, terminal and hopeless bilateral 
disease, and the second is the minimal or, occasionally, the 
moderately advanced disease without cavitation which is show¬ 
ing marked evidence of rapid absorption, healing or fibrosis 
under absolute rest in bed, when the affected person can afford 

indefinite period 

with the confident assurance of complete restoration of health at 
the end of several years of rest All others, the precavemous 
SaJJt ^ “vemous, should have some fom of active 

Iodine in Management of Hyperthyroidism.— -Fa hm. 
Mils attention to the fact that iodine has been of inestimable 
value as an aid in preoperative care m hvDerthvroirii«m ana 
wntribut^ in no small measure to the lowenng of the mortality 
rate m these operations, particularly among those who accent 
all bad risk goiters for operation Nearly two years ago 

n.!Z oSTTii; 13i 

low mortality in this class of patient can he nhfa, a f ^ 
the assistance of iodine medication Th.. without 

iodine IS also important As soo” as Sii 
performed, cicry effort should be malfe to^eeTfh^^" 
fairly well saturated u ith lodme Dunnn- fU c ^ patient 

hours after the operation ^rpatSt s X 

ma) \omit penodicalh and onn, i. nauseated and 
the administration of u^me. The author 
III plusiologic solution of sodium chlwde hv^* T'” 
an hour after operation, and if the pat cnMs Jen^Mcrt, 
from 1 to 2 Gm of sodium iodide ^ ^nes 

during the first t\ienti-four hours 

usualh able to take bi mouth « 

If a fairlj radical operation has been ncrfm^lw 

lull disappear within a week but i^me^’l?^ ij 

for at least some weeks Xr Snltl 

gradualh diminislicd and as long as the t. should be 

no further lodmc is necessary ^ * patient remains well 

Colorado Mediane, Denver 

■'09 348 (Aue) 19J2 

MrJionc in China, \\ n lj.nnr,* u . 
rr^mi, Mrn.irna.iDn 

Caitmpa of I at Tssn \ea„ j" O"' iv.th 

-r rt J Am-iK Denser 

r™ Mreroeo.-e.ere^^^^^^^ Bartier Dens er 


Endocnnology, Los Angeles 

16 337.454 Quly Aug ) 1932 

•Laurence Moon Biedl Syndrome, W A Reilly and H Lisser —p 337 
Parathyroid Deficiency Case, G H Hoxie, Kansas City, Mo —p 358 
Rstimation of Estrln and Follicle Stimulating Hormone in Vnoe as 
Index of Therapy in Menstrual Dysfunction R Kurzrok, J Bojlan 
and Margaret A Creelman, New lork.—p 361 
Follicular Hormone in Unne as an Index of Therapy m Menopause 
R Kurxrok New York —p 366 

•Thyrotoxicosis and Tetany Some Aspects of Mineral Metabolism m 
Morbus Basedowi E Ask XJpmark, Lund, Sweden —p 369 
Further Studies on Erythrocyte Sedimentation Time m Relation to 
Function of Thyroid Gland E P Tschemozatonskaia Moscow, 
Russia —p 397 

Somnolence Associated with Pituitary Cachexia Report of Patient Who 
Responded to Pituitary Treatment B E McGovern New York 
—p 402 

Periodic Paraljs.a Occurnng m Course of Exophthalmic Goiter T M 
Mora Chicago—p 407 

M^edema with Ascites and Atony of fjnnary Bladder Case W 
Evans, Boston —p 409 

^ ^ ^ ^ Scherer, Rochester Minn 

Nystagmus Duration and Thyroid Con 
dition O H Mowrer and VV R. Casey Baltimore—p 431 

^ rIo^ W Pregnancy with Suprarenal Cortex 

LJise Kejiorts W N Kemp, Vancouver, B C — p 434 

Syndrome—In a careful search 

of taZlZl u to the diagnosis 

mhidar r mg"'®'"!' syndrome These are analyzed in 

tabular form The authors add four more cases, two unques- 

m visior" definite imprLment 

hyperthyroidism there * thyroid changes, second, in 

and phosphorus by the body i^spffe'^ofcalcium 

normal blood levels of the^e subrtances the maintenance of the 

tetany m exophthalmic Ser Ts dS ed tSe 

at the conclusion that there are two StiS Tn 

the tetany is without Hnnhf fb* vaneti^ in one variety 

probably by parathyroid insufBrip snd is caused 

>S to be coLffie^ed as a thyrotoxicosis 

tain respects of comLsa^ «r- 

the hyperthyroidism^ may S the ^ °ther variety 

complicated by the app^ranef of ^eTan? '"^''^h is 

second variety of tetany must for thfn t)f the 

unknmvn, alkalosis can scarcely te considered as 

insufficiency cannot be the onlvZ^ «use, parathyroid 
disturbances m thyrotoxmos^ 

development of this tetany Further ,n ^^vor the 

these points is necessary The oTeZT ^ °n each of 

and the mcreased grwth of thl T tracheomalacia 

thyroidismaretouch^ onanlS^m i T " 

In consideration of ffie re^e^t .Zs discussed 

Schneider, which, however! Zu;re sun^‘j:"\°^ ^itschke and 
arruw at the conclusion that the hi author 

to... tot hipSSsMSLnUJZw 

nng m approximately one of eight to ten 
ur of a hundred consecutne case.s hvn their cases In 
manifested by generalized simptoms of a ^Pf®^®'‘‘''eness was 
there was only a mild reacto^n? B 
3ih.ch was usualh rclieied by a chaZ of '"Je«>on, 

or bi spontaneous desens.tization InZ/l '"^"hn 

a seierc local reaction with less rehef 

These caves and the 4 oer mm ^ " “1 change of msiil.n 

BCTcral presented d.ffi^u priblLZm symptoms were 

n. to. ™ 
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to insulin because of allergj' The cases reported in which 
failure of insulin to exert its usual effect was attributed to 
allergy indicate the danger that may result from this phe¬ 
nomenon In these cases, failure to give insulin may lead to 
death from acidosis if the diabetes is severe Use of insulin 
may cause danger from anaphylactic shock The following 
policy seems wise Attempts should be made to control diabetes 
by diet if possible If this cannot be done, insulin must be 
employed The danger from failure to receive it exceeds the 
danger that may result from anaphylaxis or from possible 
development of antibodies toward it This opinion may require 
modification but is justified by present knowledge and experi¬ 
ence If there is no type of insulin free from allergic effect, 
attempts should be made to bring about desensitization by begin¬ 
ning treatment with minimal dosage and increasing the amount 
gradually If acidosis develops, and if diabetes becomes refrac¬ 
tory, the dosage of insulin should be increased Any other 
policy IS dangerous So long as the urine contains sugar and 
acetone bodies, more insulin should be emploj'ed Whenever 
resistance to insulin is encountered from any cause, attention to 
this rule may save life 


Journal of Allergy, St Louis 

3 423 530 (July) 1932 

•Studies m Hypersensitiveness in Certain Dermatoses I Neuro 
dermatitis (Disseminated Type) Marion B Sulzberger, W C 
Spam, Florence Sammis and H I Shahon, New York.—p 423 
Effect of Intradermal and Intravenous Injections of Toxic Staphylo 
coccus Filtrates in Rabbits of Varying Ages E L Burky, Balti 
more —p 438 

•Efficacy of Hothouse Gronn Pollen as Compared with Field Grown 
Pollen H B Wilmer and H M Cobe, Philadelphia —p 442 
Serial Skin Tests as Guide in Treatment of Hay Feier Preliminary 
Report A Colraes, Boston —p 449 
Emanations of Flies as Excitmg Causes of Allergic Coryza and Asthma 
V Study of Atopic Reagins of Caddis Fly, Butterfly and Moth 
S J Parlato, Buffalo—p 459 

•Flaxseed Sensitization with Review of Literature Report of Six Cases 
Lucile Ruffe Grant, Grand Rapids, Mich —p 469 
Ragweed Dermatitis Recurnng Over a Period of Thirteen Years Case 
L N Gay and L W Ketron, Baltimore —p 478 

•Dermatitis Jledicamentosa Due to Ephednne S S Bullen, N Francis 
and J M Parker, Rochester, N Y —p 485 
Pollen Incidence lo Central Arizona E \V Phillips, Phbenix, Anz 
—p 489 

Type of Drug Allergy Caused by Contact Sensitiveness to Ether and to 
Chlorine W \V Duke, Kansas City, Mo—p 495 


Hypersensitiveness in Certain Dermatoses—Sulzberger 
and associated autliors point out that eczema originally 
embraced a large number of dermatologic conditions which 
have gradually become separated from this group through 
discoveries concerning then etiology and pathogenesis Although 
there is still a great amount of confusion regarding the term, 
due mainly to transitional forms and to the eczematization of 
other dermatoses, as well as to the superposition of other 
dermatologic conditions on eczematous sites, the foremost 
European workers in this field now use “eczema” to designate 
a condition with the following characteristics a dermatitis 
usually due to contact irritants, generally of nonprotein nature 
and consisting of erythema, papules, scaling and, most impor¬ 
tant of all, clinical or histologic vesiculation There is usually 
no marked predilection for the flexures, no history of other 
personal or family allergies, no response with wheal formation 
to intradermal or scratch testing, and no successful demonstra¬ 
tion of reagins On the other hand, the patch tests with 
contact irritants generally give one or more positive eczematous 
reactions, appearing after twenty-four or more hours following 
the contact The authors believe that much of the confusion 
regarding the etiology and immunologic position of eczema 
IS due to the fact that American workers do not recognize 
the European usage of the term, and vice versa, and that it 
is being applied to entirely different and unrelated conditions 
In America “eczema” often means the condition variously 
designated as “prurigo diethesique,” “lichen chronicus simplex 
disseminatus,” “pruritus with lichemfication, ’ 

“flexural eczema” and “hay fever eczema This should not be 
confused with eczema in the sense of contact dermatitis It is 
for this reason that they prefer as a designation for the specific 
group studied by them a term m widespread general usage 
Long most dermatologists, one which, though by no means 
ideal, avoids ambiguity by elimination of the word eczema , 
namely, neurodermatitis of disseminated tjpe The results of 


their study aid in establishing the picture of neurodermatitis 
disseminatus as an atopic disease of the most classic type, 
often with a surprisingly high degree of polyvalent hyper- 
sensitiveness This picture is entirely different from that of 
eczema of contact type, and there should be no danger of con¬ 
fusion in typical cases In atypical cases with clinically unclear 
or transitional forms and ivitli indefinite histones, the results 
of direct tests and patch tests with standard senes of excitants 
may prove useful guides to differential diagnosis and logical 
therapy 

Efficacy of Hothouse Grown Pollen—According to 
Wilmer and Cobe, the pollen grown under glass show's greater 
toxicity or skin reacting quality tlian field grown pollen It 
also shows less contamination by bacteria and fungus growtii, 
thereby minimizing foreign protein and increasing the pollen 
protein content of the extract Pollen may retain its reacting 
substance for an indefinite period, but the degree of reacting 
principle varies according to its age and purity The inconsis¬ 
tent results of treatment over several years depends on the 
fact that the active principle of most pollen vanes from year 
to year dependent on varying climatic factors It is at present 
possible to surmise that better and more consistent results in 
treatment will be gained with pollen grown under regulated 
conditions 

Flaxseed Sensitization—^In testing 111 patients with a 
series of 150 to 175 allergens. Grant noted that six showed 
marked positive reactions to flaxseed when tested by the scratch 
method Five of the patients of this group were asthmatic, 
and three of them had complete relief from asthma by avoiding 
contact with flaxseed products, while a fourth had a complete 
relief with desensitization These six cases call attention to 
the frequency of flaxseed sensitization, particularly in persons 
living in rural communities and having contact with animal 
feed—as in four of the cases flaxseed or linseed meal in cattle 
rations or chicken feed was the source of contact 

Dermatitis Medicamentosa Due to Ephednne —On the 
basis of two cases, which they report, Bullen and his associates 
are of the opinion that allergic reactions following the use of 
ephednne, either by ingestion or by application to the nasal 
mucous membrane, are probably more common than the few 
reports in the literature would indicate The reactions may 
occur within a few hours after the first dose of the drug or 
only after a nasal spray containing ephednne has been used 
for several months Most of the allergic responses have appeared 
on the skin, either in localized areas at the point of contact 
with the drug or in the form of a generalized dermatitis fol¬ 
lowed by desquamation, although visceral manifestations may 
occur The so-called patch or contact test seems to offer a 
safe and reasonably sure way of confirming the diagnosis 


Journal of Nutntion, Springfield, HI 

6 325 450 (July) 3932 

Metibolic Studies in a Case of Osteitis Deformans I M Rabinowitcli, 
Montreal, Canada —p 325 

Addition of Raw Beef or Meat Scrap to Wheat Milk Diet W C 
Russell, New Brunswick, N J—p 347 
Effect of Racbitogenic Diets on Thyroid Gland of Albino Rit Juanita 
Thompson, Toronto, Canada —p 359 
Utilization of Calcium in Soy Bean Diets W H Adolph and Shen 
Chao Chen, Peiping, China —p 379 
Heat Production of Cattle in a Respiration Calorimeter as Related to 
Rate of Ventilation and to Moisture Content of Air E B Forbes, 
W W Braraan and M Kriss, State College, Pa —p 387 
Economy of Conversion of Food Energy into Milk Energy by Dairy 
Cow E B Forbes and L Voris, State College, Pa —p 395 
Comparatne Study of Rabbits Maintained on Barley or Alfalfa F 
Bischoff, W D Sansum, M Louisa Long and R D Evans, Santa 

Barbara, Calif— p 403 a r- tj i- t 

Action of Radioactive Substances on Vitamins A G Hogan, C L 

Shrewsbury, G F Breckenridge and W S Ritchie, Columbia, Mo 

Saline and Alkaline Drinking Waters V G Heller, Stillwater, Okla. 
—p 421 

Addition of Raw Beef or Meat Scrap to a Wheat-Milk 

ritet_Russell describes experiments in which be demonstrated 

hat the addition of fresh beef or of a meat scrap to a wheat- 
mlk diet used as a breeding colony ration for white rats, 
mproved’reproduction and the groivth rate and general vigor 
yf the young as compared with the performance on the wheat- 
mlk diet The use of dried yeast with the wheat-milk diet 
Sused a slight improvement in reproduction, but the growth 
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rate and general vigor of the >oung Mere not bettered The 
improied performance on the wheat-milk diet supplemented 
with fresh beef or with meat scrap cannot be due chiefly to an 
increase in calcium and phosphorus or to an increase m the 
calcium phosphorus ratio 

Effect of Rachitogenic Diets on Thyroid of Rat — 
Thompson studied the thjroids from 385 rats Diffuse hyper¬ 
plasia was produced in rats through the feeding of the Steenbock 
rachitogenic diet or its various modifications Hyperplasia 
developed in the presence or absence of the antirachitic vitamin 
The factors underlying the development of hyperplasia in 
experimental animals on these diets were a deficiency of iodine, 
associated with an excessive amount of calcium carbonate 
Increasing the amount of calcium carbonate in diets deficient 
m iodine resulted in enhancement of the degree of hyperplasia 
Variations in the degree of hyperplasia were found within 
similar experimental groups The addition of a small amount 
of potassium iodide to the diets prevented the development of 
hyperplasia 
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and a total of forty-three cases has been reported The etiolo^ 
IS unknown, but it can be stated that it bears no relation to 
tuberculosis or syphilis, and no infectious micro-organisms 
have been demonstrated The pathologic changes are constant 
and are characterized by a large amount of fibrous tissue replac¬ 
ing the normal thyroid substance with giant cells frequently 
seen It is not associated with hyperthyroidism or exoph¬ 
thalmos Insufficient data concerning the basal metabolic rate 
have been obtainable to warrant any statement regarding it, but 
from the symptoms described one would assume that it is not 
greatly altered and, if anything, should be depressed The 
clinical diagnosis of carcinoma of the thyroid is the commonest 
error and an excusable one, the chief difference is the nodular 
hardness in carcinoma and the smooth density of Riedel s 
struma Surgical treatment should be directed only to the relief 
of pressure In five postoperative deaths recorded, two were 
from carotid hemorrhage In every case but one the patient 
was operated on. Spontaneous cures were probably more fre¬ 
quent than the literature indicates The author reports a new 

rocA nf tNic rrinHitiriT> 


Lar3nigoscope, St. Louis 

42 497 578 (July) 1932 

Apparatus Used in Recent Baltimore Experiments on Physiology of Ear 
E G Witting BaUimorc—p 497 

’Functional Ear Examination in Tumors of Acoustic Nerve Report of 
Cases P No^hington New Vork—p 506 
S^'lcroUc Mas oidltis and Intracranial CompUcattons D N Husik 
Philadelphia—p 519 

Lateral Sinus Thrombosis with Septicemia Recovery Report of Five 
Cases E R l^Ia>erbcrg Wilmington Del—p 531 
Subcutaneous Neurotomy of External Nasal Nerve for Persistent Pam 
and Tic Report of Case, E F Ztegelraan San Francisco—p 544 
Dietetic Treatment in Chronic Sinus Diseases E V Ullmann Port 
land Ore—p 552 

Tumors of Acoustic Nerve—Northiiigton states that in 
tumors of the acoustic nerve the duration of the ear manifes¬ 
tations before the diagnosis is made justifies making functional 
ear tests at an early date in patients having a suggestive history 
When positive observ'ations are present, a complete neurologic 
examination should be made The results of the rotation tests 
are not reliable in indicating the vestibular impainuent in 
tumors of the acoustic nerve The caloric tests, on the other 
hand give dependable information as to the vestibular nerve 
involvement The group of observations most consistently 
present in verified cases is an impaired cochlear function and a 
total loss of vestibular reactions to temperature on the side 
of the tumor, with a small impairment of the vestibular reactions 
in the face front position on the side opposite to the tumor 
Unilateral deafness was present m all of five verified cases 
observed by the author The impairment of hearing was moder¬ 
ate in two and marked in three There was a greater loss of the 
vestibular function than of the cochlear function on the side of 
the tumor 


Medical Annals of District of Columbia, Washington 

1 1-)9I76 (June) 1932 

Cause o{ lleart Failure in Iliperthyroidism W JI \atcr Wasbine 
ton ~~p 149 * 

Ken EJarly DiaRnotlic Sign of Acute Appendicitis J A. CJahdl Tr 
W fi^hincinn ■—n 151 

C S White Washington 
perfo ation of Ducxlenal Dicer Folloumg Immoderate Dnhldnr nf 

Al-oliol Rc^r. of Thr« Co,„ j ^ Le«is V\ ushincton ",5°/ 

TrMtmem^of Commoner Diseases of Foot T M Foley WasbmBtoD 
Mortalitj m Appendiaiis J V Shearer, %\ ashinplon —p Un 

Deeontposiuon 


\\ a^hitigton —p 151 
Uiedcl < Tli>rojditis Report of Case 
-p 153 


Acute Appendicitis—\ccording to Cahill, a definite gur 
ghne crackling or crepitant oen^ation or local borborvgnius 
evil be detected on palpation iii the right lower quadrant of 
the abdomen in am mflammatorv condition about the head of 
the cexum particularlv acute appendicitis This sign annears 
carh and must fie found before definite rigiditv of the ncht 
rcetus muscle occurs It is almost constant m the rctrocwal 
or adherent tapes of acute appendicitis It is of great aid and 
most valuable m the diapnosts oi the alvpical case and csneciallv 

m acute appendicitis m children and voung adults ^ 


Riedels Th>roiditis — 

that the WikmIv llivniiditis 


W hite calls attention to the fact 
of Rte-del was described in 189(5 


Perforation, of Duodenal Ulcer —Lewis reports three 
cases of perforated duodenal ulcer in young men, all seen 
within twenty-three days In only one of the cases was there 
a history of previous digestive symptoms The removed tissues 
m this case indicated that the condition was chronic Patho¬ 
logic changes m the other two cases were evidentlv more recent 
and, in one of them, definitely acute A common factor was that 
each of the three patients had used alcoholic beverages immod¬ 
erately The patient whose ulcer was chronic was an habitual 
heavy drinker, the other tW’O patients had been drinking heavily 
for from ten days to four weeks immediately before the perfora¬ 
tion took place. The author suggests that alcohol may have 
precipitated the accident in all three cases 


Medical Journal and Record, New York 

1361 1 44 (July 6) 1932 

Infections, Acute and Chronic Survey J M Anderson London 
England —p 3 

SlenidgitiB of Otitic Origin W L Rhodes Ckirpus Chnsti, Texas — 
P 5 

Brief Review of Modem Proctology with Especial Reference to Treat 
ment for Cancer of Rectum M J Synnott Montclair N J —p 7 

Fracture of Patella H D Sonnenschem New York.—p 10 

Antique Dentistry Cannot Aid Modem Medicine M B Lenley New 
lork.—p 12 

Incandescent Bulb Ultraviolet H Goodman New York —p 34 


Military Surgeon, Washington, D C 

71 123 211 (Aug) 1932 

Priaentation of Plaque to Mexican Association of Military Surgeons 
w L Hart-—p 123 

A Lucubration on the Caduceus. F H Garrison—p 129 
Influence of Epidemic Diseases on Early History of Western Hemi 
Sphere j S Simmons—p 133 

Mmtal and Pbjsical Disabilities in Recruits Causes for Discharge 
J w's^to-p^ N Y N A. Myll and 

Acute Intestinal Obstmction R W Bliss_p 152 

Airplane Ambulance Evacuation T E Darby_p IG 2 

Following Rainbows Round the World H W Jones_p 172 

Minnesota Medicine, St Paul 

IB I 509 566 (Aug ) 1932 

Treatment H L Ulnch Minneapolis 
*^Pam-p“" 5 l 7 ^” of R'otal H E Hullsiek. St. 

>n Pansinusitis E. L Armstrong, Duluth 
Lim-rfoWs Therapeutic Agent ,n Asthma L W Fink Minneapolis 

^ G^^Su^hU “'irnruth~'T526'^'"' -d W 

•ConUnuons Siphonage Treatment by Nasal Catfaeter'Vor*'p^^t* 

Nomu.ng Pam and Dehydration A E 1 , ' . J PoMoperative 
—p 534 ^ Benjamin, ^IinncapoJis, 

Some Public HeaJlh Aspects of Paraiitr< nf ^ 

Minneapolis —p 541 orasites of Man. R Q Christenson, 

Gastric Lavage Following Laparotomies —pmnam 
draws attention to the benefits to be obtamT Ln, f 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case rejiorts and trials of new drugs are iisuallj omitted 

British Journal of Dermatology and Syphilis, London 

44 357 416 (Jnh) 1932 

rolliculitis Tjler>thematosa Reticulata Report of Case N Burgess 
p 357 

•Erysipeloid An Occupational Disease TUB Bedford —p 368 

Erysipeloid An Occupational Disease —According to 
Bedford, once a case of erysipeloid )ias been recognized the 
diagnosis in the future presents no difficulty Most general 
practitioners of experience are familiar with the disease, 
although It IS not often known to them by a specific name 
and they are unaware of the true nature of the condition 
The absence of any febrile disturbance serves at once to dis¬ 
tinguish ervsipeloid from true erysipelas Deep-seated sepsis 
of the finger or palm may for a time occasion some difficulty 
of diagnosis, but the subjective symptoms are here far different 
from those accompanying ervsipeloid Perhaps the most char¬ 
acteristic feature of erysipeloid is the peculiar bluish red col¬ 
oration of the active areas of the disease This is simulated 
by no other condition affecting the hand, and it alone is almost 
diagnostic of the disease 


British Journal of Ophthalmology, London 

16 385 448 (July) 1932 

“Uniocular Zonular Cataract E W Law—p 385 

Glioma of Optic Ner\e B Cluck—p 406 

Papilloma of lacrimal Sac R B Hird—p 416 

Retinitis PigmenfosT and Retinitis Piinetnta Albescens J G Milner 
—p 418 

Twins with Eye Defects Ametropia and Stnbismus J A Wilson 
—p 421 

Suggestion as to Cause of Glaucoma Following Thrombosis of Retinal 
Vein D J Wood—p 423 

Umocular Zonular Cataract —Law believes that the cause 
of a umocular zonular cataract is trauma, almost invariably 
of the nonpenetrating variety The injury is of such a kind 
as to cause a tendency toward dislocation of the lens, in quite 
half the cases, dislocation actually occurs The cause of the 
zonules or lamellae of opacity is a temporary disturbance of 
the nutrition of the lens brought about most probably by a 
severance of physiologic connection between lens and capsule, 
with a consequent alteration in the capsular permeability The 
recorded cases support the view that sucli a type of opacity is 
more likely to occur in a young, actively growing lens than 
in an adult lens While it might be suggested that inflamma¬ 
tion is an alternative cause of a zonular opacity, the immediate 
cause presumably being a chemical or toxic action by the 
nutrient fluids, such a suggestion finds no support in the author’s 
investigation 

British Journal of Radiology, London 

6 545 603 (July) 1912 

Reaction of Allantoic Membrane of Chick to Roentgen Radiation W 
Moppett—p 556 

The Future of the Radiographer C Andrews —p 570 

Radiation Theraiiy in Carcinoma of Cervix Uteri in India Subdh 
Mitra —p 58) 

Prehistoric Bones A P Bertwistle—p 589 


British Medical Journal, London 

3 43 86 (Tilly 9) 1932 

An Address on Scope and heeds of Medical Research W Fletcher 

•Cancer of Breast Roentgen Ra> and Radium Treatment of Operable 
and Borderline Cases J H D V ebster —p 47 
•Allergic Conditions of Nose T A Jones—p SO 

•^ProgKSS of Insulin Diabetics on a Liberal Carbohydrate Diet C S 

BoL aTs^sscs Due to Brucella Melitensis A D Gardner, G R 
nnei ^ -A (iiHcspic. p 53 

Abdominal Nephrectomy for Ruptured Kidney Notes of Three Cases 

CaM of Acute Glanders S G Rainsford —p 55 
Cancer of Breast —Webster states that as an alternative 
to operation m selected cases of operable and borderline breast 
cancer the tumor mav be treated with roentgen rays or radium, 
nr both Fifteen cases reported by him six years ago have now 
crown to forty-one In most of these the patients had refused 
operation, or were considered unsuitable subjects for it But 


not many were strictly “operable,” the majority, indeed, being 
“inoperable” owing to extreme age, debility, or cardiac or 
pulmonary disease, or the breast itself being m a “borderline” 
stage, or too advanced for operation as judged by strict 
standards The good results of operable and borderline patients 
followed up for five years are almost similar for those treated 
with roentgen rays and external radium—namely, 70 per cent 
for those with roentgen rays, and 60 per cent with radium 
(66 per cent as a whole), ten out of fifteen cases in all Almost 
every patient in the senes showed at one time or other, apart 
from definite breast signs, either skin nodules or axillary or 
supraclavicular lymph node enlargement No patient failed 
to show at least temporary local improvement In many 
patients the result has been clinical regression of the primary 
mass to a small “residue,” while in some patients the mass 
has disappeared Many of these residues, watched at intervals 
of three months for months or years, have remained quiescent 
In a few instances there has been increase in size of a residue, 
wdiich has necessitated further treatment by radiation or opera¬ 
tion, or both Tlie author points out that care should be taken 
not to damage the skm severely, especially if it is infolded, as 
fissures which readily become septic may result, and the inflam¬ 
matory process, spreading to the residue behind, has appeared 
in one or two instances to have stimulated this residue to 
activity years after apparent quiescence Early local mastectomy 
IS to be advised in such instances 

Allergic Conditions of Nose —Jones says that up to a 
few years ago those nasal conditions which have been termed 
“vasomotor rhinitis,” “spasmodic rhinitis,” “paroxysmal rhinor- 
rhea,” “hay fever,” and so on, were grouped under the heading 
of “nasal neuroses ” Similarly, certain symptoms which were 
attributable to the lingual tonsil were also classified as neuroses 
These conditions are now' regarded as allergic and are closely 
allied to asthma, urticaria, angioneurotic edema, and the like 
If these allergic conditions are accompanied by other nasal 
pathologic manifestations, they should be suitably dealt with 
Occasionally an enlarged middle turbmal will be found pressing 
against the septum, or, more rarely, the tubercle of the septum 
will be so large as to form a small tumor on the septum In 
these cases, surgical intervention is called for It is the author’s 
practice m treating these nasal allergic conditions to combine 
local and general treatment In all cases he prescribes the use, 
two or three times daily, of an oily nasal spraj', and also para¬ 
thyroid and calcium tablets in doses suitable to the age of the 
patient If the intranasal appearances are fairly normal, lie 
awaits the result of this treatment for two or three months 
If anv marked intranasal abnormalities are present, they are 
dealt w'lth at once If the tubercle of the septum is prominent 
or if the inferior turhinals are enlarged, he proceeds to cauterize 
at once At the end of two or three months, if no improvement 
has taken place, he uses the electrocautery to the sensitive 
areas and changes over from the parathyroid and calcium treat¬ 
ment to suprarenal and pituitary 

Insulin Diabetic Persons on Carbohydrate Diet —Don 
reports that the insulin requirements in sixty-one cases of 
diabetes observed from two to six years on a liberal carbo¬ 
hydrate diet show that the dose had to be reduced in seventeen 
and increased in twenty, while m tw'enty-four no change w'as 
necessary It was possible to stop insulin m 19 out of 171 cases 
but It had to be restarted in 8 In only one case seen m the 
clinic W'as it possible to stop insulin and return to an unre¬ 
stricted diet This patient was developing cirrhosis of the liver 
The blood pressure of treated patients showed an increase above 
a systolic pressure of ISO mm or a diastolic of 100 mm of 
mercury m thirty-two out of sixty w'ho have been on insulin 
for an average period of three years Insulin reactions occurred 
occasionally, but they rarely gave rise to serious results 


International Journal of Psycho-Analysis, London 

' la 277 404 (Jiib) 1932 

Iibidmal Tjpes S Freud—p 277 
Female Sevualit) S Freud —p 281 
Etiology of Drug Addiction E Glover—p 298 
Note on Depersonalization M N Searl —p 329 

Dread of Woman Obsemtions on Specific Difference in Dread Felt 
by Men and by Women Respectivcb for Opposite Sex Karen 
Hornej —p 348 

Contribution to Problem of Libidinal Development of Genital Phase in 
Girls Josine Muller—p 361 
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Journal of Anatomy, London 

68 1 437 681 (July) 1532 

Observations on Cell Masses m Cerebral Hemisphere of New Zealand 
Kiwi (Apteryx Australis) A, Dumard —p 447 t\ M 

Nature of Cemm Macroscopic Staining Reactions o! Brain. D M 
Blair F Davies and E McClelland—p 478 

Preparation of Dry Specimens by Paraffin Naphthalene Iropregnation 

D hC Blatr, F Davies and E W McClelland—P 486 
Sympathetic Elements in Cranial and Spinal Ganglions E Kiss 

OW^atmns on Distribution of Arterial Branches of Peripheral Aeries 

Mwpholow°*of'sternum and Its Relation to Ribs R J Gladstone and 
C P G Wakeley—p 508 

Studies in Achondroplasia E W A. H Jon« p 565 

Bans of Muscle and Tendon Growth RW HainM—p 578 

Elarly Development of Ferret Zona Granulosa Zona Pellucida and 
Associated Structures. D Mainland p 586 
Further Notes on Arrangement of Collagen Fibers of \ eins, Together 
with Certain Other Observations on Veins and on Venous Return 

K J Franklin —p 602 „ n j ait tf 

'Vascularity of Valves of Human Heart. D R Dow and W F 

Harper —p 610 „ r rr 

Note on Occurrence and Nature of Pigment in Pars Nervosa of Human 
Hypophysis Ruby O Sern—p 618 
Nerve Endings in Human Teeth. O W Tiegs p 622 
Histology of Spleen and Suprarenals of Echidna. M A Basir 

Concerning Nasal Apertures, Lacrimal Canal and Buccopharvngeal 
Upper Lip E P Allis Jr—P 650 
Preoral Gut Buccal Chinty and Buccopharyngeal Opening in Ceratodua 
E F Allis, Jr—p 659 

Vascularity of Valves of Human Heart—In an examina¬ 
tion of forty human hearts normal to inspection and without a 
clinical history of heart disease, Dow and Harper found blood 
vessels tn the atnoventncular valves, but they did not extend 
into them for more than 3 mm from the line of attachment of 
the vahe to the heart wall Vessels were more frequently 
present m the tricuspid and mitral valves in persons under 
10 jears of age than in those past this decade and were always 
associated with an extension of auricular muscle into the cusp 
Islands of muscle in cusps are not common and tlie authors 
did not find muscle m them continuous with chordae tendineae 
nor did they observe transverse muscle fibers in them Blood 
vessels observed in three cases of endocarditis are regarded 
by the authors as of the nature of a new formation From 
an examination of the cases at their disposal they do not con¬ 
sider that persistence of muscle in the valves of adult hearts 
plavs any part m the development of embolic endocarditis, for 
tlic muscle does not extend into the cusp so far as the line of 
closure of the valves, i e., to the part where valvular endo¬ 
carditis begins 

Journal of Hygiene, London 

a2 301-462 (July) 1933 

Affinities m Bacterial V^anation and Carcinogenesis 


A. 

Esther M Killick —p 
G L Taylor C S 
J H 


Cotnhining 

Eastwood—p 301 

Physiologic Response to Breathing Hot Air 
332 

Estimation of Proteins by Precipitation Reaction 
Adair and Muriel E Adair—p 340 
Eiidencc of BnieelJa Abortus Infection in Slaughterbouw Men 
Diblc and Margaret Pownall —p 349 
'Brucella Abortus in Milk. J Smith—p 354 
Disinfection of Anthrax Infecled Dned Hides in Drj Condition by 
Means of Hvdrogen Sulphide Madge E Robertson —p 367 
Expencnces nitb Small Flaking or Granular Agglutination in Normal 
Inoculated and Enteric Fever Cases J Wyllie—p 375 
Bactenal Synergism Formation by B Typhosus or B Coli Anaerogenes 
from Mannitol of an Intermediate Substance from Which Morgan s 
Bieillvis Produces Gas J G Graham —p 385 

Problem of the Seasonal Prevalence of Plague. L Otlen_p 396 

Hemoglobin Concentration of W orlerj Connected with Internal Com 
bustion Engines C E Jenlins—p 406 
Toxicity of Ethylene Oxide V\ J G Walker and C E Gretson —o 
•■09 

Water Home Fpidemic of Typhoid Fever 
- p 417 


J Ritchie and E Armstrong 

Influence of Humidity of Air on Capacity for Work at High Tempera 
luies H VI Vernon and C G Warner—p 431 

BniccUa Abortus in Milk.—Smilli reports that an investi- 
R-Wioii uWo the incidence of Bmcelh abortus and tubercle bacilli 
in nnik xhowcvl BrucclW abortus lo be present m 79 or 2S3 
per cent of 27^1 different sptximens of raw milk and B tuber¬ 
culosis tn 2<i or 10 3 per cent oi the same samples In a total 
ol 279 samples collected from eight pastcummq plants 35 or 
Q-l per cent were lound to contain Brucella abortus and 23 
or (. per cent tubercle bactl’i From 1S7 samp’es treated bv 
holdiiiK pastcunration at 142 r tor thirtv minutes Brucella 


abortus wias not obtained, but 4, or - ^ P^r ceiW, of i 
samples showed the presence of ‘“’^ercle bacilli From 1. 
samples treated by "flash” pasteurization, 36, or 18 7 «nt 
were found to contain Brucella abortus, while 19, or 9 8 per 
cent, contained tubercle bacilli No normal agglutinins for 
Brucella abortus were found m the serums of 98 noninfected 
guinea-pigs when tested m dilutions ranging from 1 25 to 
1 1,600 The guinea-pig infections with Brucella abortus were 
analyzed, the serum agglutination and cultural tests being com¬ 
pared, and the results suggest that the actual total incidence 
of Brucella abortus in milk is underestimated by the guinea-pig 
inoculation method 

Journal of Laryngology and Otology, Edinburgh 

4T 449 516 (July) 1932 

Some Observations on the Tonsil and Adenoid Operation in Cffiildren 
J A Keen—p 449 

•Operative Closure of Ororaaxillarv Fistula D Guthrie.—p 459 

Operative Closure of Oroinaxillary Fistula—Guthrie 
defines oromaxdlary fistula as an opening persisting between 
the maxillary sinus and the mouth, after tooth extraction or 
after operation on the sinus The term “oromaxillary fistula” 
IS more correct than "antrobuccal fistula," although the latter 
appears frequently in the scanty literature on the subject The 
condition is not rare, and as it is a source of great annoyance 
to the patient and is often difficult to treat, it deserves greater 
attention than it has heretofore received from laryngologists 
The inadvertent removal of part of the floor of the sinus during 
extraction of an upper molar tooth is perhaps the most frequent 
cause Naturally the accident is more hkelv to occur when 
there is little or no bone between the roots of the teeth and 
the floor of the maxillary sinus As a rule the opening soon 
closes, but if the sinus becomes infected the fistula may persist, 
even after free intranasal drainage has been provided Less 
frequently, oromaxillary fistula may follow radical operation 
on the sinus, or on a dental cyst which involves the sinus In 
four cases treated by the author, fluid tended to escape from 
the nose, and in one case speech was accompanied by a hissing 
sound Conservative treatment is of little value, and the wearing 
of a dental plate with an obturator to occlude the fistula is 
uncomfortable and inefficient Curettage only makes the fistula 
larger, and the removal of more bone, so as to convert the 
tunnel of the fistula into a trench, was unsuccessful m one oi 
the author’s cases Perhaps the best operation is that describe! 
by Axhausen, and it is applicable whether the fistula involves 
the canine fossa or the alveolus A flap of mucous membrane 
IS taken from the fornix, and it must be cut so deep as to 
mclude a thin layer of buccinator muscle After excising the 
fistula and inverting its lining mucosa, one stitches the flap 
over the raw area The author has applied the Axhausen 
method successfully in three cases during the past year 

Jour Obst and Gynec of Bnt Empire, Manchester 

D9i 227-470 (Summer) 1932 

•Some R^efl_ertion5 on Treatment of Placenta Praevia E Essen VIollcr 

PalholoBv of Ovanan Tumors. W Shan —p 234 
'Anemias of Fregnaney L E H W hitby —p 267 
Pernicious Anemia and Pregnancy- J F W ilkinson —p 293 
^ssiflcation of Late Pregnancy Toxemia J TounB—p 310 
Tbymophysin F Roques—p 320 

Treatment of Albuminuria of Pregnancy- S J Cameron and H Thom 

SOU p 343 

Morbidly Adherent Placenta Margaret Salmond —p 340 

rrcgnanc> Complicated bj Heart Disease II I McCluTe_n 

Case of Retroflexion of Full Time Gra\id Ltcrus C Oldhcld —p 362 

Treatment of Placenta Praevia—Essen-Moller considers 
the introduction of cesarean section m cases of placenta praevia 
as a new and important contribution Time will settle the 
question, but tins mav be said The place of cesarean section 
m the trratmemt of placenta praevia seems bv this time to be 
indisputable The gencml practitioner m the luture as hercto- 
l', , recourse to version and similar methods, but 
the obstetricians m well equipped hospitals undoubtedh have 
to consider cesarean section more often than in the nast 
Another important chance m the conception of the treatment of 
placenta praevia sems m be the neccssitv of transfernn- these 
patients to ho pitals Placenta praevia ought not to be dealt 

and'chilf -other 
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Drug Resistance of Spirochetes —In mice experiments 
Feldt made a strain of Spirochaeta obermeien resistant to 
arsphenainine, and he observed that the resistance was preceded 
by a stage in which the spirochetes were hypersensitive to 
arsphenainine, that is, after the first few passages during which 
arsphenamme was administered, smaller doses were sufficient 
to effect cure than is normally the case After successive pas¬ 
sages through normal mice, the arsphenamme resistance of the 
spirochetes gradually disappeared again A strain of Spiro¬ 
chaeta pallida became resistant to twice the therapeutic dose 
of arsphenamme after ten rabbit passages lasting fourteen 
months In the conclusion the author points out that the 
increasing therapeutic refractoriness of human spirochetoses is 
probablv partly caused by a resistance of the spirochetes to 
chemotherapeutic substances, which develops as the result of 
several decades of chemotherapy 

Lymphogranuloma Inguinale in Children—Lujan and 
Rotter obseried hmphogranuloma inguinale in two girls, aged 6 
and 7, respectively As in gonorrhea in small girls, the infec¬ 
tion took place through uncleanimess This observation makes 
it appear probable that m adult women a primary genital 
infection is likewise possible without sexual intercourse 

Medizimsche Klinik, Berlin 

SS 1123 1156 (Aug 12) 1932 

Results of Recent Investigations on Absorption, Distribution and Elim 
motion of lead F Wejrauch—p 1123 
Treatment of Hjpophjscal Cerebral Emaciation with Hormone of 
Anterior Lobe of Hypophysis H Zondek and Gertrud Koehler — 
p 1125 

*Rectal Digitalis Therapj W Nonnenbruch and K Gotsch—p 1127 
Primary Pulmonarj Sarcoma and Metastatic Mediastinal Sarcoma G 
Hermheiser—p 1128 

Megabullms and Megaduodenum in Severe Disorders of Stomach K 
Gutig—p 1131 

•Agranulocytosis Following Treatment with Neoarsphenamine Use 
Hellich—p 1133 

Reid Hunts Reaction in Persons with Thjroses, with Disturbances of 
the Sjmpathetie Nervous Sjstem or with Ulcer F Berner—p 1135 
Orchitis as Complication of Influenza K Frehse—p 1135 
Perforation of Peptic Ulcer of Stomach into Left Pleural Cnvitj H 
Schwarz—p 1136 

Cure of Large Prolapse of Rectum ithoiit Operation P Bonheini — 
p 1137 

•Roentgen Irndiation of Spur of Calcaneum I illy Pokom> —p 1138 
Changes in Conception of Biologic Action of Bromine H Januschke 
—p 1139 

•Treatment of Erysipelas with Intravenous Injection of Acnflavine 
Hvdrochloride A Levison—p 1142 

Rectal Digitalis Therapy —Nonneubruch and Gotsch state 
that since rectal digitalis therapy was introduced by Eichhorst 
it has steadily gamed m importance They show that over 
oral administration it has the advantage of a more rapid action 
and that nausea is much rarer in rectal than in oral application, 
the> having observed it m only one case of rectal therapy 
Local irritation m the rectum from prolonged administration 
of digitalis suppositories was likewise comparatively rare 
Because of these advantages the authors have resorted to rectal 
administration more and more, especially in cases in which 
stasis also existed m the greater circulation, particularly m the 
portal system, such as m decompensated mitral defects and m 
lesions of the myocardium They consider the rectal adminis¬ 
tration never of less and usually of greater value than oral 
therapy, especially when rapid action is essential and when 
gastric disturbances are to be avoided To illustrate their 
statements and to encourage wider use of rectal digitalis therapy 
they give a number of clinical histones, and they are convinced 
that rectal digitalis therapy can replace to a large extent also 
subcutaneous and intravenous administration 

Agranulocytosis Following Treatment with Neoars¬ 
phenamine —Hellich states that at the clinic in Rostock three 
cases of typical lethal agranulocvtosis have been observed fol¬ 
lowing neoarsphenamine treatment of syphilitic patients within 
the last two years She giv es the clinical history of one patient 
m detail and expresses the opinion that arsphenamme is the 
essential cause of agranulocytosis, but that syphilis, probably 
bv injuring the reticulo-endothelial system, is also a factor She 
also reports two cases of agranulocj tosis after neoarsphenamine 
treatment which ended m cure She states that whenever a 
patient is’treated with neoarsphenamine the leukopoietic sjstem 
should be watched for abnormal reactions 


Jour A M A 
Oct 8, 1932 

Roentgen Irradiation of Spur of Calcaneum— In two 
patients with painful spur of the calcaneum in whom all con¬ 
servative measures had failed and m whom a surgical interven¬ 
tion was inadvisable at the time, Pokorny resorted to roentgen 
therapy and obtained favorable results The technic was as 
follows Through a filter of 0 S mm of copper and 1 mm of 
aluminum, from to 2 Holzknecht units were applied three 
times each medially and laterally at intervals of from three to 
five days After discussing the various causes of painful spur 
of the calcaneum, the author points out that in the two patients 
who were treated with roentgen rays it was caused by trauma 
and by arteriosclerosis She further states that roentgen treat¬ 
ment does not aim to influence the spur directly, but rather 
the inflammatory process in its surroundings She does not 
feel justified to make a definite evaluation of the roentgen 
therapy but she considers it advisable m relapse after surgical 
treatment of tbe spur and also when m the period of extreme 
painfulness operative treatment is impossible 

Treatment of Erysipelas with Acnflavine Hydro¬ 
chloride Intravenously —Levison resorted to the intravenous 
injection of a solution of acnflavine hydrochloride in erj'sipelas 
He gives the clinical data in four cases in which he found it 
effective He thinks that further trials are justified He con¬ 
siders from 5 to 10 cc of a 0 5 per cent solution of acnflavine 
hydrochloride, administered on two or three successive days, 
as suitable, but tbinks that a higher concentration (2 per cent) 
will have no untoward effects He advises that care should be 
taken to avoid paravenous infiltrates 

Monatsschnft f Geburtshulfe xl Gynakologie, Berlin 

93 1160 (Aug) 1932 

Genesis, Clinical Aspects and Therapy of Endometriosis L Seitz —p 1 
•Treatment of Eclampsia G \on Bud—p 11 
Knstelier’s Method W Flessa —p 25 
Hydatid Mole in Woman Aged 51 H Baumgart—p 34 
•Fate of Children Delisered by Cesarean Section W Bromberger—p 39 
Combination of Tuberculosis and Tumors in Female Genital Apparatus 

H Kuckens —p 58 

Acute Focal Infection, Especially Dental Infection in Obstetrics S 

Itzkin —p 68 

Hormonal Conditions in Teratoma of Sacrum E Fels —p 87 
Prospects and Limitations of Early Diagnosis of Cancer of Uterus 

Maria Baumert —p 90 

Mud Baths Combined with Parenteral Sulphonated Bitumen Treatment 

in Gjnecologic Disturbances W I Sdrawomyslow—p 99 

Treatment of Eclampsia —Von Bud emphasizes that not 
all forms of eclampsia can be treated in the same manner but 
that the treatment has to be adapted according to the time at 
which the eclampsia develops In the form that develops 

during pregnancy, especially during the period of dilatation, 

which has a high rate of mortality, an active therapy, particu¬ 
larly an early cesarean section, gives fa\orable results In 
cases in which the indications for early cesarean section are 
absent, early delivery can perhaps be effected by other methods 
The high forceps should be employed only under favorable 
conditions If the head of the fetus cannot be pulled through 
easih, perforation should be done even if the fetus is still 

alue In eclampsia that develops at the end of the period ot 

dilatation, an expectant treatment is jusDfied or the Stroganov- 
Zweifel principle may be followed, but if the condition becomes 
more grave, active therapy should be instituted, that is, when 
the indications are present cesarean section should be done, and 
in some instances even high forceps may be resorted to, oi 
medium or low' forceps may be employed, w'hen the membranes 
are intact, version with the foot and (w'hen the fetus is dead) 
perforation is recommended In eclampsia that occurs during 
the period of expulsion, an early and accelerated but still a 
careful delivery is advisable In puerperal eclampsia conserva 
tive therapv is best, except in the rare instances in which renal 
decapsulation is resorted to In the conclusion the author 
stresses the great importance of prophylaxis, he believes that 
during the period of gestation a careful supervision is abso¬ 
lutely necessary for the purpose of prevention 

Fate of Children Delivered by Cesarean Section — 
Bromberger’s report is based on observations made in the course 
of five jears on 105 viable infants delivered by cesarean sec¬ 
tion The mortality rate during the first year was 7 6 per cent 
and of the early fatalities only one case can really be ascribed 
to the cesarean section, more especially to the cervical section 
But m this case, just as in two other cases, the trauma to 
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which the early death can be traced tvas rSi'tTtnum, snch^as Jopfesms, varicosities or a ball thromto, 

.. 

bidity of the infanta delnered b> a cesartn section « 


Diaity 01 inu miaiiw* u».ii>v*wv. ~ — ,vt»xcrht 

increased, and their deielopment as regards height, %ve gl^h 
dentition and the abilitj to walk and to speak is entire y 


(2) the presence of a free echinococcus cyst in the right atrium, 
and (3) an aneurysm of-the membranous septum protruding into 
the right atrium He then mentions factors that speak against 
the conditions mentioned under 1 and 2 and arrives at the 
following clinical diagnosis congenital enlargement ot the 


aenuuou anu tuu vs. - -n late lolIowinG: clmicai aiagnosis Luiiguimai . 

normal Thus the cesarean operation does ’n^oUe a 1^^^ ^‘^braLus portion of the atrial septum, which, as the result 
impairment of the child, except m some <^e_ unenual pressure, led to aneurysmatic protrusion into the 


’tZ’m :Lh th^ us;'of msT^iments for the extraction of tbe o -nha^ 

infant through the narrow opening may cause a cranial trauma (Adams-Stokes) The author’s object 


Munchener medtzinisclie Wochenschnft, Municii 

78 1305 1344 (Aug 12) 1932 Partial Index 
Experimental Studies on Chemotherapy of Memnptis K Beck, 
K Bcriflgcr and M Gundel—-p 1305 
•^Oinical SiEn»fican« Cardiac Murmurs m Hypertension M Boenrem 

Light Sensitivity of Erythrocytes of Various Mammals and Human 
Beings Meyerstevu—p 1312 

Ray Therapy lu Exophthalmic Goiter and in. Thyrotoxicoses 
luflun—p 1314 

Intravenous Narcosis H tVieshader p 1317 
Spider Bites J Tnimpp —p 1318 

Psychotherapy in General Practice W Leschmann —p J119 


R Siel 


Significance of Cardiac Murmurs in Hypertension — 
Clinical observations made in 148 cases of hypertension revealed 
to Hochrein that cardiac murmurs were present m 52 per cent 
of the patients He found that careful study of the murmurs 
frequently gives important pointers for the prognosis and 
treatment of the disturbance. The pathogenic mechanism of 
the frequently observable prediastolic murmur at the base is 
discussed in detail This symptom is an early sign of insuf¬ 
ficiency and IS important for the estimation of the general 
circulatory condition and of the success of the treatment Mitral 
valve murmurs are not, as was formerly supposed, only acci¬ 
dental murmurs but in about 20 per cent of the author’s patients 
with hypertension they were indicative of an organic impair¬ 
ment of the mitral valve The author also calls attention to 
the frequent concurrence of hypertension with mitral defects, 
particularly with mitral stenosis This is a special type of 
hypertension, which is characteruted by the following signs 
murmur at the mitral valve, reduced vital capacity, and peculiar 
changes in the electrocardiogram In intensive cardiac therapy, 
which should not be neglected even if signs of decompensation 
arc absent, the pressure decreases rapidly to norma! values 
The pathogenic mechanism of this hypertension is still unclear, 
but It is probable that reflex processes are involved The early 
recognition of the syndrome is important since by treatment 
with strophanthin and digitalis the prognostically unfavorable 
secondary stage of hypertension can be prevented or at least 
retarded 

Zeitschnft fur Idinische Medizin, Berlin 

1S11123D (July 5) 1932 

MviUlyilc Myeloma Peoiliarities of Compoition of Blood (Auto 
Inliibilion Coagulation and Hjperproteinemia) R Freund and A. 
MnKnuslc\y—-p 1 

o( Atnoventncular Conduction m Atnal Flutter C K Fncd 
ticrp and C J RotW>ergcr—p 

•Omical Dnfmom of Ancunam of Membranous Portion of \tnal 
Septum A Pos«icU —p 50 

Exixinmental Studies on Entranee of Tissue Fluid into Vascular System 
tnder Physiologic Conditions and After Physical Modihcation of 
\ H Flias nmi J Goldstein —j) 78 

Similes on Types of Stasis Entranee of Tissue Fluids into V ascular 
Ssstem in Patients uith Cardiac Defects H Elias and J Goldstein 

—p 8 *^ 

Oianges m Auml«rs of Blood PJalelets m Acute D.lTuse Glomerular 
Xeplirilis and Its Signihcancc for Palhogenesi F Docnecke—p 

Significance of Increased Capacity of Colon and Its Relation to Con 
»tipntion and to Meeicolon C Kmlld —p 
rerson llermimm.ilnrfer Sanerbmeh s Diet and If Influence on Metab 
ciiv*m M TcMat—p 1S4 

[ se of Illacb Kadi h in Inieraal Meil.cme Espeaally in Diseases ol 
Hrj AtoluUar\ Tract K ‘^ebrader—p 194 
Ssnninmaiologs in Poi omng nith \rsine F Bertram and F Fret 

p 2\2 

Diagnosis of Aneurysm of Membranous Portion of 
Atrial Septum—rollowmg a dc-cnptjon ol the clinical hftorv 
of a pirl aewl Id with n congenital cardiac defect Possdt 
dfcucvts till three nnin umptonf paroxismal cianosis gur- 
(.hnt, M-tohe mumnir and peculiar conduction disturbances 
Ht rciclRs Dr condusion Oiat there arc onh three poss.bic 


in reporting this case vVas to show that under certain conditions 
even intracardiac processes can be diagnosed clinically 

Blood Platelets in Acute DiHuse Glomerular Nephritis 
—Doenecke observed that during the early stage of acute diffuse 
glomerular nephritis a decrease in the blood platelets exists 
As improvement becomes noticeable, particularly as the blood 
pressure decreases, the blood platelets increase again above the 
normal level During the time of the increase in the platelets 
there is a predominance of staff cells, tailed forms and giant 
forms (hyperactivity of giant cells of the myeloid system) The 
reduction in tlie number of blood platelets in the early stage 
of acute, diffuse glomerular nephritis cannot be the result of 
the changing dilution or mspissation of the blood, because the 
fluctuations in the number of erythrocytes do not go parallel 
but frequently take a directly opposite course The sudden 
increase that becomes noticeable during convalescence is due 
to the emigration of rapidly formed new elements from the 
thrombocytopoieDc system The author does not think that 
there is a causal connection between the blood pressure increase 
that IS pathognomonic for glomerular nephritis and the reduc¬ 
tion in the blood platelets, for he points out that there are a 
number of diseases in which the blood platelets are reduced 
but in which there is no increase in blood pressure. The 
decrease m blood platelets in acute diffuse nephritis, just as 
in nearly all infectious diseases and in anaphylactic shock, is 
probably caused by the presence of a toxin in the blood From 
the similarity of the behavior of the platelets m acute diffuse 
glomerular nephnfis and, in anaphylactic shock, the author 
discusses the “anaphylactic nature” of nephritis 

Zentralblatt fur Chirurgie, Leipzig 

69 1793 1840 {July 23) 1932 

Anxstbesia m Minor SuTRery R TViioi —p 1794 

*Spioal Anesthesia by Alcana of Nupercame Anua Jianu C Encscu 
and T Finca —p 1797 

Iniproxcd Surgical Chisel O Wiedhopf—p 1800 

Traumatic Incomplete Subscrous Rupture of Bladder F Ncueebauer 

—p 1801 

Theory and Practice of Light Anesthesia Produced by Ethyl Chloride 
F Rotthaus —p 1802 

Alorphme Injection as Aid m Diagnosis of Acute Abdominal Disorders 
M Sicbner—p 1807 

Localiiation and Treatment of Pain in Shoulder and of Pam in Knee 
A. Muller—p 1810 

•Gangrene of Toes and Local Anesthesia E Stark—p 1811 


Spinal Anesthesia by Means of Nupercame—Amza- 
Jianu and liis associates summarize their observations in 120 
cases in which they induced spinal anesthesia by means of 
nupercame A quantity of from 4 to 5 mg was found to be 
sufficient for a complete anesthesia, and in extremely weak 
patients or in cases of poisoning only 2 or 3 mg was admm- 
istcred As a rule, prepared ampules, 1 1,000, were employed, 
llic nupercame was administered not only into the lumbar 
region for operations in which a complete immobilization of 
the abdomen and long duration of the anesthesia was necessary 
but also into the cervical portion of the spine to produce anes¬ 
thesia for instance m an intervention for carcinoma of the 
lip, in surgical reduction of an old cubital luxation, in thyroid¬ 
ectomy or m mastoiditis Introduction of the substance into 
the cervical region is done onK in young persons whose general 
condition IS good \ dose of 2 mg is sufficient for administra- 
lion m this region and precludes all danger In cases m which 
the blood pressure decreases considerably, ephednne is helpful 
Gangrene of Toes and Local Anesthesia.—The reading 
of a report on pngrene of the toes following admm.stntion 
Ol a local anesthetic induced Stark to describe his method or 
prevention He states that although among Ins patmme he 
never observed this complication he ncicrthcless fcTrcd . aJd 



1304 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Oct 8. 1932 


therefore took a prophylactic measure He considers the 
gangrene not so much the result of the particular anesthetic 
but thinks it due to the tenseness of the tissue, he therefore 
follows the intervention by a vigorous massage of the toes or 
fingets until the tenseness has disappeared This massage is 
painless, for as soon as it becomes painful the object of the 
massage is attained 

59 1969 2016 (Aug 13) 1932 Partial Index 

Use of Colloidal Contrast Mediums in Retrograde Pyelography H Puhl 
■—p 1970 

•Differential Diagnosis of Femoral Hernia and of Aneurysmal Vanx 
F Razda—p 1977 

T**cstment of Perforatue Appendicitis, Particularly Management of 
Abdominal Wall E Moen—p 1980 
Severe Tetany in Intestinal Occlusion Caused by Meckel s Diverticulum 
N Onaca and E Safta—p 1981 

Differential Diagnosis of Femoral Hernia —Kazda 
shows that the differentiating symptoms between femoral hernia 
and aneurysmal vanx of the fossa ovahs are not always suffi¬ 
cient and pathognomonic As a sign that in questionable cases 
indicates an aneurysmal vanx he considers a fremitus that is 
detectable by the palpating finger when the patient contracts 
the abdominal muscles intermittently 

Sovetskaya Vrachebnaya Gazeta, Leningrad 

June IS, 1932, number 11, pp 641 704 

Pathogenesis and Etiology of Malignant Tumors N N Petrov —p 643 
•Calcium Chlorate in Treatment of Professional Lead Poisoning B B 
Koj ranskiy —p 647 

Abdominal Seetion Through Inguinal Canal as Surgical Intervention 
for Extra Abdominal Shortening of Round Ligaments, Herniotomy 
and Tubal Sterilization N Kakjshkin—p 652 
•Gastric Dyspepsia and Gastrotonotherapy by hleans of Gaseous Insuffla 
tions Gaultier s Gastrotonometer in Diagnosis and Treatment G Z 
Rutenberg—p 655 

Uncompleted Course of Treatment for Syphilis Followed by Increased 
Disturbance of Cerebrospinal Fluid and Nervous Sjstem A K 
Yakubson—p 661 

Diagnosis and Specific Therapy for Turpentine and Other Professional 
Dermatitis I M Shcherbakov —p 664 
In Favor of Scheppelmann s Symptom for Differential Diagnosis Between 
Pleuritis and Intravertebral Neuralgia Ya S Khentov —p 669 
Floating Sanatoriums for Treatment of Various Diseases N V Sletov 
—p 670 

Social Cultural Progress in U S SR (C cn ) B Ya Smulevich — 
p 673 

Public Health Aims Toward Advanced and Prophylactic Medicine 
M I Stemin —p 679 

Higher Level for Public Health Education D Efimov —p 682 
Psychohygiene Included in System of Public Health Education of Second 
Five Year Plan S M Shershever—p 684 
Advantage of Microchemistry in Urinalysis A G Bosin—p 687 
Some Frequent Errors in Ambulatory Surgical Practice A V Gregori 
—p 690 

Causes for Trauma of Male Genitalia A B Gillerson —p 695 
Syphilis Verrucosa Cutis Sometimes Mistaken for Tuberculosis Verrucosa 
Cutis V I Kazakova and A G Zarinova —p 698 

Calcium Chlorate in Treatment of Lead Poisoning — 
Koyranskiy agrees with American workers that there is a close 
relationship between the calcium balance of the body and the 
lead excreted in lead poisoning, that the deposition of lead is 
mainly in the bone, and that mobilization of calcium from bone 
into the general circulation also increases the discharge (due 
to increased cellular permeability) of lead deposited there The 
author chose as indicator for lead intoxication the demonstra¬ 
tion that the power of the extensors of the right hand became 
weaker in relation to the power of the extensors of the left 
hand One of his groups for study included thirty-nine men, 
fourteen of whom were working with lead dyes, and twenty-five 
in an accumulator plant A 10 per cent solution of calcium 
chlorate was administered internally at a dosage of 1 Gm a 
day for a period of one month Three examinations were made 
with the extensiograph every ten days Each determination 
was repeated three times at intervals of five minutes and the 
recorded reading was the average of all three In thirty-four, 
or 87 per cent, of the men this treatment was followed by an 
improvement in the power of the extensors of either one or both 
arms, and the influence was not limited to the extensors but to 
the body condition generally The author concludes that cal¬ 
cium may be administered m large amounts to persons in con¬ 
tact with lead products and that this may be of both therapeutic 
and prophylactic value 

Gastrotonometry m Diagnosis of Gastric Dyspepsia — 
Rutenberg discusses the various theories in the etiology of 


gastric dyspepsia Believing that gastric dyspepsia is really 
gastric dystonia, the author describes the Gaultier gastro¬ 
tonometer and adds his own modification Both consist of 
insufflation through a stomach sound of various gases (air or 
oxygen in the treatment of atonia or hypotonia and carbon 
dioxide in the treatment of hypertonia) In eight personal 
observations the readings made in the gastrotonometric exami¬ 
nation agreed with the roentgen signs but this was not constant 
The author concludes that his studies do not show any special 
relationship between tonus and gastric secretion As the tonus 
improved the dyspepsia gradually disappeared, whereas the 
acidity was unchanged and often even increased The first 
series consisting of from two to three insufflations was given 
for diagnostic purposes, for therapeutic purposes from ten to 
twelve series were given at intervals of from two to five days, 
each series consisting of from four to eight insufflations Results 
were attained earliest in functional disturbances, good results 
were also noted in splanchnoptosis and dystonia complicated 
with catarrh 

Hospitalstidende, Copenhagen 

75 873 902 (June 30) 1932 

•Jaundice VI Etiology of Acute Hepatitis Clinical Aspects T Geill 
—p 877 

75 903 934 (July 7) 1932 

Chlorine Content of Tissues in Rats with High Intestinal Obstruction 
E Schnohr —p 929 

•Jaundice VI Etiology of Acute Hepatitis (C’cn ) T Geill —p 921 

75 935 946 (July 14) 1932 

Influence of Splenectomy on Resistance to Cancer A Wagner —p 935 

Etiologiy of Acute Hepatitis —Geill’s material consisted 
of eighty-one cases of acute hepatitis In syphilitic persons 
the Wassermann reaction seemed to be somewhat affected by 
the icteric condition, m nonsyphihtic persons the reaction was 
not affected The results of investigations on the relation of 
acute hepatitis to the typhoid-paratyphoid group militate against 
the etiologic significance of typhoid and paratyphoid in acute 
hepatitis and thus indirectly support the theory of a special 
infectious disease with unknown virus as the cause of acute 
hepatitis In no case could errors in diet be definitely shown 
as the cause of the disorder, nor did preceding dyspeptic or 
rheumatic disturbances seem to play a part In twenty-one 
patients the epidemic spread of the disease could be established, 
and some of the isolated cases appeared to be sporadic forms 
of epidemic hepatitis In ten cases herpes of the lips was noted, 
in two, marked erythema of the face In some cases itching 
preceded the jaundice, in most cases it appeared simultaneously 
with the jaundice or a little later The author reports two 
cases of seemingly benign cirrhosis of the liver following acute 
hepatitis 

Upsala Lakareforemngs Forhandlmgar, Uppsala 

37 311 456 (June 20) 1932 

Pages from History of Roentgen Diagnosis H Laurel!—p 311 
Occurrence of Ergosterol and Vitamin D in Reindeer Moss G Blix 
and H Rydin—p 333 
•Chlorate Poisoning W Bostus —p 341 
Methods of Investigation for Determination of Factory Dust in Air 
C Naeslund —p 397 

Capillarj Resistance and Wheal Tests m Scarlet Fc\er A Myrgard 
—p 417 

Wheal Time and Capillary Resistance in Iileasles G Hellsing—p 431 
Metal Foil and Metal Fabrics as Secondary Screens H Laurell — 
p 439 

Chlorate Poisoning —Bosneus cites the cases of chlorate 
poisoning reported since the publication by Kayser in 1908 of 
the 120 cases then known, and describes three additional cases, 
with complete detail of the results of microscopic examination 
in two Two cases represent poisoning with sodium chlorate, 
the third, like those in the literature, with potassium chlorate 
The pathologic-anatomic changes were chiefly of the same kind 
as those generally seen in chlorate poisoning and other dis¬ 
orders with pronounced destruction of the blood Further, the 
microscopic examination revealed partly fat embolism, partly 
extensive infiltration of fatty substances in different tissues and 
organs, the fat embolism is assumed to have originated on the 
basis of hpemia In one case there was in the liver abundant 
thrombus formation, consisting of a mixture of drops of fat 
and blood debris 




The Journal of the 
American Medical Association 


VoL 99, No 16 


Published Under the Auspices of the Board of Trustees 

Chicago, Illinois 


October 15, 1932 


THE KETOGENIC DIET IN THE TREAT¬ 
MENT OF URINARY INFECTIONS 
OF CHILDHOOD 

' HENRY F HELMHOLZ, MD 

’ ROCHESTER, MINN 

In former publications ^ attention was called to the 
curative effect of the ketogemc diet on infections of 
the urinary tract Particularly stnking has been the 
success m cases of anomalies of the urinary tract which 
had proved refractory to other modes of medical treat¬ 
ment In a study of the literature, I found that 
Nielson,- in 1920, fed a cream mixture m the treatment 
of urinary infections with good results He ascnbed 
the beneficial action to the increased acidity of the 
urine which inhibits the growth of the colon bacillus 
In vitro experiments, he stated showing the growth of 
colon bacilli at a />n of 5 cannot disprove the beneficial 
clinical results of the diet It is evident, he continued, 
that it IS impossible to cure a patient with urinary 
retention because the acidity of the urine only inhibits 
growth, but the inhibition is sufficient m uncomplicated 
cases to clear the infection 

I have tried to determine the therapeutic factors in 
the diet Contrar}'’ to Nielson’s assumption, I have 
found that ketonunne ^ has bactericidal properties inde¬ 
pendent of Its pn This can be demonstrated expen- 
inentallv in most specimens of ketonunne with a pfi 
below' 5 5 but not in all After the ketogemc diet has 
been continued for some time, the pn of the urine 
gradually returns to 6 or above Practically all speci¬ 
mens gning a strong reaction for diacetic acid in the 
range from pn 5 7 to 6 5 have no bactericidal powers 


was determined in each experiment before the inoculation of 
urine and after twenty-four hours of incubation. 

Five cubic centimeters of ketonunne was placed Jn^a series 
of pyrex tubes and inoculated with tiventy-four hour brain- 
broth cultures of the organisms to be tested The inocula¬ 
tions were made with a fine platinindium wire which was 
dipped into the brain broth to a depth of about 3 mm and 
then gently passed back and forth in the ketonunne. The 
tube of ketonunne was then thoroughly shaken, and 0 5 cc 
was plated in litmus lactose agar The tubes of urine were 
incubated for twenty-four hours, in a few instances for a 
shorter time, and after thorough shaking, plates were again 
made with litmus lactose agar, 0 5 cc of urine being used The 
number of organisms on the plates was counted after twenty- 
four hours and checked again after forty-eight hours 

Forty-three specimens of urine from patients m 
ketosis for treatment of urinary infections were 
studied According to the pn and bactencidaUproper- 
ties the specimens can be divided into three groups 
(table 1) (1) twenty-four specimens with a pn rang¬ 

ing from 5 1 to 5 62 had definite bactericidal powers 
manifested by the killing of all organisms in twenty- 
four hours in nine specimens, markedly reducing the 
number of organisms in thirteen and inhibiting growth 
m two, (2) SIX specimens were intermediate, with a 
pn ranging from 5 33 to 5 57, in which none had definite 
bactencida] power, and three were indeterminate 
because of the initial high count of inoculated organ¬ 
isms, and (3) thirteen specimens with a pn range from 
5 7 to 6 65, three of tliese were undetermined, and the 
remainder had neither bactericidal nor bactenostatic 
activity 

As may be noted m table 1, ketonunne with a pn of 
5 6 or less generally has bactericidal power, and urine 
^\lth an initial pn above 5 7 does not have antiseptic 
properties 


TECHMC 

The ‘;pccniicns vcre obtained from female subjects b) 
cathacr and from male subjects bj liaimg them pass a small 
-iiiiount of iiniic and then catching the remainder in a sterile 
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The effect of relatiaely low urinary acidity on a'arious 
microorganisms was determined Such unne was 
obtained after the ingestion of large doses of ammo¬ 
nium chloride Specimens of urine with a pn of 4 8, 
49, 52, 5 38 and 5 6 were inoculated with Staphy¬ 
lococcus albus, Eschenchia communior, Escherichia cob 
Aerobacter aerogenes, Proteus vulgans. Salmonella 
paratyphi and Salmonella schotmuellen At the end of 
twent}-four hours there was marked growth in all 
tubes when the plates were compared with those made 
immediately after inoculation The urine was adjusted 
w itn tenth-normal h\ drochlonc acid to />,( 4 6 4 4 and 
'I n '-ulgans and Lscbencbia communior were 

killed off at Pn 4 6 m twent} -four hours and Escherichia 

4 7 still grew luxun- 

antk at 4 2 Table 2 show s the stnkmg bactcriadal 
power ot ketonunne at 5 6 as compared with the 
action of acidirt alone at Pn 4 8 46, 4 4 and 4 2 A 
second expenment demonstrated the effect of keton 
unne at p,, o 3_ on bacterial growth, as compared with 
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normal urine at pn 4 98 Streptococcus lactis, Proteus 
vulgaris, Aerobacter aerogenes and a mixed culture 
from an infected kidney were used The control 
showed innumerable organisms m all tubes after 

Table 1 — Bactericidal Propcitics of Kctoiiuiiue 


Pn Organisms After Twenty Four 

—■ - . » In n C 







, 



Sped 

Inocu Twenty Four 


JfarLcdly 


Innumer 

> 

Undeter 

mens 

Jatlon 

Hours 

None 

Reduced 

Same 

able 

mined 

24 

5 1 to 5 02 

5^ to 0 27 

0 

13 

0 

0 

0 


567 

6 07 







633 

6 01 







637 

5 74 






0 

6 64 

6 05 

0 

0 

0 

3 

3 


6 62 

7 07 







635 

666 






13 

6 7 to 6 05 

6 0 to 8 4 

0 

0 

0 

10 

3 


twenty-four hours, whereas the ketonunne had ren¬ 
dered stenle the tubes inoculated with Streptococcus 
lactis and the mixed culture, and had markedly 
reduced the number of organisms in the tubes contain¬ 
ing Aerobacter aerogenes and Proteus Aoilgans 

Some specimens of urine heavily inoculated became 
sterile in twenty-four hours Experiments were 
carried out m which the urine was cultured repeatedly 
during the twenty-four hour period after inoculation 
In seven of the eleven experiments the urine was 
sterile after twenty-four hours, in the other four, from 

Table 2 —Bactericidal Effect of Kctomirine at pn 5 6 Grotvth 
m Control Urine of Loiver pn 


between 4 9 and 5 5 In a series of ten experiments 
there was complete absence of any retardation of bac¬ 
terial growth in urtne, and bactenostasis occurred in 
only a single experiment In order to determine the 
effect of these two substances on A'arious organisms, a 
series of experiments was performed with colon bacil¬ 
lus, staphylococcus. Streptococcus lactis, Proteus vul¬ 
garis and Aerobacter aerogenes 

Two controls were used, normal urine with a of 
4 93 and ketonunne with a /’h of 5 49 and 5 32 The 
pn of the urine containing the sodium diacetate in 0 5 
per cent concentration had a of 5 23, and the unne 
with 0 5 per cent diacetic acid, a /’h of 4 95 As may 
be seen in table 4, there was active growth during the 
twenty-four hours of incubation in all the specimens of 
urine containing the sodium diacetate or the diacetic 
acid and also in the acid control with a /’h of 4 93 The 
specimen of ketonunne was sterile in the tube inocu- 


Table 3 —Rapid Bactericiddl Action of Ketonunne 




Colonics of 

Colonies of 

Urine 

Pu 

Colon Bacillus 

Staphylococcus 

At beginning 

654 

220 

300 

After sK hours 


0 

1 

After twelve hours 


0 

0 

After eighteen hours 

C 27 

0 

0 


lated with staphylococci and Streptococcus lactis, and 
there was a marked reduction m the tubes inoculated 
with colon bacillus, Aerobacter aerogenes and Proteus 
vulgaris 


Colonies 

___ -i. — - - 

r » 

Escherichia F'chcrichia Aerobacter Proteus 

Coll Communlor Aerogenes Vulgaris 

— - ^ ^ -i- - - A -- 


Control 
Urine : 

After 
Twenty 
Four 
Before Hours 

Before 

After 

Twenty 

Four 

Hours 

After 
Twenty 
Four 
Before Hours 

Before 

After 
Tn enty- 
Four 
Hours 

Pu 4 2 
adjusted 

100 

None 

100 

None 

100 

Innumer 

able 

Innumer 

able 

None 

pn 4 4 
adjusted 

250 

None 

100 

None 

600 

None 

Innumer 

able 

None 

pn 4 0 
adjusted 

300 

Innumer 

able 

400 

None 

750 

Innumer 

able 

Innumer 

able 

None 

pn 4 8 

100 

Innumer 

able 

500 

Innumer 

able 

200 

Innumer 

able 

Innumer 

able 

Innumer 

able 

Ketonurlne 

Pn 6 0 200 

None 

600 

None 

SOO 

None 

Innumer 

able 

None 


four to ninety-five organisms were present in 0 5 cc 
In none of the experiments was the number of bacteria 
reduced after two hours After four hours one 
specimen of urine with a very light inoculation was 
sterile After six hours, one additional specimen of 
urine was stenle, and in another experiment, only a 
single colony appeared on the plate inoculated rvith 
0 5 cc One other specimen of urine was sterile after 
twelve hours Three were not sterile until the end of 
the twenty-four hour period The most sinking 
experiment is illustrated in table 3 

These experiments demonstrated that acidity cannot 
be tlie sole reason for the bactericidal action of keton- 
urme But it is of importance, since urine showing 
a 4 reaction for diacetic acid, when the /’h is 5 7 or 
more, is not bactericidal, as may be seen in group 3 of 
table 1 This indicates also that diacetic acid or its salts 
are not concerned with the bactericidal activity Fur¬ 
ther support for the inactivity of diacetic acid was 
furnished by a senes of experiments m which 1 cc of 
a 5 per cent solution of diacetic acid or sodium diacetate 
was added to 9 cc of urine and the pn was adjusted to 


Table 4 —The Bactericidal Effect of Ketonunne zvith Acidity, 
Diacctic Acid and Sodium Diacetate Controls 


Control Urine 


Pu before Inoculation 
pH after 2-1 hours’ Incubation 
Colonics after Inoculation 
Colonies after 24 hrs ’ Incubation 
Diacetic acid test 
After 24 hours’ incubation 


Pa before Inoculation 
pn after 24 hours’ Incubation 
Colonies after Inoculation 
Colonics after 24 hrs ’ Incubation 
Diacetic acid test 
After 24 hours Incubation 


Pa before Inoculation 
pa after 24 hours’ Incubation 
Colonics after Inoculation 
Colonics after 24 hrs ’ Incubation 
Diacetic acid test 
After 24 hours Incubation 


Pn before Inoculation 
Pa after 24 hours’ Incubation 
Colonies after Inoculation 
Colonies after 24 hrs ’ incubation 
Diacetic acid test 
After 24 hours’ Incubation 


Colon Ba 
clllus 

Staphylo¬ 

coccus 

Streptocoo 
ens Lactis 

Proteus 

Vulgaris 

Aerobacter 

Aerogenes 

4 03 

493 

4 98 

4 93 

498 

4 83 

4 80 

6 07 

6 07 

60 

076 

650 

750 

8,740 

076 

« 

* 

» 

«■ 

• 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Urine with 0 5 per Cent Sodium Diacetate 

623 

623 

6^ 

623 

623 

7 35 

7 34 

62 

74 

632 

910 

620 

685 

400 

990 

« 

« 

* 

« 

« 

+ + + + 

++++ 


+ + + + 

+ + + + 

+ + + + 

+ + + + 

+ + + + 

+ + + + 


Urine with 0 5 per Cent Diacetic Acid 

__ K _____ 


4 95 

4 95 

617 

617 

617 

4 61 

022 

6 07 

821 

6 97 

390 

1,300 

910 

60 

* 


« 

« 

* 


++++ 

+ + + + 

+ + + + 

++++ 

++ + + 

+ + ‘r T 

-r T -r T 

T + + 

+ + + + 

++++ 


Ectonurino 


6 49 

6 40 

5 32 

632 

5 32 

668 

6 04 

6 69 

6 02 

6 01 

940 

010 

050 

240 

110 

40 

0 

0 

60 

12 

+ + + 4 * + + + 

+++ + 

4 " 4 * 4 " 4 * 

++ + + 

4 -++ + 

+++ + 

+ + + + 

++++ 

+ 4 ' 4 " 4 * 


* Innumerable 


It would seem that acidity alone or m combination 
with diacetic acid or sodium diacetate is not responsible 
for the bactericidal effect, but that some other sub¬ 
stance or substances in the ketonunne acts antisepti- 
cally at a low pn 
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The clinical application of the ketogenic diet has been 
successful The diet has been so generally used in the 
treatment of epilepsy that it is hardl> necessary o 
indicate to the pediatncian hou it is carried out ror 


T^BLE 5- 


-Trcafmcut with Kcfogcmc Diet in Absence oj 
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Stieptococcns \att\s coMmicA 
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20 

23 


Th^rd day of ):ctOP‘? R6 400 
organisms for each 0^ cc. 
flfch (lay of ietoe s pu oO lOo 
organisms lor each 0 5 cc 
eighth day of ketosis pn 61 
innumerable organlsmB for 
each OZ CO, 


the urologist it is, no doubt, a new procedure The 
patient is given about 50 calories for each kilogram 
of body weight and 1 Gm of protein for each kilo¬ 
gram For a child weighing 30 Kg, the diet starts 
with 30 Gin (120 calones) of protein, 70 Gm (280 
calones) of carbohydrate and the remainder up to 1,500 
calories in fat (120 Gm ) The second day the carbo¬ 
hydrate IS reduced to 50 Gm , and the fat is correspond- 


p„ to the desired range This should result in sterili¬ 
zation of the unne in from five to ten days 

The diet has been the means of clearing the urinary 
infection in eight of the nine cases, three of the cases 
were major urinary anomahes associated with retention 
Table 5 contains the details of tlie six cases in which 
urinary anomahes were not present The case in which 
the urinary infection was not cured was that of a boy 
with hypospadia and infection due to Proteus vulgans 
In this case, as long as the pu was 5 6 there was a 
marked reduction in the number of organisms in the 
urine When the pu rose to 6 1, the organisms became 
innumerable At the time this patient was treated, the 
importance of a low pn was not fully appreciated Two 
patients became reinfected, but in both the infection 
was with a different organism Abstracts of three 
cases of unnary anomaly are reported 

ABSTRACTS OF CASES 

Case 1—A boy, aged 8 years, had had chronic infection 
of the urinary tract with recurring attacks of high fever for 
an unknown period Albuminuria and pus were graded 1 
Innumerable gram-negative bacilli were found on culture. 
The concentration of urea ivas 24 mg in each 100 cc. of 
blood, and the return of phenolsulphonphthalein in the urine 
wps 55 per cent m two hours The cystogram did not show 
reflux into the ureters Numerous attacks of left renal colic 
had occurred An intravenous urogram disclosed dilatation 
graded 3 of the pelvis and cahees of the left kidney (fig 1) 
The ureters below the ureteropelvic juncture were free from 
contrast medium Treatment was diamino 4-ethoxyazo- 
benzene and methenamine and ammonium chloride was tried 
without relief The infection cleared rapidly with the patient 
on the ketogenic diet (case 1, table 6) 

Case 2—A girl, aged 9 jears, had had pyelitis three years 
before examination Cystoscopic examination and ureteral 
catheterization had resulted in improvement, but cure had not 
been obtained. In June, 1931, there was recurrence of pain 
and fever with pus in the unne graded 4 Examination dis¬ 
closed albuminuna, graded 2, and pyuria, graded 4 Cultures 


Table 6— Summary of Cases 
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Pn 
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Colon baelllUB 

Patient vomited 
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6-6 

>.one 



54 

^c^Da 



64 
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4 
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Renal colic hematuria organism cocci 
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Innumerable 

4 

Streptococcus bemolyticus 

6S 

^one 



6 4 

51 

60 

^one 

None 

1 
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Jsonc 
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High mcrcasccl, on tbc third da\ onl\ 30 Gm of carbo- 
Indritc IS gi\tn with a ftirtbcr increase in fat to match 
tUe cvloncs on the foutlh da\ onl\ 20 Gm , on the 
fifth 15 Gm and on the sixth 10 Gm is gi\en ’ This is 
UMialh Mifticant to insure kctosis, as indicated b\ a 
sironqh poMtnc dncctic acid reaction and in rnost 
instances a /■„ ndl below 5 ' It mac take a few dats 
to bnng tills almut It not the addition oi ironi 1 to 
3 Gm ot ammoimiin cblondc a da\ will reduce the 


of unne from the bladder and both ureters showed innumerable 
colonics of Streptococcus haemolrticus The tuberculin test 
ga^e neptne results The kidncjs and bladder were normal 
on roentgenologic^xamination The concentration of urea iws 
-— mg in each 100 cc of blood, the return ot phcnolsulnhon 
Phtlialein m the unne was 50 per cent in two Lurs (Asto 
scopic e.xamination showed diffuse cistit.s Retrograde and' 
intm\enous pcelograms showed bilateral picloneohnns K t, 
eral hs dronephrosis and hidro-urcter wi5? probable^ d„nl 
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chloride and methenamine was a failure The child was placed 
on the diet, and the pus and streptococcus disappeared rapidly 
from the urine (case 2, table 6) 

Case 3—A girl, aged 7 years, suffered from pyuria, fever, 
pains m the right side and diurnal enuresis In December, 
1930, headache and fever appeared In February, 1931, the 
child was acutely ill, witli a fever of 105 F There was 
severe pain m the right side, frequency and urgency A 
cjstoscopic examination m April, 1931, resulted m a diag¬ 
nosis of hydronephrosis In July, 1931, the right ureter was 
dilated without benefit, and nephrectomy was considered 
Anotlier attack of pain and fever occurred in October with 
massive amounts of pus in the urine Roentgenograms of the 
kidneys, ureters and bladder gave negative results The 
return of phenolsulphonphthalem in the urine was 50 per cent 
in two hours, the concentration of urea was 28 mg m each 
100 cc of blood, albumin was graded 1, and pus was graded 2 
Culture showed innumerable colonies of colon bacilli Uro- 
graphic studies disclosed right hydronephrosis, probably obstruc¬ 
tion of the ureteropelvic juncture. On November 24, right 
nephropexy and temporary nephrostomy were performed, and 
the surgeon made the following statement “If operation does 
not relieve the infection of the kidney and pelvis, nephrectomy 


ABSTRACT OF DISCUSSION 
Dr Clifford G Grulee, Chicago I have tried the 
ketogenic diet in a few cases While I haven’t followed them 
up in anything like the way m which Dr Helmholz has, my 
impression is that it is quite a successful form of treatment 
I have, however, had one child who had a chronic infectious 
condition for several months as the result of a malformation 
who did not respond to the treatment and in whom another 
form was tried, immediately the number of cells in the urine 
increased markedly, so the child was put back on the ketogenic 
diet with the hope that the infection might be reduced still 
further A word of caution might be offered here There are 
two things that are possibilities m this connection One is 
that a ketogenic diet may cause at times some disturbance in 
the organism I have in mind the case of one of my confreres 
who had a child on a ketogenic diet, during the process of 
treatment the child developed an acute appendicitis Following 
the removal of the appendix, the child became quite acidoUc 
Whether this was the result of the ketogenic diet or not, he 
was not able to determine and neither was I But it is a 
possibility that under such circumstances one must be cautious 
about the use of the ketogenic diet It is, of course, well known 





Fig 1 —Intravenous urogram, left hydro 
nephrosis 


Fig 2—Intravenous urogram, bilateral 
hydronephrosis Double ureter (left) 


Fig 3—Intravenous urogram, hydro¬ 
nephrosis, right. 


Will be advisable ” The child was returned to the medical 
service after operation, with a normal temperature Five- 
tenths cubic centimeter of urine contained pus graded 4 and 
innumerable colon bacilli The patient was placed on the diet, 
and the infection disappeared in a period of about ten days 
(case 3, table 6) 

SUMMARY 

By the use of the ketogenic diet the urine can usually 
be rendered bactericidal when its pu is below 5 6 

The bactericidal power apparently is not due to 
acidity alone or to the presence of diacetic acid or 
sodium diacetone Acidity in synergy with substances 
hitherto not yet determined probably accounts for tins 
bactericidal action 

Ketonurme of a />h of 5 5 is an excellent antiseptic 
for clearing urinary infections, and ketonuria should 
prove useful in the preparation of patients for operation 
on the urinary tract 

By means of the ketogenic diet three patients with 
major urinary anomalies have been freed from infec¬ 
tion At the Mayo Clinic no other method of treat¬ 
ment has been successful in this tj^e of case The 
clearing of an infection by means of the diet does not 
necessarily mean permanent cure 


that the acute infections of the urinary tract occur largely m 
infants much more than in older children In infants the use 
of the ketogenic diet is rather hard The general condition of 
the child must be thought of first Often the ketogenic diet 
might have an adverse effect on the nutrition of the child 
Dr. Fred W Schlutz, Chicago My experience with this 
interesting form of treatment suggested by Dr Helmholz has 
so far been rather limited I have the impression, from the 
experience I have had, that it is particularly efficacious m 
chronic pyelocystitis, a condition which has been so disap¬ 
pointing with the usual forms of treatment up to the present 
time It has been particularly efficacious in some cases of 
anomaly of the urinary tract, in which the cystitis forms one 
of the most distressing and persisting symptoms These patients 
get relief in a way that one cannot give them with any other 
form of treatment I have the impression that in the acute 
form some of the usual methods that have been used in the 
past are probably fully as satisfactory and possibly a little 
more rapid than the ketogenic diet So far I have not had 
quite as favorable an experience as Dr Helmholz has men¬ 
tioned It IS an interesting contribution and opens up splendid 
possibilities It probably will prove to be one of the most 
effective additions to the armamentarium in the treatment ot 
this disease, particularly the chronic forms 

Dr Harrv Lowenburg, Philadelphia It is well known 
that, m acute infections of childhood, ketonuria is a frequent 
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symptom This is also true of acute febnle 
pyelitis) Therefore one could expect these cases to be self 
curing or self-limited on this account Also, if not, woulo 
the ketogenic diet, with its excessive fat feeding, be applirabte 
to very young infants or m many of these acute cases, whi 
present extreme toxicity, with lomiting, anorexia, and hyper¬ 
pyrexia as their mam and early symptoms? I ^oubt the prac¬ 
tical applicabihty of this method in cases of this sort despite 
its apparent value in chronic pj unas 

Dr C Ulysses Moore, Portland, Ore Does Dr Helm 
holz estimate the pn on a twenty-four hour urine specimen? 
If so, what preservative is used? 

Dr Henry F Helmholz, Rochester, Minn At the pres 
ent time 1 think the use of the diet should be limited to the 
treatment of chronic cases, at least cases m the subacute state. 

I feel, however, tliat probably in attempting to alkalize the 
urine rather than to acidify it we have overlooked our best 
bet with regard to any effect of either alkalinity or acidity 
So that even in the acute cases, as a number of Norwegian 
observers have shown, it is possible to sterilize the urine with 
a of 5 We have never observed any bactericidal action 
in urine of pa 5, but apparently it is possible by washing out 
the infection to influence a urinary infection Dr Dark of 
our clinic has studied the diet in relation to infections in 
adults It has been found that, when there are marked renal 
lesions, the infected kidney not only will not put out a urine 
of low />M but It may block the excretion of the acetone body 
The presence of ketonuria is not sufficient, as I pointed ouL 
A pn of 5 6 or below is necessary With this diet it is easily 
achieved during the first week or ten days, but then the pn 
tends to mount rapidly I am glad to see that others too have 
seen beneficial results in cases with urinary anomalies It 
would seem that bactericidal unne can be obtained in this way, 
and one should be able to sterilize the urine in these cases of 
obstruction, because one is keeping an antiseptic solution in 
the portion of the urinary tract that is dammed up With 
regard to the pn I think we have been taking a pn imme¬ 
diately after the specimen is taken We usually take a speci¬ 
men early in the morning We know that on the diet there 
IS likely to be less diacetic acid in the morning, but we have 
found that the pn will run fairly constant on a certain dosage 
of ammonium chloride if it is continued for too long a period. 
In other words the body tends to adjust itself to a certain 
dose of ammonium chloride In order to keep the pn down it 
may be necessary to increase the dose of ammonium chloride 
Taking ammonium chloride ourselves, we have not been able 
to obtain a pn of lower level than 4 8, although I think Hal¬ 
dane has reported it down to as low as 4 6 


Coronary Thrombosis —Coronary thrombosis is the name 
which has come into use in recent years for the serious heart 
attack which results from thrombosis in a coronary artery or 
branch The senes of events following such complete obstruc¬ 
tion IS known as cardiac infarction, an alternative term with 
the same clinical meaning as coronary thrombosis A 

large branch of a coronarv artery, often but bv no means 
cxclusivelv the descending branch of the left coronary, happens 
to be the scat of a stcnosing atheroma which narrows the 
lumen At the point of greatest constriction, and perhaps 
favored by atheromatous ulceration, thrombosis takes place and 
completely blocks the vessel Tlie resulting infarct occupies 
the temtorv hitherto supplied bv that vessel the wall of 
the ventricle is thus involved it mav be that the necrotic reaction 
reaches the endocardium to precipitate an intracardiac thrombus 
I ess often the process reaches the pericardium to produce a 
jiatch of pericarditis over the infarct (infarct-pcncarditis) Such 
IS a usual postmoncm finding when sufficient time has elapsed 
before death for the infarct to form On the other hand an 
infarct mav result from extreme coronarv narrowing without 
the complete occlusion of actual thrombosis and vet produce 
all tin. svanptoms of coronarv thrombosis Svphilitic stenosis 
of iKWh orifices mav give the same picture But I wish to 
have qmckU this aspect of the condition lor we arc to deal 
with the clinical re ulis of imarcts from which patients oitcn 
recover a net onlv realized in the last decade.—Parkanson. 
lolin Coronarv Tlire mliosis Bnt 1/ J Sept 17 iota 
jiagc ^4^ 


ADDISON’S DISEASE 

FURTHER REPORT ON TREATMENT WITH INTER- 

renalin” (adrenal cortical extract) 

J M ROGOFF, MD 

CLEVELAND 


For the past five years I have employed an extract, 
representing the active substance or hormone (inter- 
renalm) of the adrenal ^ cortex, m the treatment of 
Addison’s disease Sixty-two cases have come under 
my observ'ation for study and treatment This has 
enabled me to correlate clinical observations with my 
studies on adrenal insufficiency in experimental animals 
In 1929, Stewart and I ^ published a preliminary 
report on the treatment of Addison’s disease by oral 
administration of extracts prepared from the cortical 
layer (interrenal gland substance) of adrenal glands 
At that time we reported our observations on seven 
patients who had been receiving “interrenalin” for 
periods up to about one and one-half years In 1930, 
I “ compared the periods of survival and clinical courses 
of these patients with those of patients that had not 
received adrenal extract The contrast was sufficient!}! 
great to demonstrate supenonty of this treatment over 
others hitherto employed One of the patients is still 
under observation, two others succumbed quite recently 
Cases 1 to 7 inclusive, in table 1, represent those 
reported by us m 1929 Continued observations on 
some of these patients and further experience with a 
number of additional cases justifies another communica¬ 
tion at this time 


CLINICAL RESULTS 


Nearly all the si\ty-two cases were referred to me, 
for study and treatment, with the diagnosis of 
Addison’s disease In most cases the diagnosis was 
made by more than one physician In this report, how¬ 
ever, I shall include only those cases in which the diag¬ 
nosis left no room for doubt, or m which confirmation 
was obtained at autopsy Of these, there were twenty- 
one cases that were treated with interrenalin (group 1) 
Twelve patients that did not receiv'e interrenalin (group 
2) serve as controls, for comparison with the first 
group A third group includes the rest of the cases 
Clinically, and for the purpose of treatment, most of the 
cases in this group warrant the diagnosis of Addison’s 
disease, but I have excluded them as lacking some of 
the classic symptoms which would render tlie diagnosis 
unquestionable There is no doubt that some of them 
are cases of genuine Addison’s disease, some perhaps in 
earlier stages, while others may be classed clinically 
as functional adrenal cortical insufficiency A few 
of the case^ I hesitated to include m either category 
By excluding group 3, the possibility of over- 
^timating the efficacy of the adrenal extract is avoided 
this also, renders the test ver}' severe and much more 
reliable since group 1 represents only well advanced 
cases, me classic sv mptoms of the disease already being 


jicuicinc 
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fully developed It may be stated, however, that con¬ 
siderable improvement and relief of those symptoms 
that suggested Addison’s disease were observed in the 
cases of group 3 that were treated with mterrenalm 
To facilitate comparison, the cases in groups 1 and 2 
are presented in tabular form For the present purpose. 


Jour A M A 
Oct is, 1932 

of the earliest symptoms which can be definitely asso¬ 
ciated with lack of adrenal cortical function 
More extensive discussion of the clinical and post¬ 
mortem observations is reserved for another paper, to 
be published later The number of autopsies obtained, 
m both groups, is quite satisfactory in view of the fact 


Table I—Cases of Addison’s Disease (Group 1) Treated ivith Itifcrrctialm 


Age, 

Case Se.x* Tears 

Onset 

of 

Symp¬ 

toms 

Clinical 

Course 

Before 

Interrenalln 

Interrenalln 

Treatment 

Bogun 

Progress Following 
Interrenalln 

Maximum 

Increase 

B P 

(Systolic) 

Mm 

Dura 

tion. 

Tears 

Adrenal Glands 

1 

d 

40 

Spring, 

1925 

Gradual 

decline 

December, 

1927 

Gradual, sustained 
Improvement 

25 



2 

d 

48 

Spring, 

1927 

Rapid 

decline 

April, 1928 

Gradual, sustained 
Improvement 

15 

2>A 

No autopsy 

S 

9 

2S 

Fan, 

1920 

Progregsive 

decline 

JInreh,1023 

Sustained Improvement 

30 

6^ 

Extreme atrophy 
of both glands 

4 

9 

26 

Fall, 

1926 

Rapid 

decline 

November 

1927 

Sustained Improvement 

20 

3 

Extreme atrophy 
of both glands 

5 

9 

49 

1927 

Rapid 

decline 

April, 1028 

Improvement 


o 

Otamor (mallg 
nant ?) 

C 

d 

40 

Spring, 

1927 

Progressive 

decline 

September, 

1028 

Gradual, sustained 
Improvement 

16 

5 

No autopsy 

7 

d 

19 

May, 

1923 

Rapid 

decline 

November, 

1928 

Marked Improvement 

30 

1 

No autopsy 

8 

d 

20 

Spring, 

1928 

ProgressUe 

decline 

April, 1029 

Moderate Improvement 

25 

0 

Right calcified 
left extensive afro 
phy and fibrosis 

9 

d 

60 

Fall, 

1926 

Gradual 

decline 

May, 1928 

Slight Improvement 

16 

o 

No autopsy 

10 

d 

64 

April, 

1928 

Gradual 

decline 

January, 

1929 

Gradual, sustained 
Improvement 

15 

4 


11 

d 

32 

Spring, 

1928 

Gradual 

decline 

June, 1920 

Gradual improvement 

25 

2% 

Right caseous de¬ 
generation. left 
caseous and cal 
careous degeneration 

12 

d 

30 

October, 

1027 

Rapid 

decline 

June, 1929 

Marked Improtcment 

25 

3 

Extreme atrophy 
of both glands 

13 

d 

39 

Spring, 

1927 

Gradual 

decline 

March, 1929 

Rapid Improvement 

SO 

4’A 

No autopsy 

14 

9 

68 

Spring, 

1929 

Rapid 

decline 

September, 

1929 

Slight improvement 

10 

m 

Granulomatous 
dt generation of 
both glands 

16 

9 

So 

Fall, 

1929 

Rapid 

decline 

April, 1931 

Moderate Improvement 

20 

o 

Extreme atrophy 
and fibrosis of 
both glands 

10 

9 

57 

February, 

1931 

Rapid 

decline 

October, 

1931 

Slight Improvement 

25 

1 

Extensive tuber 
culous degeneration 
of both glands 

17 

d 

38 

Bummer, 

1029 

Rapid 

decline 

May, 1930 

Decided Improvement 

25 




18 d <0 Spring, Progressivo April, 1028 

1928 decline 

10 2 38 February, Rapid Norember, 

1930 decline 1031 


20 d 27 Pall, Rapid 

1931 decline 


April, 1932 


g 49 Fall, Gradual February, 

1930 decline 1032 


Slight Improvement t 

Rapid Improvement 30 

Rapid Improvement SO 

Slight Improvement IS 


2% No autopsy 


Comment 

Treatment discontinued about 
a year, eonditlon good, work 
tag regularly 

Extraction, ol teeth (probably 
anesthetic) fatal 

Recently, acute symptoms de¬ 
veloped at Intervals, relieved 
by Intravenous saline solution 
exacerbation fatal, July 22, 1932 

Treatment discontinued five 
months, acute exacerbation 
fatal 

Intcrrenalln supplied during 
only two months 

Tuberculous testicle evelscd, 
February, 1929 resumed work 
In store, recent acute cxacerba 
tion fatal 

Influenza fatal 
Improvement not sustained 


Improvement not sustained 

Treatment discontinued over a 
year resumed usual occupation 

Intravenous saline solution at 
Intervals after acute cxacerba 
tlon 

Traveled from North Carolina 
to Now Xork exacerbation 
resulted fatally had pulmonary 
tuberculosis In 1925 

Treatment Intermitted last six 
months, returned to work more 
than one year, acute e-xacerba 
tion fatal 

Ephedrlne caused serious ag 
gravatlon of acute symptoms. 
Intravenous saline solution 
only slightly beneficial 

Spectacular resuscitation from 
coma by Intravenous saline 
solution Improvement not 
sustained 

Benefit from Intravenous saline 


Saline Injections at Intervals 
left city after about a jear 
further information lacking 

Complicated by nephritis, pos 
slbly of syphilitic origin 

Saline Injections at Intervals 
bronchopneumonia with rccov 
ery four months before final 
acute exacerbation 

Has tuberculous knee joint 
receiving saline injections at 
Intervals 

IntcrrcnaHn two months, dla 
continued and then resumed 
In July 


• In the tables, cf denotes ^ ,20 to 100 mm, according to the severity of the renal condition While Addison’s disease 

had^blefd ag^sed a^ol B^h^filtta leave some doubt The case Is Included because if ft should prove to be Addisons 

dfseasrft wSfbo the only case of adrenal syphilis in this series 


the important information is obtained by comparing 
the duration of survival of the patients receiving an 
extract (table 1) with those not treated with mter- 
renahn (table 2) These are given in the columns 
headed “duration” The number of cases in either 
CTOup IS too small to rely on averages The duration 
of the disease is determined from the period of onset 


that only a few of the cases * were observed in Cleve¬ 
land hospitals From earlier experiences, I was con¬ 
vinced tliat the fatigue of travel is too dangerous a 


4 For these I am indebted for valuable cooperation to the l:Ue Drs 
F Hoover and John Phillips. Drs Richard Dexter and Harp; Paryiek 
St Alexis Hospital, Drs Manon Blankenhorn and C D Christie ot 
akeside Hospital, Dr G W Cnle ot the Cleveland Climc and Dr 
G Pearce of tlie Akron Clinic I am indebted, also, to a number of 
her colleagues who referred their cases to me for study 
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rc rlispilse but it would be doubtful whether extensive adrenal 

strain to impose on a sufferer with ® ^ , , degeneration sufficient to lead to Addison’s disease, 

I„ out of town cases, therefore, I have P STave «,s?ed longer than the last few months of 

SLZ; my ^^^ptf^anTsIppS fr^a foTo “StT^”^ eat ail ^ 


by other authors on the use of adrenal extracts in 
Addison’s disease 

The only reliable cnterion for potency of an adrenal 
cortical extract at present available is its capacity to 
prolong life and good health in completely adrenalec- 
tomized animals (which do not possess accessory inter- 
renal gland tissue) Consequently, the only reliable 
criterion for its efficacy in Addison’s disease is its 
capacity to prolong life in patients ivith the disease 
Amelioration of symptoms, though an important effect 
of such an extract, can have special significance only 
when It IS demonstrated that the extract can compensate 
for loss of adrenal cortical function, by prolonging 
life Accordingly, the clinical evidence in this article is 
presented chiefly with the view of determining the 
value of adrenal cortical extract in prolonging life and 
secondarily in ameliorating symptoms in Addison’s dis¬ 
ease Not only is there a decided increase in the survival 
period of most patients receiving interrenalin, but 
nearly all of them obtained definite relief from the 
usual symptoms (even in cases in which life was not 
appreciably prolonged) This is in harmony with the 
observations in expenmental animals' 

The accompanying tables illustrate the following 
observations Of the twenty-one cases treated witli 
interrenalin, included in table 1, there are thirteen males 
and eight females The ages of tlie patients range from 
19 to 64 years In a large majority of the cases other 
forms of treatment had been unsuccessfully employed 
before they were referred to me for study and treat¬ 
ment with interrenalin Five patients (1, 10, 18, 20 
and 21) are still under observation, the last two being 
under treatment too short a period to permit more than 
the mention of amelioration of symptoms Three 
patients died of intercurrent conditions Comparing 
the life span of the patients in table 1 mth those m 
table 2 (under “duration”) it is observed that eleven 
patients in group 1 exceeded and four others attained 
the maximum period of sunuval of those m group 2 
Of these, three are still living (1, 10 and 18) Con¬ 
firmation of the diagnosis was obtained by postmortem 
examination m nine out of fifteen deceased patients 
Four ot the nine exceeded the maximum duration of 
the patients that did not receive interrenalin 

Table 2 compares ^^ell with a similar table containing 
the original cases reported by Thomas Addison and 
published bj me in an earlier paper demonstrating 
the survnal period m addisonian pabents not treated 
with potent adrenal cortical extracts Examination of 
reliable records from other sources, e g, Koiacs," and 
othcis shows that \cn few attain a maximum duration 
of two \cars Onh one case in group 2 and one case 
Xddicon’s cerics attained this maximum 


which interrenalin was administered, presented in table 

Conservative appraisal of the data obtained in this 
series of ca leaves no doubt that interrenalin 
administered orally, in the form of extracts made from 

Table 2 —Cases of Addison’s Disease (Group 2) Not Treated 
with Interrenalin 






Dura 





Age, 

Ollnlcal 

tion 



Case 

Sex Tears 

Course 

Tears 

Adrenal Glands 

Comment 

1 

d 

35 

Gradual 


Atrophy and 

Had tuberculous 




decline 


caseous degen 
oration 

hip and spine 

2 

9 

41 

Progressive 

1 

No autopsy 

Had tuberculous 




decline 



hip Joint 

3 

9 

25 

Gradual 

2 

Extrome 

Epinephrine and 




decline 


atrophy of 

saline Injeetlons 






both glands 

without sus 
tained benefit 

4 

9 

GO 

Progressive 

1V4 

No autopsy 

Mulrhead treat 




decline 



ment and thyroid 
medication with 
out benefit 

G 

9 

43 

Rapid 

1 

No autopsy 

Mulrhead treat 




decline 



ment without 
benefit 

0 

9 

S6 

Very rapid 


Complete 





decline 


fibrosis of 
both glands 


7 

9 

40 

Gradual 

i’/4 

Extensive 

Pulmonary tn 




decline 


tuberculous 
hyallnisatlon 
of both glands 

berculosis 

e 

9 

39 

Very rapid 

a 

Atrophy and 

Mulrhead treat 




decline 


fibrosis of 

ment without 






both glands 

benefit 

9 

9 

03 

Very rapid 

1 

Extensive 





decline 


atrophy of 
both glands 


10 

d 

45 

Rapid 


Extensive 

Intravenous 




decline 


caseation of 

saline solution 






both glands 

during acute 
exacerbation 
failed to yield 
benefit 

11 

d 

20 

Gradual 

It4 

No autopsy 

Mulrhead treat 




decline 



ment without 
benefit 

12 

d 

38 

Rapid 

decline 

iVi 

No autopsy 

Epinephrine pltu 
Itary gland thy 







rold gland and 
other treatment 
without benefit 


the cortex (interrenal gland substance) of adrenal 
glands, IS effective in prolonging life and relievine 

S^Tnotoms in arivanrf'rl A_ ® 


saanptoms in advanced Addison’s disease Permanent 
relief or “cure ” howeier, should not be expected, even 
it the pure cortical honnone were available, unless the 
underlying cause of the disease has subsided before 
extensue degeneration of the adrenal glands has 
,, , , I*: »s, of occurred and tlie necessary condition.; W i 

course posMlile that tuberculosis or other underh.ng regeneration still exist TlS appears to be the 
factors mav exist lor mam icars and indeed mat Patients 1 and 10 (table 1). bm n ni 


It n 11 n" - 

present some of the sv mptoms of Xfidison^'-dis^^Te ^sume tiiaflctite sj^mjtom’s might nol'^tam 

\iitops\ 111 such a cave mai rcical adrenal dcscneration at am time ^ ” detelop 


v.: .1 .rli ct w. is "ule ’ dSbS.or°nf^"’ concerning Addison’s disease 

c r ;> 'T !1 ! elaboration of information that will permit 

-a Ar.u u. diagnosis of adrenal insufficiency to be mTde 

mucli earlier than ,s noi possible \\’hen this w ill hm c 
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been accomplished, therapeutic measures can be 
expected to et?ect cures m a larger proportion of cases 
Regeneration of structure and function of the adrenal 
glands occurs more readily if degenerative processes 
have not been too extensive and too progressive This 
has been demonstrated in recent experimental work on 
animals in which I" have successfully created, for the 
first time, chronic lesions of the adrenal glands and 
clinical phenomena comparable or identical with human 
Addison’s disease In untreated animals it was found 
that adrenal degeneration may lead to atrophy of the 
glands and produce symptoms of chronic^ cortical 
insufficiency In some cases sufficient regeneration may 
occur to permit the animals to recover normal health 
and survive indefinitely In others, temporary recovery 
IS succeeded by further retrograde changes in the 
adrenals, leading,to acute ^phenomena and a fatal out¬ 
come From these obsen^ations it is apparent that if 
early diagnosis of adrenal insufficiency or Addison’s 
disease could be made with certainty and if the under¬ 
lying factor can be controlled, it is more probable that 
cure might be effected by supplying the necessary 
hormone, to compensate for lack of adrenal cortical 
function, peimitting regeneration of the gland to occur 
more readily 

DIAGNOSIS 


Diagnosis of advanced Addison’s disease should 
present no 'difficulty In such cases, e g , those in table 
1, the classic symptoms described by Addison (cardio¬ 
vascular and muscular asthenia, pigmentation and 
gastro-intestmal disturbances) are present and usually 
the history reveals that the patient has experienced one 
or two characteristic acute exacerbations Until these 
conditions are present, diagnosis is rarely made with 
certainty From our recent experimental studies on 
animals, as well as the clinical obsen'^ations on Addison’s 
disease, some information of diagnostic value has been 
obtained, and it is to be hoped that further information 
may be obtained which will make it possible to recognize 
the disease in the earlier stages of adrenal insufficiency 

In previous communications, I ® have called attention 
to two points of diagnostic importance One of these 
is aversion to fatty foods The other symptom is 
elicited by moderate pressure m the costolumbar angle, 
causing a dull pain when there is active degeneration 
of the adrenal gland In acute conditions, associated 
with extensive degeneration or inflammation of the 
gland, the pain radiates toward the pelvis of the same 
side Where extensive fibrosis or atrophy of the gland 
has occuried and acute inflammatory or degenerative 
processes are absent, this symptom is not obtained 
In a number of cases this sign has enabled me to predict 
the type and extent of degeneration of the glands and 
the prediction was later confirmed at autopsy The 
sign IS sometimes present bilaterally in severe cases of 
exophthalmic goiter but m these cases the pain has not 
been observed to radiate toward the pelvis It may also 
be present in pyelitis or pyelonephrosis These con¬ 
ditions, however, would not be confused with Addison’s 
disease 

Examination of the blood may reveal nothing 
abnonnal during periods of remission but almost 
invariably shows an elevation in the total nonprotem 
nitrogen during or preceding acute phenomena of the 
disease When this elevation is high tliere is also an 
increase m the urea nitrogen, but it is the so-called 


7 ■Rnc-nff T M Experimental Production of (^ronic and Subacute 
Adilna^Cfifcency .n hogs and Cats, Proc Soc. Dxper Biol & Med 
29 1240, 1932 


undetermined fraction of the nonprotem nitrogen that is 
the more significant factor in the elevation of the total 
nonprotem nitrogen There may be a slight hypo¬ 
glycemia and there is always some dehydration during 
acute exacerbations The chemical changes of the 
blood in Addison’s disease correspond to tliose which 
Stewart and I ® have described as occurring in adrenal- 
ectomized animals They are also similar to the blood 
changes observed in animals with subacute or chronic 
adrenal insufficiency, in my recent studies on experi¬ 
mental Addison’s disease ^ 

Pigmentation always appears more intense during 
periods' of exacerbation and may vary slightly m 
intensity during remissions A point of some signifi¬ 
cance IS the development of small ebony-colored, 
freckle-like spots which' appear most frequently on the 
neck and foreatms In our experience, these spots 
have appeared toward the last few months of survival, 
'in most cases In blonds there may be complete 
absence of the ordinary diffuse pigmentation, and the 
appearance of these small spots together with other 
symptoms would suffice for diagnosis of Addison’s dis¬ 
ease Our observations indicate that this disease is 
much more rapidly fatal in blond individuals Bluish 
pigmentation of the margins of the gums, lips, tongue 
and mucous membrane of the cheeks quite commonly 
occurs and even in the absence of skin pigmentation, 
especially in blonds, should be considered of diagnostic 
importance - Of' course, metallic poisoning must be 
ruled out 

A number of patients have indicated that distress in 
the joints, especially the knee joints, is not an uncom¬ 
mon occurrence - Others have complained of inter- 
scapular,'subscapular or lumbar aches These symptoms 
may be' related to the muscular asthenia “Creeping 
sensations” and other nervous phenomena have been 
experienced by a number of patients Insomnia and 
disturbing dreams are common In more severe states 
there may be hallucinations, delirium and convulsions, 
although these are apparently prevented by interrenahn 
Among the gastro-intestinal disturbances should be 
mentioned the occurrence of hiccup This is common m 
patients that are developing the intoxication which leads 
to an acute crisis “ ' 

The basal metabolic rate has been relied on by some 
chhicians in the diagnosis of Addison’s disease and as 
an index to the condition of a patient with this disease 
Our experience has led us to regard the basal metabolic 
rate as of little stguificance Patients may have nonnal 
or even moderately increased basal metabolic rates m 
advanced stages of Addison’s disease and others or, 
indeed, the same individuals may present normal or 
slightly subnormal basal metabolic rates during periods 
of apparent ’ good health Diminution of the basal 
metabolic rate in Addison’s disease was suggested from 
the results obtained by certain investigators on adrenal- 
ectoinized animals However, since their animals 
survived only a short time, the lowered basal metabolic 
rate can be more properly associated with the moribund 
state of the animals 


TREATMENT 


The treatment of patients with Addison’s disease, as 
employed in the present senes of cases, was developed 
from my experimental studies on animals, m collabora¬ 
tion with the late Prof G N Stewart, extending over a 


8 Rogoff, J M and Stewart G N Studies on Ad/eyal 
lency in Dogs 11 Blood Studies m Control Animals Not Subjected 
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penod of seventeen yenrs It ts based on „nr concept Jj,-f > .S ±"fJnVu';’rey« 

that Addison’s disease is the result of lack of fund; o corresponds to the cortical substance of one 

of tlie interrenal gland (adrenal cortex) and ^ adrenals or about five to fifteen sheep glands 

chromaffin tissue (adrenal medulla) since it is /accordme to size) Comparing the results m the 

cortex and not the medulla that has been , present smes of cases with others reported m recent 

the indispensable portion of the gland® Accordingly, Present senes oi 

ndvantape 

the view that the disease is due to lack of arculating 


epinephrine (from the medulla) and treatment aimed at 
supplying this deficiency by administering epinephrine 
IS without substantial foundation 

Treatment is directed toward the correction of three 


literature, it is evident tliat there is no advantage 
(indeed, there are disadvantages) m parenteral 
administration of extracts 

In most cases of Addison s disease there is pro¬ 
gressive degeneration of the adrenals The extent and 


renalm leading to the intoxication, and (c) underlying Obviously, it is necessary to continue to compen^te 

or assMated conditions The results of treatment may indefinitely for loss of cortical function, by admmistra- 

be ip^Sd to vary with the success attained in com- tion of products representing the cortical hormone, 

bating^ these three factors, of which the last mentioned unless there is substantial evidence that cortical rege 

most commonly introduces the problem of treatment of eration has occurred to a degree adec^ate to supply tie 

tuberculosis minimal requirements for normal function Admmistra- 

Clmically, intoxication is indicated chiefly by the tion of desiccated adrenal by mouth or injections of 

gastro-intestmal disturbances, chemical changes of the epinephrine have not proved of value m prolon^ng t e 

^. , . pfe of patients with Addison s disease Subjective 

improvement can often be accounted for by psychic 


blood and often by certain nervous system manifesta¬ 
tions These are most conspicuous during periods of 
acute or subacute adrenal cortical insufficiency Our 
observations on the benefits obtained in experimental 
animals by intravenous administration of relatively 
large quantities of physiologic fluids led me to adopt 
this procedure, with equal benefit, as a measure of 
relieving the effects of toxic accumulation in Addison’s 
disease I ha\e come to consider this an indispensable 
aid in the management of most cases In the presence 
of acute manifestations, marked improvement is usually 
obtained by daily intravenous injections of from 250 to 
1,000 cc of physiologic solution of sodium chloride, 
containing about 5 per cent of dextrose As soon as 
definite improvement occurs, the frequency of injections 
is diminished until one or two injections are given 
during a week When it is no longer necessary to keep 
the patient in bed, or in periods of apparent good 
health, it is advisable to prevent or delay the accumula¬ 
tion of toxic substances by a senes of from six to 
twche injections (once or twice weekly) at inten^als 
of from one to three months, according to the clinical 
condition of the patient This is a valuable and, indeed, 
necessary adjmant to treatment of Addison's disease 
w ilh adrenal extracts or so-called hormones 

Experimental and clinical eeidence indicates that the 
s^mjitoms in adrenal (cortical) insufficiency, or 
Addison’s disease, are not manifestations of an 
immediate effect of lack of a circulating hormone They 
can be better explained as the result of an accumulation 
of toxic products of disturbed metabolism In the 
light of our experimental work, the metabolic distur¬ 
bance IS due to lack of function of a hormone (inter- 


reactions AdmmistraPon of epinephrine has often 
proved decidedly harmful and m one experience 
ephednne caused alarming symptoms Adrenal regen¬ 
eration would be favored by prolonged rest, careful 
avoidance of physical and mental strain, regulation of 
diet and attention to proper elimination My experi¬ 
ence indicates that a most favorable diet includes 
restricted protein intake and a corresponding increase in 
carbohydrate foods It may be mentioned that most 
patients with Addison’s disease crave spicy or sour 
foods, such as sauerkraut and pickles, and that these 
articles of diet are usually well tolerated 

INTERKENALIN 

I emplov the name interrenalin for the hormone of 
the adrenal cortex, since this portion of the gland is 
also known as the interrenal gland tissue A number of 
years ago I obtained substanPal evidence that this 
indispensable hormone can be extracted from the 
adrenal cortex by vanous solvents, in neutral, faintly 
acid or faintly alkaline mediums Aqueous, alcoholic 
and other volatile solvents yielded extracts, of various 
degrees of potency, capable of exerting a favorable 
influence on adrenalectomized animals The addition 
of glycerin w'as found to increase the potency and to 
render the final product more stable 

Extracts, containing sufficient quantities of inter- 
renalin to prolong life and ameliorate symptoms, by 
intravenous injection m completely adrenalectomized 
dogs, can be prepared as follows Interrenal gland 


renahn) chborated b\ the cortex or interrenal tissue ^ obtained by separating the cortex from the 

of the adrcml In the treatment for -Xddison’s disease adrenals of sheep or cattle The cortex is 

therefore it is aimed to correct the metabolic dis- ^''o volumes of physiologic solu- 

.. none ais tion of sodium chlonde, to which is added a aolume of 

ghcerin equal to about one fifth of the quantity of 
adr^al cortex used The mixture is agitated in a 
mechanical shaker for from one to two hours, or 
oiemight m a refrigerator, shaken 
roughly at intenals Ten \olumes of alcohol (95 
per cent) is added and the extraction continued for 

Sakinr^ T'beTn ‘h frequent 

, ^ liquid portion js separated from the 

residue h^ decanting or straining and the residue is 

S ^ containing 10 per cent 

alcohol and a per cent glycenn m pin siologic sLpon 
of sodium chloride About tw o or three i olumes of tfi " 


turbaiiccs b\ administration of interrenalin m the form 
of extracts of adrenal cortex prepared from the glands 
of sheep or cattle Interrenalin is giien b\ nioutli, 
c\cc|)t wlien the stomach is irritable If the patient 
n troubled with nausea or lomit ing it is administered 

'> Sicwirt C X art! Rofrn'I J M Qiuntitaiirc Firu-,,,,,.,,.. _ 

n.r I>lKT=i,on M rr.ncrlT.n. from th. A.VrtS; M cr ^ 

\rr.c, to the Qur^t.™ Whether 

ln,l.rren,el,Ie for the OrKmirm J rha™:.erl S. ^Wr T^e^? 
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mixture is used and the extraction continued for from 
twenty-four to forty-eight hours After separation of 
the liquid from the adrenal residue, it is added to the 
first portion The alcohol is then removed at low 
temperature, by vacuum distillation The product is 
now subjected to two or three extractions with 
petroleum benzin or benzene To the aqueous portion 
IS added a sufficient quantity of physiologic solution of 
sodium chloride to make a final product corresponding 
to 1 Gm cortex = 10 cc extract 

The precipitation that occurs when the alcohol is 
added (or when alcohol is employed without first 
macerating the tissue with an aqueous solvent) appears 
to reduce the mterrenalm content of the extract, 
probably by adsorption I have been able to obtain 
potent material from the adrenal residue when the final 
product was lacking in power to benefit adrenalec- 
tomized dogs It is for this reason that the second 
extraction has been introduced m the process described 
My associates and I have employed this product and 
others, prepared by slight modifications of tlie process, 
since May, 1922, for intravenous administration m 
experimental animals They vary some m potency m 
different batches made by the same process Although 
we have not obsen^ed any harmful effects from repeated 
intravenous administration of our extracts in animals, 
we have considered it unwise to attempt parenteral 
administration m human beings until more is known 
about the adrenal cortical hormone, its physiologic and 
chemical nature, and its purification or isolation 

For oral administration of mterrenalm to human 
beings, m cases of Addison’s disease or other conditions 
m which it may be supposed that adrenal cortical func¬ 
tion is impaired, I have modified the process slightly 
to obtain greater concentration or dosage A larger 
amount of glycerin is added m the original extraction, 
the aqueous solvent is reduced in quantity and in the 
process of removal of the alcohol, and it is not aimed 
to remove all the alcohol Finally, the product is com¬ 
pleted by the addition of glycerin, instead of physi¬ 
ologic solution of sodium chloride, to make the desired 
volume This preparation is stable for many weeks 
if kept m a cool, dark place and in well stoppered con¬ 
tainers One should detennme the potency of this 
product, however, on completely adrenalectomized dogs 
before relying on it as a therapeutic agent 

COMMENT 

In this communication I have described the manage¬ 
ment of Addison’s disease and its treatment with 
adrenal cortical extract which represents the indis¬ 
pensable hormone (mterrenalm) of the gland The 
treatment is a direct development of experimental work 
conducted in this laboratory and is based on the newer 
concept of the relation of the adrenals to the disease 
Our researches have demonstrated that interference 
with the supply or function of mterrenalm, from the 
cortex, and not epinephrine, from the medulla, is 
responsible for development of the syndrome 

More than fifteen years ago, Stewart and I ® 
demonstrated that epinephrine (adrenalin) secretion 
from the adrenals is not indispensable for life and good 
health of animals and that the fatal outcome of 
adrenalectomy is due to loss of function of the cortex 
or interrenal gland substance, not of the medulla or 
chromaffin substance Our interest was then concen¬ 
trated chiefly on studies on the cortex, which have con¬ 
tinued up to the present and are still m progress These 
studies in animals have yielded certain data of con¬ 
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siderable clinical value In a large series of adrenal¬ 
ectomized animals, which serve as controls for our 
studies on the influence of rarious procedures on 
adrenal insufficiency, information was obtained con¬ 
cerning the clinical course, blood changes, survival 
period and the like We obtained the first substantial 
evidence that the adrenal cortex supplies an indispensa¬ 
ble hormone, which is obtainable by extraction and is 
capable of prolonging life and ameliorating symptoms 
in adrenalectomized animals,® and m Addison’s dis¬ 
ease - 

The clinical picture of adrenal insufficiency m these 
animals is quite comparable with that seen m tlie acute 
crises of Addison’s disease Recently, subacute and 
chronic* manifestations and pathologic lesions in the 
adrenal glands, comparable or identical with those 
occurring m Addison’s disease, have been successfully 
created in experimental animals ^ In both human cases 
and experimental animals the blood shows the same 
changes There is an increase in the total nonprotein 
nitrogen, in urea nitrogen and particularly m the 
“undetermined fraction” of the nonprotein nitrogen 
Blood sugar is usually only moderately diminished, 
calcium IS frequently increased and the relative volume 
of corpuscles to plasma is increased In animals tliere 
IS no significant reduction m blood pressure until the 
acute phenomena develop The penod of good health, 
following total loss of the adrenal glands, ranges from 
one to two weeks During this period there is no 
indication that the loss of the glands has affected the 
blood pressure 

All the available evidence, from our experimental and 
clinical studies, supports the concept that the symptoms 
seen in Addison’s disease and m adrenalectomized 
animals constitute manifestations of metabolic dis¬ 
turbances that lead to a severe intoxication We 
observed not only that these disturbances can be relieved 
by administering adrenal cortical extracts but also tliat 
amelioration of symptoms and prolongation of life can 
be effected, m adrenalectomized animals, by intravenous 
administration of physiologic solution of sodium 
chloride Of course, this does not supply a missing 
hormone, and its beneficial influence can be explained 
only on the basis of dilution of toxic material and 
facilitation of its elimination Thus, it becomes an 
indispensable adjuvant m the treatment of Addison’s 
disease with extracts representing the hormone of the 
adrenal cortex 

A number of articles by other writers have appeared 
in recent literature on treatment of Addison’s disease 
by parenteial administration of adrenal extracts Some 
of them appear to confirm the results observed by me 
but, unfortunately, none of them include a series of 
satisfactory cases of Add’son’s disease that have been 
observed, under treatment with extracts, sufficiently 
long to afford convincing evidence Indeed, there is 
no indication that in any of the cases was life prolonged 
beyond the maximum duration of untreated patients 
No such periods of survival as occur in table 1 of this 
article have thus far been shown It is remarkable that 
oral administration of an adrenal cortical extract should 
prove more valuable, in compensating for lack of the 
cortical hormone, than parenteral administration, the 
more so since the extracts used by others are prepared 
by a process similar to that originally employed and 


11 Rogoff and Stewart (footnotes 8 and 10), Studies on Adrenal 

nsufficiency in Dogs I Control Animals not Subjected to Any Treat 
lent. Am J Physiol 78 083 (Nov ) 1926 ^ 

12 Rogoff, J M, and Dominguez, R Blood Pressure Follouing 

Ldrenalectomj, Am J Physiol 83 84 (Dec ) 1927 
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described by us, or slightly modified, the chief differ¬ 
ence being' a greater dosage or concentration, resulting 
from the use of much larger amounts of adrenal gland 
per unit quantity of final product 

While spectacular resuscitation from coma and other 
phenomena of acute addisonian cnses is often 
accomplished by intravenous administration of saline 
solution, the effects of oral administration of inter- 
renalin, following the saline solution, are more lasting 
Spontaneous recovery from an acute crisis is not 
uncommon in this disease, sometimes occurring after 
coma has developed This was observed quite recently, 
in case 3 of table I, the patient temporarily recovering 
spontaneously after having been in coma for seven 
hours Similar expenences have been witnessed among 
our experimental animals Such a recovery can 
mistakenly be attributed to treatment and may lead to 
overconfidence m the remedy Duration of life, there¬ 
fore, rather than temporary amelioration of symptoms, 
is much more reliable as a criterion for the value of an 
extract in treatment of Addison’s disease 

It has been mentioned that, under various forms of 
treatment other than with interrenalin, no such increases 
in tlie duration of survival have been observed in cases 
of unmistakable Addison’s disease as are shown in 
table 1 Dr Snell of the Mayo Clinic, referring to 
interrenalin, says “At the clinic recently, obsen.'ations 
have been made of a patient under treatment with this 
extract, who appears to have obtained definite benefit 
It IS only fair to say that none of the patients treated 
with interrenin have lived longer or have remained in 
better condition than certain patients who have been 
treated by the familiar Muirhead regimen ” As this 
statement was made in 1929, Dr Snell was not tlien in 
as good a position to judge the relative merits of these 
two methods of treatment as now It may be stated 
that a number of the cases reported in table 1 of this 
paper that had been decidedly benefited by interrenalin 
had previously been unsuccessfully treated by the Muir¬ 
head regimen The only patient who received inter- 
renalin who had been under previous treatment by the 
Muirhead regimen at the Mayo Clinic was a man from 
loronto, Ont, referred to me by Dr Snell for treat 
ment This patient is included as case 6 in table 1 
He survived five years from tlie onset of the disease or 
three and one-half years from the beginning ofSat- 
ment with interrenalin Although unable to do at 
kind of w'ork for about eighteen mnntlic * 

materially benefited by other^ treatment, he resumed 
his business, as a retail merchant, after about six- 
months of treatment with interrenalin and conhted a 
reasonably active existence for three years thereMter 

CONCLUSIONS 
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A TISSUE SUBSTRATE MICROCULTURE 
FOR TUBERCLE BACILLI 

H J CORPER, MD 

DENVER 

The discovery of saentific facts of practical signifi¬ 
cance has not always led to their immediate practical 
extensive application but has awaited some simple 
modification of methods which could be quickly and 
easily performed by the majority of practitioners The 
clinician has been aware of the limited value of the 
microscopic examination of the stained smear for acid- 
fast bacilli, and yet the simpliaty and speed of this 
method has almost restneted the examination for 
tubercle baalh to its use by the physician He has had 
to be content with this because guinea-pigs and culture 
mediums required facilities which were hardly justified 
for his daily routine The fact that he usually obtained 
a single specimen, and that especially only in the 
advanced case could he be certain to find acid-fast 
baalh by this method, could hardly concern him He 
method ^ required as many as 
100,000 acid-fast bacilli per cubic centimeter to be seen 
in the microscope while the guinea-pig and culture 
methods w'ould disclose as few as from 10 to 100 
tubercle bacilli 

A recent study* of single specimens of sputums, 
negative on microscopic examination of tlie stained 
smear for aad-fast bacilli, disclosed 51 per cent of 
these positive for tubercle baalh when tested by a 
single culture method In all previously recommended 
culture methods for tubercle baciUi a specially prepared 

for” the^'ISr (potato or egg) was required 

tor the test There have been several attempts to 

concentrate and grow tubercle bacilli directly in sputur^ 
and tuberculous matenals for diagnostic ^rSsS W 
none has met success The more reSroi tee 
?clln“* Schiller in 1925 and in 1928* 

Of teTci,h”isra' Ltzit‘ 5 rr“ 

the bacilli multiplied without the ^ddtoon orH^ 
-djhat after fortjt-e.gbt hourf^ b^gL totmto- 
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&I}cerin would prevent errowth nf k it a ^^tit 

^'the S™ h 

the tubercle bacilli not to 1 growth of 

qualities of the sputum itLlf " 

numbers of'^tuberde^Lcdir'there ^ ^^"^11 


n VrrM A M 
I aiicr Mas T Him 


c 

21 


\''v=.ncr-i ,n Enlo nnc’os, ColL 


May 13"" 932^”™ E.^ho 

^ 1 Coriser H J Tl,,. r„. r j Orleans 

rrSii 

S 3 Sr £H 


1316 


MICROCULTURE FOR TUBERCLE BACILLI—CORPER 


JOLR A M A 
Oct J5, 1932 


growth IS sterile, and the second that the medium is a 
good nutrient for promoting growth in tlie presence of 
few tubercle bacilli 

These are essential aside from appropriate incubator 
temperature (about 37 C ) and isotonic and neutral 
(about pn 7) conditions of the nutrient medium, which 
must be maintained throughout the period required for 
the multiplication of the bacilli 



Fig 1 —Oil iramersion fflagnification showing the nature of the bacilli 
in the control suspensions 


After learning that the appropriate use of acid was 
not only serviceable in destroying undesirable contami- 
nators and saprophytic acid-fast bacilli in tuberculous 
materials,* but that a relatively low pn would also 
destroy the viability and finally the morphologic 
integrity of the tubercle bacillus at incubator tempera¬ 
ture,® it was determined to apply this knowledge and 
that concerning nutrients for the tubercle bacilli to the 
development of a simple culture method for discerning 
their presence in small numbers It had earlier been 
learned ® that the addition of protein split products and 
broth as well as agar were not essential for the growth 
of tubercle bacilli in the presence of potato or egg 
yolk, although gl)'-cerin was required by the glycerophihc 
strains of bovine bacilli, and espeaally for human 
tubercle bacilli 

Since from an equal to 2 volumes of 6 per cent 
sulphuric acid or 5 per cent oxalic acid at 37 C for 
from thirty minutes to one hour was capable of destroy¬ 
ing undesirable contaminators in tuberculous matenal 
without being detrimental to the contained tuberde 
bacilli, according to our earlier studies, and since 
neutralization with an isotonic agent and preferably one 
of definite buffer value without detrimental toxic action 
to tubercle bacilli was required, a number of prelimi¬ 
nary tests were performed with small numbers (graded 
fine suspensions) of tubercle bacilli and with a variety 


4 Corper, H J, and V}ei, Nao The Cultivation of Tubercle 
Bacilli An Improved Method for Isolation from Tuberculous Materials, 
J Lab S. CIm Med 13 469 (Feb ) 1928 Further Ob5er\ations With 
a New Method for Cultivating Tubercle Bacilli A Comparison With 
Guinea Pig Inoculation and Petroff’s Method, ibid 14 393 (Feb ) 1929, 
Oxalic Acid as a Reagent for Isolating Tubercle Bacilli and a Study of 
the Growth of Acid Fast Non Pathogens on Different Mediums with Their 
Reaction to Chemical Reagents, ibid 16 348 (Jan ) 1930 

5 Corper, H J The Ljsis of Tubercle Bacilli to be published 

6 Corner’ H J, and Uyei, Nao A Simple Gljcerol Water Crjstal 
Violet Potato Cylinder Medium for Diagnostic Cultures o'^ Tubercle 
Bacilli, Arch Path 7 83S (May) 1929 


of nutrients Since it seemed advisable also to keen 
the number of actual operations down to a mmimuni 
elaborate or repeated washings should be obviated if 
possible Among the numerous neutralizing solutions 
tested were included sodium hydroxide, disodium phos- 

anhj'drous) and sodium bicarbo¬ 
nate (1 3 per cent) 

Among the numerous nutrients studied were sputums, 
wJioJe blood from man and various animals, the serum’ 
or plasma and corpuscle fractions, liver from the 
chicken, rat, guinea-pig, rabbit and dog, spleen from 
the dog, whole egg, both yolk or white, potato, both 
raw and cooked, and yeast As test organisms were 
used, fine suspensions were prepared from a number of 
recently isolated strains of tubercle bacilli as well as 
an old virulent human laboratory strain previously 
described as “Gluckson ” All tests with the neutralizing 
agents were performed both electrometncally and with 
indicators throughout the course of the tests, including 
up to three months or longer, at incubator (37 C) 
temperature Washing with 0 9 per cent sodium 
chloride solution was found of little value m attempting 
to remove the acid from tissues such as blood, liver, 
and spleen Without going into the details of the 
experiments, it was found that a 1 3 per cent (isotonic) 
solution of sodium bicarbonate was better suited to 
attaining and maintaining a neutral (p^ 7) and buffered 
condition of sputums or tissues previously treated with 
sulphuric or oxalic acid than either sodium hydroxide 
or disodium phosphate, although sodium hydroxide 
could be used, but the danger of passing the neutral 
point was far greater than with sodium bicarbonate 
Sodium bicarbonate possessed the disadvantage of 
energetic effervescence during the addition of the first 
fifth of the solution required for neutralization, but if 



Fig 2 —High power magnification showing young acid fast skein after 
the bacUli ha\e grown for one week on Ihe blood substrate 

this was added cautiously at first with shaking the 
effervescence proved of little annoyance 

Tests comparing oxalic acid with sulphuric acid 
proved the former unsuitable when only neutralized 
with an isotonic solution, since sufficient oxalate was 
retained in the mixture and tissues to inhibit the groiAh 
of small numbers of tubercle bacilli Sulphuric acid 
((diemically pure) was therefore chosen, since its salts 





Volume 99 
Number 16 


microcultvre for tubercle bacilli corper 


1317 


m the amount retained in the final solution and fissu^ 
possessed no toxicity for the tubercle bacilli Hydro- 
chlonc aad (3 per cent) solution can also be used, but 
the volatile nature of this acid and the possibihy ot 
change when kept over long penods of time made us 
prefer the sulphunc aad, which can be kept in a glass 
stoppered receptacle for years without deterioration 



in sterile bacteriologic test tubes stoppered witli (sterile) 
corks previously dipped in paraffin to prevent evapo¬ 
ration and still allowing sufficient access of atmosphenc 
air, and after from four to eight weeks’ residence in the 
incubator at 37 C it was planted witli graded amounts 
of fine suspensions of tubercle bacilli Electrometric 
readings of the of ten blood speamens treated with 
sulphuric acid and neutralized with 1 3 per cent sodium 
bicarbonate containing 3 per cent glycenn showed prac- 

Table 1 —Growth of Tubercle Bacilh on Sulphuric Acid- 
Treated, Sodium Bicarboiiate-Nciitraliced Human Blood 
Substrate (Residue) Incubated Four Weeks 
Prior to Planting 


Human 

Blood 

Used 

A 

B 


Strain ol Tubercle Bacilli and Amount Planted In Milligram* 

^___ _ - -I __^ 

"Glucbson” a Eecently Isolated Human Sputum Strains 

Vlmlent H-oman , -*---> 

Laboratory Strain Lo 0 bo 7 


0 000 01 0 000,000,1 0000 01 00000001 000001 0 000,000 1 
4t 6 8 4 4 6 

2 4 2 4 3 4 


In order first to determine what fractions of human 
and dog blood were good nutnents for tubercle bacilli, 
both inspissated whole blood, serum or citrated plasma, 
and cells, as well as die same fractions treated wth 
sulphuric aad and neutralized with isotonic sodium 
bicarbonate, were tested It was found that the serum 
or plasma fractions were relatively poor mediums as 
compared to the cellular elements The neutralized sul¬ 
phunc acid material, however, )nelded little residue wth 
serum and plasma and might not have given comancmg 
cadence without the tests with the inspissated material ’’ 
The same findings were obtained with egg white and 
egg }olk, the latter proang to be a good nutnent as 
compared to the white 

In order to determine the nutnent value of the tissue 
substrate (residue) of human blood (and dog blood) 
after treatment with sulphunc acid and neutrahzation 
with sodium bicarbonate, the material thus obtained was 
planted with larjung amounts of fine suspensions of 
recently isolated human tubercle bacilli (from sputum) 
and a laboratorj' strain of virulent human tubercle 
bacilli, and growth of the bacilli w'as obtained in a 
planting of 0 000,000 01 mg within four weeks The 
criterion for growth was the finding of skeins of acid- 
fast bacilli in stained smears bj microscopic exami¬ 
nation, show 11 in the illustrations These bacilli produced 
generalized tuberculosis when inoculated into guinea- 
jiigs and fulfilled all the other requirements for tubercle 
bacilli as contrasted to saprophitic acid-fast haalh In 
order further to determine whether this nutnent m 
neutral sodium hicarhonate (containing 3 per cent gljc- 
erml '-nlution would cufter detenoration so far as 
bemi: able to s pport the grow th ot tubercle bacilli, the 
iiLiitral snb'-tratc (rt-'-idin.) was placed in the incubator 


* In the table only the 0 000 ttt and 0 OOO 000 1 mg per cubic centimeter 
plantings are recorded, since all the heavier plantings were positive and 
only the sparse getdlngs are significant in revealing the nutrient qualities 
of the medium for few bacIUl 

t The numeral given In the table Indicates the number of weeLs of 
Incubation alter planting at which positive findings were first obtained, 
stained smears being examined at weekly Intervals 

tically no change as a result of incubation and ranged 
from Ph 6 74 to />h 7 6 The results obtained with two 
such human blood substrates are recorded m table 1 
It IS evident from the results recorded in table 1 that 
the sulphuric aad-treated sodium bicarbonate-neutral- 
ized human blood residue, even after incubation at 
37 C for from four to eight weeks, does not lose its 



olVer 


Tlxr cr-ip!ftr rn thi« unll a-rcar ' 

n tl c 1 > I in tu' -Tu’o x 




in conji.r'lxcn mth 


tuWe numbers of 

That animal tissues (h\er and spleen) as well as 
whole egg egg 301 k and, under certain arcumstances 
co^cd potato possess this same property of being a 
good nutnent for small numbers of tubercle baciih is 
cadent from the findings recorded in table 2 
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When It had been thus determined that the sulphuric 
aad-treated, sodium bicarbonate-neutrahzed tissue sub¬ 
strates were good nutrient mediums for small numbers 
of tubercle baalh, it was deemed advisable to apply this 
information to the study of contaminated tuberculous 
materials, and for this purpose a hundred sputums, 
found negative for acid-fast bacilli by careful micro¬ 
scopic examination of stained smears, were chosen The 



Fig S —Low power njagnification of figure <3 


specimen was homogenized, by means of an electric 
agitator, to obtain samples as uniform as possible Three 
1 cc specimens were taken and one was used as such, to 


Table 2 —Nutrient Propci ties’ of Various Tissue Substrates 
for Small Numbers of Tubercle Bacilli as Compared to 
Long’s Synthetic Medium 


strain ol 
Tubercle Bacilli 


Amount of 
Planting, 
Mg per Oc 


Tissues Tested 



"Glucl,son,” fOl 25 22222228 

a virulent Jo 001 232222220 

human 1 0 000,01 3 2 2 2 2 4 3 2 0 

strain I 0 000,000,1 3SSS84380 


“4," a recently fOl 222222224 

Isolated 0 001 248223220 

human sputum 0 000,01 3 2 3 3SS330 

strain 0 000,000,1 4 8 4 4 4 4 4 4 0 


* Ban potato finely pulverized was tested also, but on incubgtlon It 
became decidedly acid and unsuitable for the growth of tubercle bacilli, 
while both cooked and raw potato was found less satisfactory than 
tissues or egg for making satisfactory smears 

t Egg white was also tested, but proved to be a poor nutrient, there 
fore It was not Included In the table , ^ ^ , 

t The numeral given in the table Indicates the number of weeks of 
Incubation after planting at which positive smears microscopically were 

Long’s^medium (Long, E E Tubercle C 128 [Dec ] 1924) was used 
as a control This was obviously not submitted to sulphuric acid treat 
ment and neutralization but was used In Its original form 

tlie second was added a few drops (0 25 to 0 5 cc ) of 
sterile citrated human blood and to the third about 
0 5 cc of fresh egg yolk (aseptically obtained from 
fresh eggs) (As a control, the sputum was tested by 
means of the oxalic acid-crystal violet potato medium 
method previously described) 


Each of the test tubes was treated with from 1 5 to 
2 cc of 6 per cent sulphuric acid solution, and after 
being mixed well the tubes and contents were kept at 
37 C for about forty-five minutes To the specimen 
was then added, in small portions at first to avoid dis¬ 
astrous effervescence, an amount of 1 3 per cent sodium 
bicarbonate solution containing 3 per cent pure glycenn, 
which in preliminary tests proved sufficient to neutralize 
the amount of sulphuric acid used for sterilizing the 
sputum A pale blue or greenish blue reaction to brom- 
thymol blue indicating a. pu 68 to 7 4, wluch was 
further checked in the supernatant fluid, was satis- 
factoT}' After settling or sedimenting the residue by 
low speed centrifugation, the supernatant fluid was 
decanted The sediment and a small portion of the 
supernatant fluid which could be retained in the tube 
were then placed in the incubator at 37 C m the test 
tube, stoppered with a cork lightly dipped in paraffin, 
in which the entire procedure was earned out, smears 
were made at weekly or biweekly intervals and stained 
for acid-fast bacilli In spite of the simphcit)'- of the 
method and the danger of losing the test because of the 
use of a single tube for each specimen tested, the results 
closely approximated those obtained with the more 
elaborate culture methods previousl}’- proved equal to 
the guinea-pig test In no case was a positive finding 
obtained, however, when sputum was used alone The 
results of this expenment are summarized in table 3 
In view of the empiric nature of the sputum speci¬ 
mens tested, which is based on the lack of uniformity 
in routine tuberculous matenals, combined with the 
excellent nutrient qualifies for small numbers of tuber¬ 
cle baalh of both blood and egg yolk m control experi¬ 
ments, it appears that the method of tissue substrate 



Fig 6 —High power magnification showing numerous dense aad fast 
skeins after four weeks’ growth on blood substrate 

microculture for determining the presence of tubercle 
bacilli, particularly because of its simplicity, should find 
a place for the ready determination of tubercle bacilli in 
tuberculous matenals 

The method consists of placing from 0 5 to 1 cc of 
well ground-up or finelj’’ divided suspected specimen 
(sputum, tissue, etc ) in a sterile bactenologic test tube, 
6 by ^ inch, or 6 by % inch, stoppered with a cork, 
after stenhzation by dipping the end to be inserted into 
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the tube into hot stenle paraffin To the suspected 
specimen is added a few drops (0 5 cc ) of stenle 
citrated (%o volume of stenle 3 per cent neutral 
tnsodium atrate) human blood (other bloods if avail¬ 
able will also do) or 0 5 cc of fresh egg yolk Blood 
appears more suited than egg yolk, pnmanly because 
of the more scattered skein colonies growing in the 
blood, although egg yolk has proved satisfactory as a 



film of Mayer’s albumin fixative, and after carefully 
fixing by heat, they are stained with steaming carbol 
fuchsin according to the Ziehl-Neelsen technic for acid- 
fast baalh, precautions being taken not to wash off the 
smear dunng staining and decolonzing 


Table 3 —Growth of Tubercle Bactlli, Contained in One Hun¬ 
dred Spulunts Negative by Microscopic Smear Examina¬ 
tion, After Sulphuric Acid Treatment Following the 
Addition of Blood or Egg Yolk as Nutrients, 
and Neutralisation With 13 Per Cent 
NaJICOi With 3 Per Cent Glycerin 


New Poflitive Culture Sputum 
rindluffs at Weekly Readings 


Method Used 2 Wks 

3 W1.S 

6 "Wks 

12 Wks ' Positives 

Tissue 

fSputum alone 0 

0 

0 

0 0 

snbstrate I 
from 1 

'Sputum + blood 1 

21 

17 

^ 1 

HiSOi ! 

treatment 

[Sputum + yolk 0 

19 

15 

4 1 

Oxalic acid + i>otatomedInin 1 

7 

30 

7 51 

Oxalic add + yolk medium S 

10 

21 

4 47 


* By the tissue substrate method there were fifteen positive sputums 
In the tests where blood was added as nutrient but In which the egg yolk 
nutrient test was negative and there were ten egg yolk sputum tests 
positive with the blood nutrient test negative In view of the fact that 
only a single tube was Included lor each sputum with the blood and 
egg yolk snbstrate teats, and that In addition the empiric nature of 
tuberculous specimens would vary widely even In using duplicate tubes 
It was felt that the total figure given might better represent the actual 
practical value of this test, and especially In view of the fact that the 
more significant control tests proved the hlood suhstrato and egg yolk 
substrate to be an excellent nntrlent for small numbers of tubercle 
bacini. 


Fig 7 —Low power magnification of figure 8 

nutrient in control tests To the well mixed speamen 
and nutnent is added about from 1)4 to 2 volumes of 
6 per cent sulphunc acid which is intimately mixed by 
shaking, and the aad preparation is then placed in the 
incubator at 37 C for about forty-five minutes (a range 
of from one-half to one hour is admissible), being 
vigorously shaken occasionally dunng incubation After 
removal from the incubator, the and is neutralized by 
the cautious addition of a volume of stenle 1 3 per 
cent pure sodium bicarbonate solution containing 3 per 
cent pure glycenn previously determined adequate to 
neutralize the amount of 6 per cent sulphunc aad used 
Bromthymol blue, 0 04 pet cent, was used as indicator 
and a deep green blue (/>„ 6 8) or light blue 7 4) 
color was found to be satisfactory,® following Clark’s 
descnption and technic of making the tests Neutral¬ 
ization can also be performed with sodium hydroxide 
although the danger of passing the neutral zone is 
greater and it does not act as efficient!}' as sodium 
bicarbonate as a buffer dunng incubation After 
neutralization, the tissue substrate is allowed to settle 
overnight in the refngcrator or the mixture can be 
centnfugated at low speed, after which the supernatant 
hquid is decanted, leaving a small portion behind (from 
05 to 1 cc above the sediment) to serve in readily 
shakang and inakang smears when required, a 2 to 3 ca 
total volume of tissue substrate and liquid suffices when 
the onginal speamen including nutnent was from 1 to 
1 5 cc in amount After shaking to break up the sedi- 
incnt the tube is carcfull} stoppered and is placed in a 
dark incubator at 3/ C After shaking the tubes well on 
rcniov al from the incubator, smears arc made at vv ecklv 
or biweekly intervals on clean slides covered v vith a thin 

VVnL?”v wavin'. iP’i? Bolenorr 

cv u. cV-n, ,r. .f 


The baalh when found usually occur in skeins and 
lumps and are readily recognized The use of the 
sulphunc aad as desenbed destroys saprophytic aad- 
fast baalh and contammators, so that positive findings 
indicate the presence of tubercle baalh except in rare 



skcinx after oi acid fast 




j -■ , \Mui me suiDtiurii' 

and oxalic acid meUiods we have found sapropffitic 

- thousands of speemens 

bv ffiar^'r^™d differentiated 

bv thar rapidity of growth on the ordinan noor 
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SUMMARY 

A Simple culture method is described for growing 
small numbers of tubercle bacilli from suspected speci¬ 
mens that are negative on microscopic examination of 
smears 

The method designated the “tissue substrate micro¬ 
method for culturing tubercle bacilli” is based on the fact 
that from 1 to 2 volumes of 6 per cent sulphuric acid will 
destroy undesirable contaminators and saprophytic acid- 
fast bacilli within from one-half to one hour at 37 C, 
and that blood or egg yolk, after the sulphuric acid 
treatment, neutralized with an isotonic solution (13 
per cent) of sodium bicarbonate containing 3 per cent 
glycerin, is a good nutrient medium for supporting the 
growth of small numbers of human tubercle bacilli at 
37 C In control laboratory tests and in routine 
empiric tests with sputums negative on microscopic 
examinations of smears, the simple tissue substrate 
microculture has revealed a high percentage of positive 
findings for tubercle bacilli, which recommends the test 
for this purpose in practice 


ABSTRACT OF DISCUSSION 
Dr Joseph E Pottenger, Monrovia, Calif Dr Corper’s 
recommendation of liquid mediums instead of the solid mediums 
for the growth of tubercle bacilli seems preferable in respect 
to the ease with which better distribution of the organisms 
may be attained The mechanical shaker might add appre¬ 
ciably to the efficienc)’’ It is a little early to tell just how 
valuable culture work will be to the clinician Undoubtedly 
it will clear up some diagnoses Various workers in this line 
have spoken of the more absolute result to be obtained from 
culture than from guinea-pig inoculation This statement is 
made with the knowledge that the guinea-pig sometimes con¬ 
tracts tuberculosis spontaneously In another sense, however, 
no method can be considered absolute, at least from an aca¬ 
demic point of view I refer to the possibility of the contami¬ 
nation of materials collected under open conditions During 
fifteen years’ experience m the search for tubercle bacilli in 
sputum prepared by the dilution-flotation method I have required 
the demonstration of rare bacilli on three different occasions 
before a diagnosis is made I suggest that the results from the 
culture method be accepted with the same reservation 
Dr Harry J Couper, Denver It is evident that a positive 
specimen gaged from the microscopic examination of the stained 
smear or section is worthless for determining the value of the 
culture or any test for discerning few bacilli, while a negative 
specimen by smear examination may mean little as to its 
actual content in bacilli Lack of consideration of this and 
purely technical errors also account for the discrepancy in 
the observations of different investigators when the results of 
the culture method are compared with those obtained with the 
guinea-pig test The tissue substrate method should find easv 
adaptability for the practitioner whose object is to find few 
bacilli if they are present To say it would replace for all 
purposes the guinea-pig or the potato or the inspissated egg 
yolk medium methods would not conform to all considerations 
in the case, although these methods are all equally sensitive 
for discerning few tubercle bacilli In the use of all culture 
methods it becomes essential tliat contaminators are efficiently 
destroyed, since they prevent the groivth of tubercle bacilli 
This applies particularly to the tissue substrate method, in 
which the material must be well broken up, since the sulphuric 
acid is able to penetrate completely only rather small particles 
of tissue and debris It is essential to conform to the technic 
of acid sterilization outlined for another reason, and that is 
that unless this is done saprophytic acid-fast bacilli may sur¬ 
vive and lead to erroneous observations, which can then be 
differentiated only by further culture tests The sulphuric acid 
treatment as I have outlined it has been devised to obviate 
this error If material is heavily contaminated, a larger amount 
of acid and longer incubation with the acid must be resorted 
to in order to assure destroying these undesirable micro¬ 
organisms The lack of uniformity of empincal tuberculous 


material also makes advisable repetition of tests when the 
observations are negative, regardless of the method used, and 
here the simple tissue substrate method possesses advantages 
It was surprising that in spite of the greater possibility of 
contaminations with the tissue substrate method the efficiency 
in empirical tests proved highly gratifying and equal to the 
other methods for discerning few tubercle bacilli All that is 
required for performing the test, besides the few simple reagents 
and a microscope, is an incubator I feel that in the practice 
of medicine the tissue substrate microculture for tubercle 
bacilli will fill a place as a simple, delicate, diagnostic pro¬ 
cedure which can be used by any physician who has a small 
incubator at his disposal and can stain smears for tubercle 
bacilli The addition of two volumes of 6 per cent sulphuric 
acid to a freshly obtained and finely divided suspected human 
specimen kept at 37 C for a period up to one hour and shaken 
occasionally during this time destroyed the contaminators and 
saprophytic acid fast bacilli in more than 99 per cent of sus¬ 
pected tuberculous materials examined within the past five 
years 


TRANSPLANTATION OF URETERS INTO 
LARGE INTESTINE BY SUBMU¬ 
COUS IMPLANTATION 

CLINICAL APPLICATION OF TECHNIC 3 


ROBERT C COFFEY, MD 

PORTLAND, ORE, 


During the course of twenty-four years’ study of this 
subject, three types or principles of technic have been 
introduced and numbered in the chronological order of 
their development ^ 

Technic 1 (fig \ A) —The ureter is drawn into the 
interlamellar space immediately beneath the intestinal 
mucosa, and its split end is dragged through an opening 
made in the mucosa at the caudal end of an uncom¬ 
pleted intestinal incision and anchored inside the intes¬ 
tine, thereby bringing the open ureter into the intestinal 
lumen at the time of operation 

Technic 2 (fig IB) —A tube or catheter is fastened 
within the ureter by ligatures which both seal the ureter 
against intestinal infection and anchor it to the catheter, 
after which the catheter is passed through an opening 
made m the mucosa at the caudal end of an uncompleted 
intestinal incision and is used to draw the ureter into 
the interlamellar space beneath the intestinal mucosa 
and through the opening m the mucosa into the intestinal 
lumen The urine is transmitted from the upper ureter 
through the catheter into a receptacle outside the body 
The anastomosis is completed, and the open ureter is 
exposed to intra-intestinal pressure only after the intra- 
intestmal end of the ureter sloughs and permits the 


Owing to lack of y>ace, this article is abbre\iated here by the omission 
F tno illustrations The complete article appears in the author's reprints 
1 The chronological development of the three technics may be followed 
y referring to the following articles by the author 

(а) Pancreato Enterostomy and Pancreatectomy, Ann Surg 50: 1238 

(Dec ) 1909 

(б) Physiologic Implantation of the Severed Ureter or Common Bile 

Duct into the Intestine, JAMA 56 397 (Feb 11) 1911 
(c) A Technic for Simultaneous Implantation of the Right and Left 
Ureters into the Pehic Colon Which Does Not Obstruct the 
Ureters or Disturb Kidney Function, Northivest Med 34 211 
(May) 1925 

(rf) Completed Aseptic Technic for the Implantation of the Ureter into 
the Large Bowel, Surg, Gynec & Obst 46 816 (Dec ) 1927 
(c) Transplantation of the Ureters into the Large Intestine, ibid 
47 593 (Nov ) 1928 

(f) ENperimental Transplantation of Ureter in Which a Transfixion 
Suture is Used to Complete the Anastomosis, Northwest Med 
29 128 (March) 1930 

(o) Production of Aseptic Uretero-Enterostomj, J A M A 94 1748 

(h) Transplantation of the Ureters for Cancer of the Bladder with 

Cystectomy Ann Surg 91 908 (June) 1930 

(i) Transplantation of the Ureters into the Large Intestine Submucous 

Implantation hlethod, Brit J Urol 3 353 (Dec) 1931 
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catheter to come away from eight to sixteen days after 
operation 

TccJimc 3 (fig 1 C) —The ureter is brought into the 
interlamellar space outside the intestinal mucosa by an 
anchor stitch which fastens the end of the ureter in the 



Fig 1 —Three plans of technic for transplantation of the nreters hj 
the submucous implantation method A technic 1, descnbed m articles a 
and b. footnote 1 B technic 2 described m articles c and e C, technic 3, 
described in articles f g and b 


up to the present time It has furnished the foundation 
of the entire structure of ureteral transplantation by 
clinically demonstrating that a valve formed by sub¬ 
mucous implantation of the ureter amply protects the 
kidney against intra-intestinal pressure and infection 
Its use has been largely limited to cases of exstrophy of 
the bladder In this connection, the clinical work of 
C H Mayo, Walters, Cabot and their associates in the 
Mayo Clinic has been outstanding 

In technic 2, the flow of urine is not disturbed 
Bilateral transplantation is therefore feasible This 
technic is unquestionably the method of choice in 
cases of cancer of the bladder and m incurable tuber¬ 
culosis of the bladder in which one kidney has been 
removed previously As compared with technic 1, it is 
to be preferred in all cases in which the ureters will 
admit number 10 catheters without producing ischemia 
The members of the Mayo Clinic are inclined to use 
technic 1 for all cases of exstrophy of the bladder in 
children regardless of the size of the ureters 

Technic 2 has greatly extended the field of ureteral 
transplantation Its most notable achievement has been 
in opening up the field of cancer of the bladder for 
radical surgery The prognosis after radical treatment 
of cancer of the bladder is relatively good In my 
experience ivith eight cases in which the patients have 
recovered from operation, one patient died five months 
later, without the presence of a physician, and the cause 
of death was undetermined There was no evidence of 
recurrence of the growth in his postoperative history 
Of the eight patients, seven are living, well and happy, 
four years, three years, two years seven months, two 
years three months, two years two months, one year 
three months, and ten months, respectively, after opera¬ 
tion All have been examined recently There is no 
evidence of recurrence in any case 



cntpu suture, doulileil and B"is*anchorcd°'in''tliV'M[;l'e'of^l}ie'^n anastomosis A end of ureter has been transfixed and Iitrated nith no h 

angle, of the caudal end of an uncompleted intestinal 
incision Tile anastoniosm is complete vithin two to 
four da\s after ojieration (fig 2) 


THREE TiT>ES 


KH„\Tl\h nirORTANCF OF THE 
OF TECHMC 

In \irtue of its fifteen a cars of pnonU, 


Technic 1 

i„ , , ....IS,,., suoii, eo pnonn 

has lieen used m a greater mimlier of cases in the trans¬ 
plantation tif the ureters than has ane odicr operation 


sneaal fieM ^tb ^ t operation has its 

that tbo ' ha\e a common defect or danger m 

that ther both require the making of a definite owning 
through the intestinal mucosa which Icaees the Sound 
m the intestinal wall exposed directh to die orgmnsms 

[ban ? r ’"f ^ mtcstine It is this feature^ rather 

to ascending along the course of the ureter 

San a. V ' ^^^ger in the TAns- 

plantation of the ureters Most of the niortallti 


in 
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connection with transplantation of the ui eters is directly 
attributable to infection in or emanating from the 
wound in the intestinal wall 

In March, 1930, technic 3 was introduced and 
described In experimental operations on dogs, results 
from this operation have been incomparably better than 
by any otlier type of operation The suture has in no 
instance failed to cut tlirough and make an anastomosis 
Peritonitis has not developed in any case The dogs, 
instead of being sick for days or weeks after the opera¬ 
tion, are playful within two or three days, scarcely 
giving evidence of having had an operation The 
immediate and remote results in animals have been 
ideal The opening has remained patent even many 
months after the operation (fig 3) 

REPORT OF CASES 

I am able to report three clinical cases in which this 
operation has been performed 

Case 1 —April 30, 1931, Dr Harold Brunn of San Fran¬ 
cisco operated on a boj^ aged 8 months, for exstrophy of tlie 
bladder I submit his report as he made it to me. The left 
ureter was first transplanted, followed by a rather high tem¬ 
perature for a week and an occasional excursion of temperature 
afterward, which caused him to delay the second operation 
After the transplantation of the first ureter, urine appeared in 
the stool in about thirty-six hours, tested by methylene blue 
Cmethylthionine chloride, U S P ) July 22, he transplanted 
the right ureter through a separate right rectus incision At 
that time he observed that there were only a few adhesions 
from the previous operation and, if anything, the procedure 

this time •was more 
simple than the first 
September 19, the 
bladder was excised 
The child’s weight on 
discharge was 19 
pounds (8 6 Kg) and 
his age was 14 months 
Following the second 
transplant operation 
the fever was much 
less than after the 
first April 29, 1932, 
Dr Brunn wrote “He 
is now 20 months old, 
IS very lively, talking 
and laughing The 
symphysis pubis is still 
separated considerably 
but his legs are 
straight and he runs 
very freely When he 
walks, he has a slight 
■waddle. He left Sac¬ 
ramento at 9 30 this 
morning and had not 
wet himself when he 
arrived at my office at 
1 30 He seems to 
have good control He 
weighs 25 pounds 
(113 Kg ) There has 
been no fever or any 
sign of kidney infection I think, with you, that the operation 
IS a \ery great improvement and very simple to do” The 
postoperative condition of the child can be inferred from figure 4 
Case 2—July 13, 1931, I operated on my first patient by this 
method The left ureter was transplanted for exstrophy of the 
bladder in a baby, aged 20 months After seventy-two hours, 
urine began to appear m the rectum as shown by the phenol- 
phthalein test After tlie operation the patient had a sharp rise 
of temperature on two or three occasions Twentj-six days 
later the right ureter was transplanted higher up There ^vas 



Fiff 3 —Specimen showing kidneys and 
ureteral valves inside intestine more than 
SIX months after operation by transfixion 
suture technic, technic 3 


evidence that the urine came through from this kidney even 
in a shorter time than the first, but it could not be proved by 
the phenolphthalein test in view of the fact that the left ureter 
was delivering its urine into the rectum This was later proved 
however, by the lopax test, which showed perfect fimction In 
this case, an unfortunate accident occurred In attempting to 
transplant my first ureter by this method, I ^vas anxious to have 
the transplantation as low down in the rectum as possible so 
that I could see the transfixion suture through a speculum In 
cutting through the muscle of the bowel wall m this some- 



Fig 4 (case 1) —Dr Brunn’s patient left ureter implanted April 30, 
1931, right, July 22, 1931 

what inaccessible location, my knife went a little too deep and 
opened the lumen of the bowel This wound was closed and 
the site of operation was shifted to a slightly higher level 
Infection emanating from this soiled field caused the formation 
of an abscess, which apparently detached the ureter from the 
intestine and produced a urinary fistula It was necessary to 
reimplant it later (fig 5) 

Case 3 —My second patient was a little girl, aged 2 years 
and 9 months May 21, 1932, the left ureter was transplanted 
On the third day after operation, urine began to appear in the 
intestine and on the fourth and fifth days the phenolphthalein 
test showed positive On the fifth day the child had a rather 
sharp rise in temperature but did not appear to be particularly 
sick. She had other slight rises m temperature during the next 
few days but nothing that caused any alarm at all July 1, 
forty days after the first operation, in the presence of the mem¬ 
bers of the western branch of the American Urological Asso¬ 
ciation, the second ureter was transplanted A marked increase 
in flow of urine into the rectum showed in forty-eight hours 
after operation Con'valescence was entirely uneventful and the 
little patient started for her home in Hamilton, Ohio, twenty- 
nine days after the last operation She is perfectly well (fig 6) 

COMMENT 

To avoid the danger of such an accident as happened 
in the transplantation of my first ureter by this technic, 
it IS well to use a method jvhicli I have found very 
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important in making tlie intestinal incision for any 
ureteral transplantation The intestine should be held 
by four traction loops, which, when possible, should 
include any visible vessel in the intestinal wall that may 
cross the proposed line of incision With a very sharp 
lance pointed knife, the peritoneum and part of the 
muscular coat are cut The knife is now turned flat¬ 
wise and with the point of the knife the remaining 
muscle fibers are teased through with gentle strokes, 
which cause the muscle ends to separate without 
damage to the submucosal vessels or membrane 
With the handle of the knife, the muscle coat is pushed 
back, exposing the outer surface of the intestinal 
mucous membrane. This part of the operation must 
be done very delicatel}' 

Technic 3, because of its simplicity, seems destined 
to assume an important role Based on expenmental 
surgery on animals and the very limited experience 
reported herein, it seems safe to say, even now, that it is 
the method of choice for treating exstrophy of the blad¬ 
der m young children and in case of accidental injury 
to a ureter m the course of an abdominal or a pelvic 
operation Conceivably, after it has been more fully 
tried and developed, it may supplant other methods in 
all cases whenever two good kidneys are present It 
must constantly be borne m mind tbat simultaiieotis 
oilaleral transplantation cannot he done by this technic 
Of three dogs in which bilateral transplantation was 
done by this technic, all died within forty-eight hours 
It IS not feasible in dilated ureters with damaged kid¬ 
neys, in single ureters m which the other kidney has 
been removed for tuberculosis, or in cases of advanced 
cancer m vhich time is important 

Technic 2 has given remarkable results in patients 
witli two good kidneys, such as are usually found m 
vesicovaginal and other types of fistulas I have had 
no deaths Jn this type of case and under the circum¬ 
stances would hesitate to use any other method Never- 
tlieless, It IS a serious operation m the hands of those 
who are not well grounded m the principles and fine 
points of abdominal and intestinal surgery 

Technic 3 ivill be a mucli safer operation in the 
hands of oi^ who is doing his first transplantation 
operation This technic is attractive from another 
standpoint It is so simple that it lends itself perfect^ 
to experiniental surger)^ by ivhich any surgeon pre- 
paring to do ureteral transplantation may reS III 
feet his technic before he attempts to do the operation 
on the human being Most of mj experiment^ «ort 
Mas done m my regular operating room After J hart 
completed the morning’s vork an TneXif f ^ 

Mas Iirougbt in and the oneratmn np 

,l,cV „„ 

special surroundings I m oiild not mr ,,« ^ 

Sion that this operation is m ithout danner'" t 
oI the depend, on the Sntfot l“;ep'dT 

cate operation If the transfixion suture dis nit 
mteh penetrate both the lumen of the ureTer an/th' 
lumen of the intestine the kidnci ie ir,./ c ^ 

.1 ts dtffienlt to ..ohte dcfin.teh a , teto fro„r, 
rouiubng connectnc tissue 1 he dclcc of III 
Mith Minch the transfixion suture is 
It must be sufhcicntU tight to stranmiBil 
M.thm us hue but not suLaent^o^n' 
intestinal niucoiis nieinbranc at tlii time J ‘ 

I Mould espeualK urge the u^e of expe^men J sn 
as preliminan trainiiw lor iIip r.pl. surgere 

operation ' " Penorniaucc of this 
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REGIONAL ILEITIS 

A PATHOLOGIC AND CLINICAL ENTITY 
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NEW YORK 

We propose to describe, m its pathologic and clinical 
details, a disease of the terminal ileum, affecting mainly 
young adults, characterized by a subacute or chronic 
necrotizing and cicatnzing inflammation The ulcera¬ 
tion of the mucosa is accompanied by a disproportionate 
connective tissue reaction of the remaimng walls of the 
involved intestine, a process which frequently leads to 
stenosis of the lumen of the intestine, associated with 
the formation of multiple fistulas 

The disuse is clinically featured by symptoms that 
r^emble tliose of ulcerative colitis, namely, fever, diar¬ 
rhea and emanation, leading eventually to an obstruc¬ 
tion of the small intestine, the constant occurrence of 
a mass in the right iliac fossa usually requires surgical 

IntoEeH terminal ileum is alone 

involved The process begins abruptly at and involves 
Ae ileocecal valve in its maximal intensity, tapenng off 
gradually ^ 11 ascends the ileum orally for from 8 to 
12 inches (20 to 30 cm ) The familiar fistulas lead 
usually to segments of the colon, forming small tracts 
communiratmg with the lumen of the lafge intestine 
occasionally the abdominal wall, anteriorly^ is the site 
of one or more of these fistulous tracts 

in in process is unknown, it belona-s 
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def^^on o1XchiVjase?4 the s'^dy 
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but which eventually unmasks itself as probably an 
infectious process of unknown causation The multi¬ 
plicity of the possible sites of gastric, intestinal or 
colonic involvement and the accompanying protean clin¬ 
ical manifestations defeat any effort to include them 
all in a clear cut clinical entity The very confusion 
defies classification 

In this literature, however, theie have appeared on 
occasions references and descriptions that approach the 
picture that we are about to describe The entire liter¬ 
ature of benign granulomas was reviewed in 1920 by 
Tietze,’^ who not only described his own cases but 
covered all pievious medical publications There is 
nowhere in his encyclopedic article a description which 
resembles that of regional ileitis In 1923, Moschcowitz 
and Wilensk}^" in describing four cases of benign intes¬ 
tinal granuloma, detailed one case of a disease involving 
the terminal ileum w'hich closely lesembled that m our 
cases They grouped it with various other and similar 
colonic masses as granuloma Mock ^ in 1931 again 
described granuloma, but included no example that 
resembled the cases we have studied 

[list as the generic term of typhus originally included 
various diseases, from which group eventually typhoid 
fever, Brill’s disease. Rocky Mountain fever, tabardillo 
and others were split off, so, similarly, do w^e aim to 
disintegrate from the general group of varied diseases 
spoken of as a “benign granuloma” a specific clinical 
entity with constant and w^ell defined characteristics, 
which we propose to name “regional ileitis ” 


PATHOLOGIC ANATOMY OF THE DISEASE 


All the specimens obtained by resection w'ere in 
patients who had been ill for at least a year We 
therefore have no specimen exhibiting the very early 
phases of the disease The latter are sometimes 
encountered at the operating table following an illness 
of from one to two weeks and diagnosed, as a rule, as 
acute appendicitis At this time the terminal ileum is 
found thickened, soggy and edematous, the serosa is a 
blotchy red The mesentery of the terminal ileum is 
greatly thickened and contains numerous hyperplastic 
glands Owing to the possibility of spontaneous resolu¬ 
tion, resection has never been performed at this stage, 
so that we have no knowledge of the intra-intestinal 
changes present at this time 

The inflammatory process is not, how'ever, a static 
one, nor is the entire diseased segment affected at one 
time The oldest lesions begin apparently at, or just 
oral to, the ileocecal valve, and the more recent ones are 
situated proximally In some of our relatively early 
cases, we have found isolated lesions separated from the 
mam hypertrophic mass by normal mucosa These 
isolated areas are, in our opinion, the earlier and pn- 
mary lesions of the disease, they consist of oval mucosal 
ulcerations, about 1 cm in diameter, located on the 
mesenteric border of the small bowel and lying in the 
long axis of the intestine, where a sort of groove is 
naturally formed by the attachment of the mesenterj' 
The characteristic, fully developed hypertrophic 
process is, as a rule, limited to the distal 25 to 35 cm 
(10 to 14 inches) of the terminal ileum, including the 
ileal side of Bauhin’s valve and terminating rather 
abruptly at that point The most advanced pathologic 
changes are present at the valve, which in some instances 
becomes con\erted into a rigid diaphragm with a small 
irregular opening Proximally the severity of the 


1 'Tietze Erticbn d Chir u Orthop 12 212, 1920 

2 Moschcowitz, E , and Wilensky, A Am J M Sc 166 48, 1923, 

^’’3 if E Sure , Gynec & Obst 52 672 1931 


process gradually abates, shading off into normal 
mucosa The normal intestinal folds are distorted and 
broken up by the destructive ulcerative process and 
rounded and blunted by edema, giving a bullous struc- 
tuie to the mucosal aspect of the intestine, or frequently 
a cobblestone appearance of the surface of the mucosa 
may result A scries of small linear ulcerations lying 
in a groove on the mesenteric side of the bowel is 
almost always present Whether these are the remnants 
of the original ulcerative lesions or whether they are 
mechanical erosions due to the formation of a darm- 
strassc by the shortening of the fibrotic mesentery, it is 
impossible to say 

The submucosal and, to a much lesser extent, the 
muscular layers of the bowel are the seat of marked 
inflammatory hj^perplastic and exudative changes As 
a result of these, the wall of the bowel becomes enor¬ 
mously thickened, frequently reaching two or three 
times its normal density The lumen of the bowel is 
greatly encroached on, becomes irregularly distorted 
and, at times, is only large enough to admit a medium- 
sized probe The intestine proximal to the involved seg¬ 
ment frequently, but not invariably, becomes greatly 
dilated and may show superficial irregularly placed 
tension ulcers When seen at the operating table, the 
involved loop is a soggy hoselike mass 

In the older phases of the disease, the exudative reac¬ 
tion is replaced by a fibrostenotic process, and the 
mucosa appears atrophic with occasional superficial 
erosions and islands of papillary or polypoid hyper¬ 
plasia The serosa loses its gloss and frequently 
exhibits tubercle-like structures on its surface The 
mesentery of the affected segment is greatly thickened 
and fibrotic, as is the subserosal intestinal fat 

A marked feature is the tendency toward perforation 
Free perforation into the peritoneal cavity has not been 
encountered in this series The chronic perforation 
apparently occurs slowly enough to permit of walling 
off by adhesions to a neighboring viscus, to the parietal 
peritoneum or to the omentum There is a marked 
tendency to the formation of internal fistulas, the sig¬ 
moid having been the seat of fistulous involvement four 
times and the ascending colon and cecum once each 
The walled-off abscesses resulting from slow perfora¬ 
tion into the peritoneal cavity are, as a rule, considered 
appendicular in origin When drained, they give rise 
to chronic intractable fecal fistulas which defy attempts 
at simple closure because of the persistence of the 
underlying inflammatory disease m the bowel Indirect 
perforation of the cecum may result from perforation 
of the ileum into the terminal mesentery with secondary 
cecal termination of the fistulous tract Pericecal fibrotic 
and inflammatory changes which result from the prox¬ 
imity of the ileal focus to the cecum are probably 
responsible for the roentgenologic changes in the con¬ 
tour of the ascending colon and cecum, such as may be 
easily confounded with the defect of hyperplastic 
tuberculosis 

Microscopically, no specific features can be demon¬ 
strated The stained histologic sections showed various 
degrees of acute, subacute and chronic inflammation, 
with variations in the predominance of polymorphonu¬ 
clear, round cell, plasma cell and fibroblastic elements 
In the early stages the lesion is a diffuse one, involving 
mainly the mucosa and submucosa, with the presence of 
some inflammatory serosal reaction The mucous mem¬ 
brane shows areas of marked destruction, and at times 
the glandular structure is almost completely gone, leav¬ 
ing an atrophic layer of epithelium, the result of a 
regenerative process In later stages of the disease, the 
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inflammatory reaction is more focal m character These 
focal areas of inflammation m the serosa give the 
appearance, on gross examination, of tubercles 

In some of the cases, the presence of giant cells is 
quite stnkmg Speaal stains have occasionally demon¬ 
strated the presence of large pale cells, or groups of 
cells, probably vegetable m nature, m the vianity of the 
giant cells They could be demonstrated frequently m 
all the layers of the intestine These and the giant cells 
are probably not an essential feature of the pathologic 
changes m this condition They are, more likely, aca- 
dental findings due to the inclusion of small particles 
of vegetable matter which have become entrapped m the 
ulcers, entered the lymphatics and become encapsulated 
m the process of healing The resultant foreign body 
reaction around these nonabsorbable particles results m 
the presence of the giant cells To some extent they 
may be contributory to the marked hypertrophic scarring 
which occurs We believe that the attempts, by some 
authors, to classify this granulomatous condition as an 
unusual form of tuberculosis were, to a great extent, 
predicated on the assumption that the giant cells were, 
necessarily, evidences of tuberculosis 

It is quite likely that in the past this granulomatous 
condition was confounded with ileocecal tuberculosis, 
and so missed as a clinical and piathologic entity The 
failure of the pathologic reports m our cases to sub¬ 
stantiate a suspicion of tuberculosis led us to exencse 
still greater caution m eliminating a Koch infection as 
die etiologic agent With the assistance of Dr Paul 
Klemperer m determining moot points, sections from the 
various cases were again reviewed No evidences of 
tuberculosis, syphilis actinomycosis, Hodgkin’s disease 
or lymphosarcoma were found Gumea-pig, rabbit and 
chicken inoculations of tnturated material from mesen¬ 
teric glands and from the intestinal wall proved negative 
for tuberculosis m five cases Lowenstein tubercle cul¬ 
tures were also negative m three instances It is inter¬ 
esting to note that none of these clinical cases presented 
an} evidence of pulmonary tuberculosis, there were no 
positive Wassermann reactions in this senes 

tnTil’n ;PP/ndiat.s and previous operations 

f ^e^Jelopment of the disease is of some interest 
Half of the patients had been subjected to appendec- 
toiu)^ before the final resection was performed In 
about half of those cases, abnormalities of the terminal 
Ileum were already noted at the time of that operation 
In those cases m vhich there had been no previous 
appendectonw, the mucosa of the appendix was no? 
imohed as might be expected from the fact that the 
disease s ops on the ileal side of the vahe Ihflamma? 
tion of the outer coats of the appendix due 
presence of adjacent mflammatorv disease, ;as common 

THE CLINICAL FEATURES 

Etiologicalh adults compnse the largest mim 
her of patients Onh tuo of the patients studiedTeTe 
o cr -10 ^ cars, the a^erage incidence being at 32 
of ap the ^ oungest patient v as 17 the oldest 52 

tc„„lcs , 1 ,. proper" oEof nSh 
“ i. arc no known predisposing factors 

Case-: of regional ileitis run, in gciieml a fairK rr, 
'-tain and ixpical clinical course. Most nf tl n 
had been ill for from seeeral nionths to tw o ^ carrbeT^^ 
enninig under ob-cr\ation Dunng this timn tl ^ 
vtaiuliiig coniiihmts were fceer diarrlwn 

lo- ot ouol,', ,„.i, pro,,;"" otcmlrT” 

'“"“ItrM'ArV uiccratpc colu" 

... 


ate temperature Occasionally, though rarely, the tem¬ 
perature nses above 103 F Some of the cases run the 
complete course without fever 

Diarrhea is usually an outstanding feature, though 
the number of movements and the intensity of the 
actions never approach those of a true colitis The 
average patient has from two to four loose or semisohd 
daily defecations, sometimes with blood and always with 
mucus The stools are rarely mushy or liquid and con¬ 
tain free pus, coagulated lumps of mucus and streaks 
of blood, but tenesmus is always lacking There are 
none of the perianal fistulas, condylomas or perirectal 
abscesses that characterize the complications of true 
colitis, for m this disease the rectum and colon are never 
involved At times, particularly when the stenotic fac¬ 
tor predominates, as in the later penods of the course, 
constipation rather than diarrhea predominates 

Vomiting characterizes the stenotic type of cases, is 
never marked or persistent and is usually accompanied 
by abdominal pain and visible penstalsis 

Pam distributed over the lower abdominal parietes is 
a common feature of the disease This pain is dull and 
cramphke and accompanies, or is followed and relieved 
by, defecation It is usually localized to the right lower 
quadrant and is occasionally referred across the abdo¬ 
men to the whole lower abdominal region Occasionally 
and not infrequently, when the sigmoid, as is not 
unusual, becomes adherent to the necrotizing hyper¬ 
plastic ileum, fistula formation occurs between these two 
hollow yiscera In these cases the pain is mainly focal- 
ized over the left lower abdominal quadrants, the mass 
which IS then felt abdominally and per rectum m^ 
ap^ar to be an integral disease of the re^ctosigmoid area^ 
a weakness, usually 

whS or^it^ru an anemia 

which ordinarily is moderate, but which may progress 

Lv ETtrf •'”= l-owk?r, fhe“e 

may be little or no emaaation and no anemia The 

stools contain constantly occult blood Appehte is poor 
particularly dunng the febnle bouts ^ ^ ’ 

moderate leukocjdosis charactenzes some of the 
rases, in most, the white blood count is normal EvL 
in the stenotic cases the blood plasm findings that acS?, 

tract 

PHYSICAL examination 

Certain physical findings charactenze this disease the 
most constant onpt; heierr , disease, the 

remnn o a mass m the nght iliac 

tomy and (5) 

mass IS usually the size of a c°"'u^ midabdomen The 
■rregular and only s ^ovab e°TTr' 
posed of the tremendoushTnerm, 
notic inflamed ileocecal mneurf ^he ste- 

does assume a sipe of from two’t^'fi'^^ often 

normal lahe of^Bauhin f that of a 

section of the colon or sTemo^d t!. adherent 

has been created When Hie c " ^ fistulous tract 

tn-olted .he n,L ma' L 

the distal end of fhe fistulous K ^the'”’^ ^constitutes 
more to the right and hmhe. ?’ nia> he 

the fistulous tr£ burrow^L’" ^When 
teiw, the necrotic process ma\ cause ’[‘^Sh the mesen- 
suppur^on which partiapates m "’osentenc 

m^-s The tumor IS usualK ‘he 

(el. onh ver, h.gh n,,h 
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2 Fistula formation is a constant feature of the dis¬ 
ease process The most common site of adheience is the 
sigmoid, next in frequency is the cecum and the ascend¬ 
ing colon and occasionally the hepatic flexure As the 
necrotizing process of the mucosa of the ileum pro¬ 
gresses through its several coats, the serosa becomes 
involved Any hollow viscus, usually the colon, now 
becomes adherent to the point of threatened perforation 
A slowly progressive perforation is thus walled off, but 
results in a fistulous tract being formed between the two 
viscera In one case the uterus fonned the limiting 
organ of a threatened perforation In another case, on 
sigmoidoscopic examination, a nipple-like papillomatous 
projection was seen high in the rectum, or just above the 
rectosigmoid angle This observation was noted at the 
time, but the proper interpretation was overlooked, it 
was the colonic end of a perforating fistulous tract In 
still another case, the antenor abdominal wall presented 
a fecal fistula, particularly such as persists after a fruit¬ 
less appendectomy These fistulas are usually regarded 
as cecal in point of origin, they are always, however, 
communications between the necrotic ileum and the 
anterior abdominal wall 

3 There are evidences of emaciation and anemia 

4 In at least half of the cases the appendix had been 
removed at some previous operation This appendec¬ 
tomy usually antedated by several months or years the 
present symptoms In many cases the appendix had 
been .removed several months previous, at which time 
thickening and tumor-Iike massive inflammation of the 
small intestine and mesentery had been noted, though 
nothing beyond the appendectomy had been attempted 
It seemed quite evident that in these cases the lower 
right abdominal symptoms had resulted in the discovery 
or in the overlooking of the real pathologic process in 
the terminal ileum In all such cases the pathologic 
report ated “acute and chronic inflammatory changes of 
the appendix,” a report which really whitewashed this 
organ as a participant in the disease process In fact, 
we now know that the process never transcends the limit 
of Bauhin’s valve, and that the appendix is always free 
from guilt and free from changes 

5 In those cases in which the process has progressed 
to a stenotic stage, the physical findings are those of 
intestinal obstruction Loops of distended intestine 
may be visible through the emaciated abdominal wall, 
and puddling is frequently observed in the flat x-ray 
plates Visible penstalsis is not uncommon and is 
accompanied by borborygmus and the passage of gas 
with evident relief The visible loops of the distended 
intestine are usually localized to the lower midabdomen 
General distention and ballooning of the whole abdomen 
are unusual 

CLINICAL COURSE OF THE DISEASE 

There are four various types of clinical course under 
which most of the cases may be grouped (1) acute 
intra-abdominal disease with peritoneal irritation, (2) 
symptoms of ulcerative enteritis, (3) symptoms of 
chronic obstruction of the small intestine and (4) per¬ 
sistent and intractable fistulas in the right lower quad¬ 
rant following previous drainage for ulcer or abdominal 
abscess 

1 Signs of Acute Intra-Abdoimnal Inflammation — 
It IS impossible to distinguish these cases preoperatively 
from those of acute appendicitis There are generalized 
colic pain and tenderness in the right lower quadrant 
and fever up to 101 or 102 F The white blood count is 
elevated The development of symptoms seems to be 
somewhat slower than in appendicitis The presence 


of a mass even without actual abscess formation is a 
fairly constant feature The picture encountered at 
operation is that of a greatly thickened, red or blotchy 
terminal ileum, with marked edema of the surrounding 
tissues and slight exudate of the deal wall The mesen¬ 
tery is thickened and edematous, and contains numerous 
large glands There is usually clear fluid present in the 
abdomen The appendix may appear, and shows evi¬ 
dence of a periappendicitis without mucosal involve¬ 
ment In some cases an abscess is encountered, in our 
expenence tlie pus has been thick and grumous, and not 
as foul smelling as an abscess of appendiceal ongin 
The future course of these cases cannot be predicted 
Some seem to undergo resolution, others to pass into 
one of the more chronic phases of the disease Those 
cases which are drained may develop intractable fistulas 

2 Symptoms of Ulcerative Enteritis —These patients 
complain of colicky periumbilical or lower abdominal 
pain There is a tendency toward loosene'ss of the 
bowels (from three to five movements a day) The 
stool IS usually liquid or mushy and contains pus, mucus 
and occult or visible blood There is no gross melena 
A constant fever is present, but the temperature is 
rarely above 100 F With the progress of the disease, a 
marked secondary anemia may develop, reaching as low 
as 35 per cent hemoglobin Considerable loss of weight 
and strength may occur In some instances distur¬ 
bances of general nutrition are slight This course may 
continue for as long as a year until exhaustion sets in, 
or more commonly the cases pass gradually into the 
stenotic phase of the disease 

3 Stenotic Phase —This is the type most commonly 
encountered The symptoms in this stage are those of 
a subacute or small intestinal obstruction of varying 
seventy The obstruction, as in most obturating lesions 
of the small bowel, is not complete Violent cramps, 
borborygmus, occasional attacks of vomiting and consti¬ 
pation are present Visible peristalsis and intestinal 
erection are common A palpable mass is practically 
always present in the lower right quadrant In this 
phase of the disease fistulous communications with the 
colon or sigmoid may lead to the signs and symptoms of 
colitis, and mask the true nature of the disease Occa¬ 
sionally the stenotic phase occurs as a primary manifes¬ 
tation of the disease, again, the symptoms may have 
been present for years (four years in one of our cases) 

4 Persistent Fistulas —Even before we had had a 
resected specimen to confirm our suspicion, we felt that 
a certain number of the persistent and intractable intes¬ 
tinal fistulas which followed on the drainage of a sup¬ 
posedly appendiceal abscess were m reality due to a 
nonspecific inflammatory disease involving the terminal 
ileum This belief was founded on the following obser¬ 
vations 1 In a number of instances at the time of 
the Second or third operation for closure of the fistulas, 
the appendix was found intact and not diseased 2 
Removal of the specimens from the sinus tract and from 
the intestinal end of the fistula failed to reveal any evi¬ 
dence of tuberculosis or other specific disease 3 The 
occurrence of ileal without cecal origin of the sinus 
tract was noted 4 The tendency of fecal fistulas of 
simple appendiceal origin is to close spontaneously or to 
be susceptible of closure by excision of the tract and 
inversion of the stump However, in two instances 
resection of the intestine and fistulous tract revealed the 
typical pathologic picture of ileitis We assume, there¬ 
fore, that fistulas which are of supposedly appendiceal 
origin, but which have ileal openings and which have 
resisted simple surgical closure are, in the absence of 
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tuberculosis, to be considered as cases of r^onal ileitis 
One peculiar feature of these fisUilas may be remarked 
They may develop a few months after the onginal 
drainage operation, the wound meanwhile having healed 
and having remamed healed for a few montlis An 
abscess then develops in the wound, when this abscess 
mass IS investigated, a communication with the intestine 
may be demonstrated 

ROENTGENOGRAPHIC OBSERVATIONS 

Two outstanding facts, one negative and the other 
positive, are regularly noted Since the disease simu¬ 
lates regularly the clinical charactenstics of ulcerative 
colitis, the banum enema is first attempted This pro¬ 
cedure results in a negative report The reason for this 
IS evident in the light of the pathology of the disease 
The colon is uniformly free from changes, even though 
the ileocecal valve is the seat of greatest intensity of the 
process 

The barium meal, how¬ 
ever, when carefully in¬ 
terpreted, gives definite 
positive findings These 
usually consist of dis¬ 
tended loops of terminal 
ileum, in which a flmd 
level IS discernible, and a 
definite delay in motility 
of the meal through the 
distal end of the small in¬ 
testine In the four, six 
and nine hour obsen^ations 
this delayed motility is 
usually present, though 
only in the late or stenotic 
stages is the delay striking 
The milder degrees of 
stasis and puddling in tlie 
ileal loops may easily be 
overlooked by any but a 
careful roentgenologist 
Even when the condition 
IS plainly indicated, the 
true Significance of these 
reported results may be 
glossed over by the clin¬ 
ician and an exact diag¬ 
nosis may thus be missed 


When the ascending colon is the seat of a fistulous 
communication with the ileum, one maj note some stric¬ 
ture deformity of the ascending colon or hepatic flexure 
Mith delated motility at this point When the sigmoid 
IS siniihrlv invohcd in a fistulous tract, a true narrow¬ 
ing and dcH} at this flexure maj simulate caranoma 
and so create the necessarj indication for operation 
Both these areas of stenotic deformitj of the large 
liowcl are incidental to onlj one of the complications of 
the disease, namelj, the formation of fistulous tracts 
Ihe entire colon is otheix\isc exonerated as a pnmaia 
site of the granulomatous inflammation 
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colon, and in whidi the sigmoid and the rectum are free 
from pathologic changes While these instancy are 
few and relatively uncommon, they do occur and lead 
to much confusion, they may be recognized by Ae 
deformity and spasm of the cecum and ascending colon 
when the latter areas are the seat of the segmental 
phenomena of colitis Only m severe cases of ulcerative 
colitis does the process involve the terminal ileum, and 
then only for a few inches In regional ileitis, all of the 
damaged tissue is proximal to the valve The diagnosis 
is purely roentgenographic, the clinical differentiation 
being impossible Colitis does not cause fistulas except 
about the anus and rectum, a mass is rarely palpable 
in colitis 

Ileocecal tuberculosis as a pnmary process should be 
easy of differentiation from regional ileitis We are 
inclined, however, to agree -with Moschcowitz and 
Wilensl^ - in the skepticism with which they view the 

actual occurrence of a pri¬ 
mary tuberculous process 
at the ileocecal junction 
To repeat their arguments, 
the latter disease must be 
rare, for only tliree cases 
have been seen at Mount 
Sinai Hospital in several 
years Pathologic exami¬ 
nation of all such sus¬ 
pected tuberculous masses 
has uniformly failed in 
the demonstration of tu¬ 
bercles or of tubercle 
bacilli m the sections or 
smears Practically all 
cases mistakenly suspected 
of, or diagnosed as, ileo¬ 
cecal tuberculosis have 
been eventually classed as 
new groivth, as appendi- 
atis with abscess or as 
benign nonspecific granu¬ 
loma In all of our first 
cases of regional ileitis the 
diagnosis of ileocecal tu¬ 
berculosis was the un- 
^arylng best possibility, 
operation was undertaken 
onlj’’ after the customarily 



°L ^*1' mouth, showing regional 

xlcitis ^ote the extent of the stnetured area. 


. , , , ^ ’-usLuiiidiiiy 

accepted methods of treatment for tuberculosis had 
been exhausted 

Fibroplastic appendiatis or typhlitis is a disease better 
known to the surgeons 

Ljmphosarcoma, intestinal or mesentenc tuberculosis 
and Hodgkin s disease simulate regional ileitis in many 
of Its features The exact differentiation is possible 
onty at the operating table or by the examination of 
pathologic speamens Sarcoma of the intestine is 
usually multiple, causing dilatations at larious levels 
and involves the jejunum as well as the ileum and not 
DIFFERENT!\L DixGNOSis mtes^p^ } Just the teiTOinal 8 to 12 inches of the small 

RCS,„.„I ,lom. m„.. be d,frcrc„.,a,cd from sc,e„l 

mnlogous conditions w Inch produce a mass in the nght ret eal the true nature of the proS ^ ^ 

tairdScnU^Ji'r fo^SCTT region with fistula 

sixcfic ulccratuc colitis Tlie ^^loidSonwnd ^ Et ^ abdominal wall must alwajs 

banum enema suffice lor the reSuEi cobns m ox-t™ differentiation from ileitis The 

tlic largest jicrccntage of case- But there arc ta-pcs ot bode andErfb,<°^l in this region of the 

colitis which m\oKe onU die proximal segments ot the theoretical than ^ differentiation more 
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From carcinoma of the terminal ileum or of the 
ileocecal valve the differentiation cannot be made with 
any certainty, both conditions call for surgical inter¬ 
vention and both lead to cure by successful and early 
resections 

TREATMENT 

Medical treatment is purely palliative and supportive 
The diseased area cannot be reached b}'- colonic irriga¬ 
tions or enemas, and any attempts by medical means to 
reach a necrotizing, ulcerating and stenosing inflamma¬ 
tion of the terminal ileum is purely and essentially 
futile True, one case, discovered in the course of a 
cholecystectomy for stones, progressed to spontaneous 
healing or at least to a cessation of the intestinal 
symptoms 

But in general, the proper approach to a complete 
cure IS by surgical resection of the diseased segment 
of the small intestine and of the ileocecal valve with 
Its contiguous cecum The restitution to complete 
health in thirteen out of fourteen cases as a result of 
the radical resection of the pathologic process or of a 
short-circuiting operation speaks vehementl)' in favor 
of surgical methods as the logical successful therapeutic 
procedure 

In one instance recurrent symptoms were accounted 
for by the finding of an annular stenosis a short distance 
proximal to the new anastomosis (ileotransversos- 
tomy) Apparently in this case the resection had not 
been carried out sufficiently oral to the lesion completely 
to eradicate the disease 

Our expenence with short-circuiting anastomoses is 
limited In one case a short-circuit ileocolostomy was 
performed through a segment of ileum that was appar¬ 
ently normal at the time of operation The pathologic 
process did not heal, on the contrary, the disease pro¬ 
gressed to the proximal loop of the anastomosis In 
two cases of intractable fistulas and in one case of 
inflammatory pelvic mass, ileocolostomy with exclusion 
has given excellent results The best operation, as 
devised by Dr A A Berg, consists of dividing the 
ileum 3 feet (91 cm ) from the ileocecal junction, clos¬ 
ing both ends of the divided ileum and implanting the 
proximal terminus of the ileum by a side-to-side anasto¬ 
mosis at the transverse colon 


ABSTRACT OF DISCUSSION 
Dr J a Bargen, Rochester, Minn This presentation 
■would seem timely, for, with improved roentgen technic and 
more intensive study of intestinal disease, the condition may 
prove to be less common than it is now supposed to be 
Intensive roentgenologic investigc ion often becomes necessary 
to determine the nature of disturbances of the ileocecal coil 
Undoubtedly some of these cases have been overlooked In 
the last few years, several cases annually of this type have 
come to operation at the Mayo Clinic Usually the appendix 
has been removed for complaints similar to those for which 
the patients presented themselves, that is, recurrent and inter¬ 
mittent attacks of right abdominal pain and discomfort Some 
of these conditions were diagnosed preoperatively because of 
the suggestive roentgenographic and roentgenoscopic signs 
The lumen of the intestine in this region is narrowed, and 
the wall IS thickened and shortened The gross appearance of 
the removed specimen resembles closely that of the colon in 
advanced chronic ulcerative colitis The lesion is inflamma¬ 
tory, containing fibrotic elements and granulation tissue as well 
as evidence of more acute changes The evidence points to a 
regional inflammatory disease perhaps on the basis of localized 
decrease in resistance to some bacterial invasion I am won¬ 
dering whether the designation “terminal” is adequately descrip¬ 
tive To some it has conveyed the meaning of agonal Perhaps 
the modifying adjective “regional” or some other word suggesting 
Its localized nature, instead of the end, would be more suitable 


I should like to emphasize that this presentation is an impor¬ 
tant one, that possibly these cases will be discovered earlier 
and more frequently in the future, and if so, one instead of 
two operations may be performed, and that I believe the lesion 
IS infectious 

Dr Julius Friedenwald, Baltimore I am reminded of 
two cases quite a number of years back in which this condition 
was evidently present but which were regarded at the time as 
instances of carcinoma Both patients, men, presented almost 
identical symptoms, the one was 50 and the other 58 years of 
age The condition arose in the midst of good health and 
was associated with rapid loss of flesh, diarrhea, indigestion, 
slight fever and anemia, it terminated in progressive constipa¬ 
tion and in attacks of partial and almost complete obstruction 
In both instances an indefinite mass could be detected in the 
cecal region At operation an extensive obstructive mass was 
detected in the terminal ileum A diagnosis of inoperable car¬ 
cinoma was made by the surgeon and a lateral anastomosis 
performed The patients made a surprisingly rapid recovery 
and remained well The recovery could not be explained at 
the time, but the condition was evidently ileitis, as described 
by the authors Since then I have observed a number of 
instances of a milder type which at operation presented a some¬ 
what similar appearance In a woman, aged 62, who was 
operated on about two years ago and who presented symptoms 
of lower right-sided abdominal pain with loss of flesh and 
attacks of alternating diarrhea followed by intense constipation, 
this condition was observed in the terminal ileum in a mild 
form The surgeon, not realizing its significance, simply 
removed a chronically inflamed appendix Since then the 
attacks have continued, the distress becoming more marked 
The authors have undoubtedly described a clinical entity of 
great importance, a condition that may occur in so severe a 
form as to simulate carcinoma or intestinal tuberculosis or, 
in a milder form, presenting the appearance rather of a chronic 
appendicitis The possibility of its occurrence must constantly 
be borne in mind in the differential diagnosis of chronic 
abdominal disease 

Dr Louis J Hirschman, Detroit I have just such a 
case under my observation, which presents an interesting phase 
which has not come under the observation of the authors, 
at least but rarely, as I recall their paper This is a jouth, 
aged 18 years, who has been suffering from chronic ulcerative 
colitis since 9 years of age, half his life His weight has 
gone down in the last few months to 78 pounds (35 4 Kg), 
so much so that when he was sent to me for surgical relief 
for his chronic ulcerative colitis, having hemorrhages, I 
decided on intestinal rest, and enterostomy 3vas performed 
A diagnosis of benign papilloma of the ileum was not made 
He was sent for relief from the chronic ulcerative colitis 
At o]>eration, about 12 inches (30 cm) of a large, doughy, 
thickened ileum was discovered It was resected and ileostomy 
done, with immediate relief The appendix also was involved 
It was done about eight weeks ago and the patient has gained 
weight so that he weighs now about 130 pounds (59 Kg) 
The interesting point to me is that when the specimen was 
opened the ileum was almost occluded with granulomas It 
was a wonder he had any peristalsis or intestinal movement 
I gathered from what the authors said that it is uncommon 
to have an ulcerative colitis in connection with a granulomatous 
infection of the terminal ileum In this case there was no 
evidence of fistulas in connection with either the terminal 
ileum or the large intestine and I wondered why, since there 
IS the granulomatous formation they described 

Dr Sidney A Portis, Chicago What were the bacterio- 
scopic observations on the excised portion of the ileum? Did 
you make an> sections of the ileum to find out whether any 
bacteria were deeply seated in the walls of the ileum? 

Dr Burrill B Crohn, New York In a disease of this 
type, m which an attempt is being made to establish the etiol¬ 
ogy of the disease, we have naturally taken great pams to 
exclude every known etiologic factor Histologic sections were 
made of the tissues and stained with Tarious types of stains 
Cultures were made Ground material was injected into guinea- 
pigs and fowl Various types of laboratory animals were used 
to eliminate any possible form of tuberculosis Loweiistein 
cultures were made Dr Klemperer, the pathologist, exhausted 
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all the known possible scientific methods of finding an etiologic 
factor I can say that no etiologic factor \yas found It is 
refreshing to address a medical organization of this kind, where 
one can count on meeting men of large clinical experience and 
find that Drs Bargen Fnedenwald and Hirschman have seen 
cases of this t>pe I have not had man> occasions, m fact this 
IS the first, to read this article I 
neously at one or two previous meetings 
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various 


penods and be confusing In the past, 
maneuvers have been resorted to m the endeavor to 
overcome these difficulties Deep breathing, reassur¬ 
ance and penods of rest during the fluoroscopic obser- 
vations may be 
cases 


i ui ic:>L uuiiiig ^— — 

iiiaj successful in a small proportion of 
, Pressure over the abdomen with the gloved 

grand*wh^evw^T^poke hand or special instruments may be helpful, such 
or^i" s^ubrec^ the^ordeVdimcians, men with broad experience, mampulation often causes pain or J°;™he 

sirScal or medical, always haie said “We have seen such a thereby defeating its purpose and making 


surgical -- -. , , 

thing in past years We have met with it m surgical expen- 
ence and didn’t know what to do with it” The chairman of 
the New York Surgical Societi, at the time the subject was 
brought up, said “I ha\e to operate in such a case and I don t 
know what to do I dont know the nature of it” I forgot 
to mention an important physical sign, namely, the mass that 
occurs In these cases a mass develops in the lower abdomen, 
usually m the right ileac region, consisting of agglutinated 
colls of ileum massed together Sometimes the mass will move 
over from adhesions to the sigmoid and will present more m 
the left lower abdomen The mass can usually be felt by 
rectum It is a hard mass and a movable mass It does not 
feel carcinomatous, though I must say some of the best cases 
we met had previously been condemned as inoperable car¬ 
cinomas In addition to the agglutinated loops of ileum, an 
inflammatory reaction is set up by the fistulas that travel 
through the mesentery of the ileum to the loops of the colon 
I am thankful for the discussion I had come to the conclu¬ 
sion that only the abdominal surgeons knew about the condi¬ 
tion I am glad to find that men with older and larger medical 
experiences have also met with the manifestations of the 
disease 

Dr Frank Smithies, Chicago You never found free fluid, 
did you’ 

Dr Crohn Yes, a small amount, not demonstrable by 
physical signs but a small amount such as one would find m 
any inflammatorj peritoneal lesion—real ascites 


PHYSOSTIGMINE, A PERISTALTIC 
STIMULANT 
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MD 


BUTLER, 
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MAX RITVO, kID 

BOSTON 

About five years ago, at the suggestion of Dr Soma 
Weiss, we liegan using ph} sostiginine to increase gastric 
tonus and stimulate peristaltic activity ^ We found this 
drug to he of great value m the roentgen examination 
of the gastro-intestinal tract, and have used it with 
satisfactory results since that time Our senes now 
numbers over 1 200 patients and we deemed it of 
mtcrcst to report a summarv of our observations m 
these cases 


examination still more difficult and unsatisfactory 
Atropine has been used in many clinics for years 
Most obsen^ers agree that atropine even in large doses 
does not relax spasm of the stomach or pylorus, and 
this drug IS falling into disuse Amyl mtnte is useful 
in relaxing spasm of the colon, but is not effective in 
gastrospasm These methods are time-consuming, not 
availing in most instances and may be attended by 
unpleasant side-effects This problem has remained a 
v'exing and difficult one, and roentgenologists have long 
desired its solution 

With physostigmme, it is possible to increase gastric 
tonus and stimulate penstaltic activity With the aid 
of this drug, the routine roentgen examination of the 
stomach can be completed m a much shorter time than 
otherwise in the difficult cases with atonicity, absent or 
sluggish peristalsis or spasm This lessens the fatigue 
and exposure to radiation of both the patient and the 
physician We also feel that physostigmme has enabled 
us to attain a much greater accuracy of diagnosis m 
difficult or doubtful cases than would otherwise hav^e 
been possible 

The first effect observed after the administration of 
physosbgmme is an increase m tonus This change 
occurs within from three to ten mmues and is present 
in every patient to whom this drug is given The 
stomach contracts and becomes much smaller than 
previously The outline is distinct and dear, the 
margins of the stomach shadow being thrown into sharp 
relief This is of particular importance m the exami¬ 
nation of patients m whom the stomach is dilated, with 
hazy, indistinct borders The increased tonicity lasts 
from about twenty' minutes to one hour After the 
effect of the drug disappears, the stomach returns to 
Its prevnous condition and does not appear to be left 
m a tired-out state 

The increase m peristalsis usually begins within from 
five to fifteen minutes after the administration of the 
drug and lasts from a few minutes to half an hour 
The waves are deep and powerful as a rule From 
two to SIX waves may be present simultaneously The 
opaque meal is forced into every portion of the stomach 


Roentgenologists are familiar with the ty pe of patient and thro .h L 
in whom the roentgen studv of the stomach is made dnorlpnal ^ so that both the gastric and the 

difficult if not impossible bv the presence of a marked daritv If^ there '''’suahzed with distinctness and 

degree of atonic.tv absent or sluggish peristalsis Sr fiS rie/e e >ndura ed lesion or organic 

spasm In these instances even after prolonged periods are ^ f'i ^ wall, the peristaltic waves 

of fluoroscopic observation it is often impossible to If thrSfeetTs du^to 

obtain salisfactorv visu.ahzation of all portions of the are nhseneri^tr. i spasm or pressure, the waves 
stomach or defects mav be presem without hs°be.ng uon°'''T.S 9“^"' 

|x>ss,ble to determine whether they are due to organic ren.nr^^ thl^ J frequently 


lesions ot the stomaeh extrinsic pressure or spasm 
Sixastic deformities in partic ular mav persist for long 

Rc -,,1 Mirc tl.f Sccl.c'n on lindmloirv at the F^Rhl^ Third Annnal 
Sr^nn of the Vmrricm Medical Vs«.natton Xe* Otleaif. May 12 

a'' jn Tur 

The con-'ilcic artidc appearf 


nrcTit e of lack of pace thi nrtic e i* a' 

\ \ ibe o-nt tin » f *o-re of ihc niustratjr-'^ 
in the MxtboT ^ rrprtnt^^ 

I Kit\o anJ W ri t s -na 1 h> a tttrm-r - an \itl m r-. 
tnlMtinal Ko-ntRcu Uiacn i J 1 - ' ' A 


19.- 


IS ^3! (O t ) 


pvlorospasm particularly .. 
requires the expenditure of much time and effort to 
vasuahze the pyloric sphincter and duodenum, and m 
some instances it is impossible to obsene these struc- 

periods of obser¬ 
vation \fter the administration of physostigmme the 
increased peristalsis forces the barium mixture through 
t ie pvlorus enabling the roentgenologist to complftc 
the exam,nation m a much shorter time and vViUi a 
much greater degree of accuraev 
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Gastric ulcers and early malignant growths of the 
stomach are demonstrated much more easily than other¬ 
wise In extensive carcinoma of the stomach, the 
nature and extent of the lesion can be determined with 
greater ease after physostigmine Duodenal ulcers are 
visualized more clearly after the use of the drug 
because of the larger amounts of banum entering the 
duodenum With obstruction of the pylorus and 
duodenum, the drug is of great assistance not only m 
localizing the site of the obstruction, but also in demon¬ 
strating the nature of the obstructing lesion It would 
appear on theoretical grounds that plij^sostigmine is 
contraindicated in pylorospasm This is not the case, 
however The drug may increase the amount of spasm 
to a certain extent, but the increased peristaltic activity 
IS usually sufficient to overcome the spasm and force 
the banum meal out of the stomach Extrinsic defects 
due to pressure from masses adjacent to the stomach 
often disappear after the administration of this drug 
After gastric resection, gastro-enterostomy and similar 
operative procedures, the stomach is usually atonic and 
peristalsis is sluggish or absent In this type of case 
the use of physostigmine is frequently of great assis¬ 
tance m ruling out the presence of a recurrence or the 
development of a new lesion In the pyloric obstruc¬ 
tion of infancy, in which it is important to distinguish 
between spasm and stenosis, we have found this drug 
of great aid in differential diagnosis 

The effect of physostigmine on peristalsis is not so 
marked or constant as its effect on tonus The drug 
increases tonicity m practically every case m which it 
is used Even tremendously dilated and markedly 
atonic stomachs become contracted and show increased 
tonicity In many instances this in itself is sufficient to 
permit of completion of the roentgen studies satis¬ 
factorily In from 75 to 80 per cent of the cases in 
which we have used the drug, there has been observed 
a definite and marked increase in peristaltic activity 
lasting from a few minutes to half an hour In about 
15 per cent of our patients, the first dose has been 
ineffective and it has been necessary to give a second 
dose in order to produce the desired result In from 
5 to 10 per cent of the cases, even two doses have 



Fig 3 —the stomach is hypertonic and there is spasm of the pylorus 
The duodenum could not be filled B, after one-twenty fifth grtun 
(2 6 mg) of physostigmine sulphate orally, the increased peristaltic 
activity has forced the barium mixture into the duodenum and demons 
strated clearly the typical deformity of a duodenal ulcer 

produced only a fleeting or no change in peristalsis 
As the increase in peristalsis is not constantly noted 
and may be of short duration, it is essential that fre¬ 
quent short fluoroscopic observations be made after the 
drug is given The periods of penstaltic activity may 
be alternated with intervals in which peristalsis is slug¬ 
gish or absent, although in many cases the deep, 
vigorous waves are present throughout the time in 
which the drug is effective The fiuoroscope is essen¬ 
tial for the study of the stomach after the administra¬ 
tion of physostigmine, with the use of films alone the 


periods of activity may be missed entirely A reason¬ 
able amount of expedition in carrying out the fluoro¬ 
scopic studies and the taking of films is also advisable 
in order that the examination may be completed before 
the effect of the drug disappears 

The method of using phj^sostigmine vanes with the 
individual case We have found it effective orally and 
have never deemed it necessary to use injection meth¬ 
ods For the average adult the optimum dose is one- 
twenty-fifth gram (2 6 mg ) by mouth In thin persons 
one-fiftieth gram (13 mg ) may suffice, ivliile stout 



Vig 4 —^ before physostigmine, the stomach is atonic with absent 
peristalsis The pjlonis and duodenum could not he visualized There 
IS a questionable ulcer on the lesser curvature of the stomach B after 
one twenty fifth gram (2 6 mg) of physostigmine sulphate orally, the 
stomach has contracted and the ulcer is clearly demonstrable in the 
region of the media 

patients may require one-seventeenth gram (3 9 mg ) 
In children from one-one-hundredth to one-two-hun¬ 
dredth gram (from 0 6 to 0 3 mg ) is given, depending 
on the height and weight of the patient We have 
found the most convenient form of obtaining this drug 
to be the small vials of tablets prepared by any one of 
several drug manufacturers for hypodermic use Either 
physostigmine sulphate or physostigmine salicylate may 
be used We prefer the tablets of one-fiftieth gram 
(13 mg ) each, and give one, two or three of these, 
the average dose being two tablets as already stated 
These are allowed to dissolve under the tongue or are 
swallowed with a sip of water If the effect is not 
sufficiently pronounced after the first dose, an additional 
tablet of one-fiftieth gram (13 mg) may be given 
after an interval of twenty minutes As previously 
noted, even this dosage may not produce ^penstaltic 
activity in all patients We do not feel it advisable to 
exceed this dose, however, imless there are special 
indications In the occasional case which shows insuffi¬ 
cient increase m peristalsis by this method, the drug may 
be given subcutaneously, the dosage being proportionally 
reduced It is our expenence that the increased tonicity 
practically always gives enough data to permit of a 
diagnosis, even though increased j^eristalsis is not 
observed, and we prefer not to risk unpleasant reactions 
by increasing the dosage excessively 

As a rule, we start the routine roentgen examination 
of the stomach m the usual Avay, allowing the patient 
to ingest the barium meal while standing behind the 
fluoroscopic screen The esophagus and stomach are 
observed for from five to ten minutes If there is 
marked atonicity of the stomach, sluggish or absent 
penstalsis or spasm of sufficient degree to prevent satis¬ 
factory completion of the examination, the patient is 
given the dose of physostigmine deemed proper and 
instructed to swallow the tablets or to allow them to 
dissolve under the tongue After the lapse of two or 
three minutes, fluoroscopic observations are again begun 
and earned on at frequent intervals till the desired 
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infomiation is obtained The patient is studied in the 
erect and recumbent positions, as ordinanly, and the 
routine films are then taken As previously stated, it 
IS adnsable not to prolong the examination unneces- 
sanly as the effect of the drug may wear off The 
subsequent six hour and twenty-four hour obsen'a- 
tions may be carried on as a routine, as the drug usually 
causes no interference with motility If, however, there 
are toxic manifestabons, as will be explained later, the 
SIX hour and twenty-four hour tests cannot be made 
at this time and must be repeated at a later date The 
fact that the stomach is filled with the barium meal 
does not appear to interfere with the absorption of the 
drug If the stomach empties too rapidly to permit a 
satisfactory examination, a second barium meal should 
be given, this may obviate the necessity of repeating 
the observations at a later date In some instances, it 
IS preferable to complete the entire routine studies of 
the stomach and bowels before giving the drug, even 
though the observer does not obtain all tlie information 
that he desires at this time Then after an interval of 
one or more days, the stomach is reexamined with 
physostigmine This reexamination ma}’^ be earned out 
either by giving the physostigmine first and the opaque 
meal immediately afterward or voce versa 
Reactions and unpleasant side-effects occur m a small 
number of cases, in our expenence m from 1 to 2 per 
cent of those who receive the drug These manifesta¬ 
tions are malaise, headache and nausea in the mild 
cases The more severe reactions consist of vomiting 
sweating, cramps, diarrhea and faintness In none of 
our cases did collapse or other s 3 mptoms of severe 
intOMcation occur If toxic effects occur, the motility 
of the gastro-mtestmal tract is interfered with, and 
this must be taken into account if six hour and twenty- 
four hour observations are made, usually there Is 
hypermotihty and even diarrhea, although in some 
instances there may be hypomotility In atropine we 
have a direct physiologic antidote to physostigmine and 
ructions niay be controlled by the administration of 
atropine If the sjmptoms arc mild, the patient is 
^owed to he down, which suffices m most cases 
With moderate reactions, one-one-hundredth or one 



caused I,} carcinoma ol stomal Tim ° resion pro 

roorl) at all times D after physo^emme t?I”,auction fillc 
tonu^. and actuc peristalsis Ttc li^n fn ilf. 

phaHily outlined ^ i«‘on in the antram of the stc 


dr iff" 

Tlitrc art fov contraindications to tbo 
PJ- -^ngniinc It should not bt used m case, of ^ci 


intestinal obstruction, pentonitis or appendicitis, as 
these types of cases are not referred for roentgen 
studies of the alimentary tract as a rule, they hardly 
need be mentioned In patients with mtis, physostig¬ 
mine must not be given because of the resultant con¬ 
traction of the pupil As a general rule, we recommend 
that this drug be not administered to patients ivith 
inflammatory conditions or redness of the eye unless 
atropine is given immediately on completion of the 
examination In advanced pregnancy and severe 
cardiac lesions, physostigmine is also contraindicated 



Fig a — 
aostigmine, the 


pyloHc obstruction with a dflafed stomach B 
stomach is hypertonic with vigorous peristalsis 


after phy 


It Will be noted that the contraindications are few in 
number and that they can be determined by the historic 
or by simple observation of the patient 


Ph3'sostigmine increases gastric tonus and peristalsis 
This drug IS of great benefit m the roentgen exami- 
nauon of the stomacli in patients with absent or slug- 
^ marked atoniat 3 ’' or spasm 

Ph3'sostigmine enables the roentgenologist to com- 
a!i? studies of the stomach in a much shorter time 
and with a greater degree of accuracy in the afore- 
menboned t 3 'pes of ca$es 

age dosage is one-twenty-fifth gram (2 6 

s Whefjven by 

S J injection methods 


Du P r-- 

I have not found any^'n^ece^ssit^for present 

because I do not know ni.t^p ft ^°®PGtnine, probably 

I have depended f„^Tro L't'a 

that It IS necessary to be a little ca, P^t^tion I think 

Ritio have said, ?n tL admimslf and 

a\erage run of patients ProbabK* a", 

made because certamlv none of the h 

can cause are des.rj^ "s kmhaM the drug 

and more of a hospital procedurt so\h"'’* f procedure 

tirong the patient is m the hosnuarana does go 

properlj ^ Hospital and can be taken care of 

gastro-intestm^at\vork^ foJ'X" pas\ sostigmine m 

occ^ionai ca^e and not m ibrnurn^ 'T 

authors have reported. I should hke^^lda^ 

helpfulness m certain instances testimony to its 

defect m the pMonc end of X sl^h T ^ 

Sluggish, the administration of nhv .^, Peristalsis is 

doses, IS useful I use fifUeth-Un ^h’r’"'!; 

IS ncce-sarv The patient is ^ f fin ,1"'^ 
alloivcd to he on h.s s.de and aher aW tr'" 

aoout ten minutes he is 
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reexamined m the routine way After he has been given a 
fiftieth-gram tablet and allowed to remain on his side for about 
ten or fifteen minutes, a distinct increase in peristalsis is wit¬ 
nessed I shall mention only one instance in which this method 
was most useful In this case there was failure of a gastro¬ 
enterostomy to function after operation, and this method was 
used with a great deal of apprehension There was a forty- 
eight hour retention in the stomach without any visual change 
and without evident peristalsis Physostigmine produced peri¬ 
stalsis and function of the gastro-enterostoiny This docs not 
always work, however, in another similar case there was a 
long retention in the stomach and even the administration of 
physostigmine failed to produce peristalsis It was strange 
I thought at first that it was because the dose used was too 
small, but even when the dose was increased to a twenty-fifth 
gram, there was no visible peristalsis 

Dr P F Butler, Boston We have had experiences 
similar to those related by Dr Sante, m which it has not worked 
at all, but they have been rare We have used it several times 
after operations on the stomach, I must confess it does not 
always work as well as it should We have got into the habit 
of using the drug rather m a routine manner in all doubtful 
cases that take too long for routine examination We find 
that it has a good deal of merit in that type of case 


CONGENITAL ELEVATION OF SCAPULA 
AND PARALYSIS OF SERRATUS 
MAGNUS MUSCLE 

OPERATION 


OPERATIVE TECHNIC 

All incision is made from the tip of the acromion process 
inward and downward to the superior angle of the scapula and 
then down its vertebral border The periosteum is mased and it 
and the attached muscles are stripped back, thus exposing the 
bone of the superior and \ertcbral borders of the scapula Four 



Fig 1 —Exposure of the displaced scapula and of the spinous processes 


ARMITAGE WHITMAN, MD 

NEW YORK 


About nine months ago I was interested to see an 
inquiry addressed to the editor of The Journal as to 
the treatment of paralysis of the serratus magnus 
muscle The reply was that no treatment had been 
devised 


I therefore take this opportunity to present an opera¬ 
tion that has been employed m two cases, once for 
paralysis of the serratus magnus muscle and once for 
congenital elevation of the scapula—Sprengel’s deform¬ 
ity I am ordinarily not m sympathy with reports based 
on two cases The operation m question, however, 
represents simply a mechanical principle, and its suc¬ 
cess may be demonstrated impartially, uninfluenced by 
the enthusiasm of either patient or operator The first 
patient was operated on m July, 1929, the second, in 
April, 1931 Exactly as m a case of hernia, if recur¬ 
rence may be expected, it is most likely to occur shortly 
following the operation, and its likelihood varies 
inversely to the postoperative time 

The operations hitherto at command have been those 
described by Mathieu,^ Schrock - and Flatow ® These 
operations vary m minor points, but m the mam con¬ 
sist in subperiosteal dissection of the scapula, drawing 
it downward and fastening it to the lowest possible rib 
with chromic catgut or silver wire 

It appeared to me that a rib was a mobile, plastic and 
insecure anchorage for the scapula The scapula rep¬ 
resents to the arm what the pelvis does to the leg, and 
Its point of support should therefore be as firm as one 
can conceivably make it The following operation was 
therefore devised 


Read before the Section on Orthopedic Surgery at the Eighty ^ird 
Annual Session of the American Medical Association, New Orleans, 

^^1 ^l^athieu, Paul Fixation thoracique de 1 omoplate ballante. Bull 

^ '^''congenital Elevation of the Scapula, J Bone &. 

Joint ® |•ehx^^^"Dle'^Operation des angeborenen Schulterblatt 

HoehsSfd«?Afch f Orthop ‘'u Unfall Ch.r 27 474, 1929 


holes are then bored through the scapula with a drill, one at 
the superior angle, one at the junction of the spine and vertebral 
border, one in the middle of the vertebral border, and one at 
the inferior angle The spinous processes of the fourth, fifth, 
sixth and seventh dorsal vertebrae are then subperiosteally 



Fig 2—Operation completed, scapula sutured in position 


exposed as for a spinal infusion They are similarly pierced 
with a drill Four strips of fascia 8 inches (20 32 cm ) long 
and 14 inch (0 63 cm ) wide have in the meantime been removed 
from the thigh by an assistant with a Grace stripper These 
are passed through the corresponding holes in the scapula and 
spinous processes, and while the scapula is drawn downward 
and inward with sharp retractors, the strips are tied under 
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elevation of scapula—WHITMAN 


tension, providing satisfactory corjection of the deformity The 
periosteum of the spinous processes and the scapula js then 
further sutured o\er and to the fascial strips The musci,^, 


The spica remained on for a month, and when it was remoy^ 
the patient showed a return of power to the extensors of the 
wrist, the biceps and the triceps He returned to *e physica 




as lar as .- -- , , _ 

closed with plain gut, and the skin ivith silk A shoulder spica 
IS then applied, holding the arm abducted 45 degrees beyond a 


noted that his recovery was complete 

This complicating paraljsis caused me considerable anxiety 
and IS here rcnorted as a warning against too energetic an 



Fig 3_Congenital elevation o! the scapula before operation 


right angle. The spica is retained for three weeks The top 
IS tlien removed and active motion started At the end of the 
fourth week the plaster is entirely removed At the end of eight 
weeks the patient is allowed full functional use of the extremity 

REPORT OF CASES 

Case 1—J P, aged 14 jears, suffering from congenital ele- 


sudden correction of the deformity 

Case 2 —W K, a man, aged 20, came to the hospital com¬ 
plaining of ueakness of the right shoulder and inability to 
abduct the arm His history was entirely indefinite, but numer¬ 
ous scars, including that of a mastoid operation and several as 



I'ation of the scapula, n-as operated on, July 22, 1929 The fore¬ 
going procedure was performed except that ox fascia %vas used, 
and the shoulder was strapped down as firmly as possible with 


S —Paralysis of the serratus inaguus muscle before operation 
showing angel wing scapula 


adhesne plaster The correction of ^e deformity left a large suppurative cervical adenitis, strongly suggested trauma to 

dead space and a week later a hematoma was evacuated (he long thoracic nerve The patient was unable to abduct the 



tiK 4 —Congenital elevation ot the jcapula after operation. 


from the supraspinous fossa When the patient was discharged, 
\ugusl 16 It was noted that Ins hand was cold and his fingers 
weak 

Two weeks later he returned to the hospital complaining of 
pam III the shoulder and down the arm The neurologic con¬ 
sultant, Dr Lewis Steicnson made a diagnosis of motor, sensorj 
and trophic changes due to tension on the brachial plexus, pos- 
sibh due to its Iicmg stretched oicr the ccnical rib which was 


amt, and on attempts to do so, and on pushing against resistance, 
the scapula assumed the classic “angel wmg” appearance 
The operation described previously was performed, April 13, 
1931 The top of the plaster was removed, April 28, and acbve 
motion begun The plaster was entirely removed at the end of 
the month The patient was discharged on May 19 June 25 



Fig 6—Paraljsu of the serratus raagpus after operation 


present on tint side Oil September 16 therefore the plexus 
was exposed and the ccnical nb remoecd apparentU without 
effect oil the ncncs \11 three cords of the plexus ran dirccth 
aerlicalK downward and were strctdicd tight It appeared that 
this tension was due to the dowaiward displacement of he 
scapula and not to the cervical nb The wound was then 
closcel and a shoulder spica apphexl holding the arm in full 
abduclion with the aim ol removing the tension as far as 
IHlsSlhlc 


he returned, having been doing light work on the farm He was 
"hen he expressed himself as satis- 

aff'eS as'lin left'"'^ "" 

SEXI MART 

1 An operation for the relief of congenital eletatmn 

of the scapula and for paraKsis of the serratus inagnus 
muscle IS described magnus 
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NORMAL PUPIL—GRADLE AND ACKERMAN 
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Oct 15 1932 


2 One case of each condition is reported 

3 An hitherto unreported complication of the opera 
tive treatment of Sprengel’s deformity is described 

4 The operation is illustrated by diagrams, and the 
preoperative and postoperative condition of the patients 
is show n in motion pictui es 


ABSTRACT OF DISCUSSION 
Dr John Prentiss Lord, Omaha My experience with 
the operatne relief of congenital elevation of the scapula began 
shortly after visiting Sprengel, for whom the operation was 
named, in 1901 Perhaps it is not just proper for me to discuss 
how I hare done it, but since it may haie a bearing on the 
modified improved technic of present-day operations, I may 
be pardoned for referring to it Having a general surgeon’s 
experience behind me, I was bold m my attack and freely 
separated the osseous attachments to the lower cervical region 
present in the more extreme cases, made a wide excision of 
these structures, and then, by a series of oblique myotomies 
sufficient to overcome resistance, brought down the scapula 
In one of the most marked cases there was an oblique osteotomy 
of the clavicle These were in the more exaggerated cases 
requiring ^ery free sectioning to restore the position of the 
scapula to its normal site and opposite its fellow In those 
earlier experiences I used at first silver wire or phosphor bronze 
cable tw'ist and later chromic catgut, anchoring the scapula to 
the nb I afterward found that this w'as quite unnecessarj', and 
I soon abandoned the use of any direct fixation except the 
suturing of the soft parts In my earlier w’ork I did use plaster 
of pans and later came to discard it altogether, and used adhe- 
sn e plaster This w'lde adhesive plaster should extend from the 
pelvis, of course, both anteriorlv and posteriorly I take it 
that my example in that regard w'as w'ell thought of because 
Dr Schrock, who later pursued the more modern technic in our 
work, began the use of the adhesive plaster, and I notice in 
his writings that he feels it is all that is necessary Dr Whit¬ 
man admits that his correction and fixation were altogether too 
good to agree with the function of the nerve, I think that his 
opportumti to secure earlv movement after removing the cap 
of the plaster is an excellent idea and that his amount of fixation 
may be rather an improvement over the adhesive plaster method 
although that method has served very well in my practice 
Dr James A Dickson, Cle\ eland The experience of 
most orthopedic surgeons is, of course, greatly limited m the 
treatment of Sprengel’s deformitj' and paralysis of the serratus 
magnus muscle because of the rarity of these conditions, so 
that the best principles are as 3 ’-et by no means standardized 
Every one is agreed that there are tw'o main points involved 
in Sprengel's shoulder first, the difficult correction of the 
deformity, and, second, the fixation and the maintenance of this 
fixation of the scapula wffien the maximum correction has been 
obtained Dr Whitman has presented a new' idea and his 
operation is logical His metliod of maintaining this correction 
by means of leaving guy ropes of fascia should prove highly 
efficacious wffien one considers the good results obtained with 
living sutures elsewhere m the body tie eliminates all the 
irritating effects of foreign materials, as when silver wire is 
used Another important point is that he uses a fixed point in 
the spinous processes to which he anchors the scapula This 
is ingenious and sound and overcomes all the disadvantages 
of preMOUS operations w'hen fixation was made to a movable 
point, the nb This eliminates also the possibility of the com¬ 
plication of a possible hemopneumothorax 

Dr Fhilip Lew'in, Chicago The operation that Dr 
Whitman describes is the reverse of one described by A K 
Henry m the English literature for the correction of “dropped” 
shoulder Contran' to Dr Whitman’s statement, it is my 
understanding that Dr Schrock does not secure his scapula by 
any mechanical means He makes a little pocket m the muscles 
mW region of the inferior angle of the scapula and into that 
pocket tucks the inferior angle without any suture. I saw 
Dr Schrock perform his operation on a cadaver in Iowa City 
last fall Hue, a Frenchman, recently discussed the treatment 
of congenital elevation of the shoulder blades m his book, which 


i can recommend He mentions that the clavicle has been 
termed the rudder of the shoulder joints In cases similar to 
the first one described by Dr Whitman, in which there was 
traction on the brachial plexus, the operation which Hue 
describes is similar in many respects to Dr Whitman’s 
Through the same incision he performs a Z-shaped osteotomy 
of the clavicle and lengthens it It may have some bearing on 
the prophylaxis or cure of this tjpe of traction on the brachial 
plexus 


THE REACTION TIME OF THE 
NORMAL PUPIL 

SECOND COMMUNICATION 
H S CRADLE, MD 

AND 

WALTER ACKERMAN, BS 

CHICAGO 

In a previous communication,^ the reaction time of 
the normal pupil was established by cinematographic 
means Briefly, it was found that when light is flashed 
on a normal eye that is accommodated for the dark, 
there occurs a latent period of 0 1875 second before the 
pupil begins to contract Then there follows a rapid 
primary contraction for 04365 second at the rate of 
5 48 mm per second This is succeeded by a secondary 
contraction of 03125 second at the sloiver rate of 
1 34 mm per second These experiments were con- 



Fig 1 —The apparatus used in measuring the dilatation time of the 
pupU The camera is under the fingers of the obsener The interrupter 
wheel has a fairly large black interrupter sector attached 


ducted on normal young persons, an 8 ampere arc light 
being used for illumination, and the pupillary play being 
recorded by a spnng-dnven cinematographic camera of 
constant speed The films thus obtained were projected 
on a screen, frame by frame, and the pupillarj diameters 
measured m the projected pictures The relationship 
to the corneal diameter, which was measured in the 
living subject, gave the actual size of the pupil m 
hundredths of a millimeter 

But the measurement of the dilatation time of the 
pupil, anematographically, was a much more difficult 
task It was accomplished m the following manner 
The patient was seated comfortably with the chin on a 
chinrest The 8 ampere arc light was focused on the 
eye, during which time the cinematographic camera 


From the Departmen. of Ophthalmology and the Department of 
hvBioIogy of the Michael Reese Hospital of Chicago 
Read before the Section on Ophthalmology at the Eightj Third Annual 
ession of the American Medical Association, Orleans, May 11, WJ 
1 Cradle, H S, and Eisendrath E B Kim Monatsbl f Augenh 
1 311 (SepL Oct) 1923 
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normal pupil—CRADLE AND ACKERMAN 

lights were turned out, and three ihinutes for dark 

was"set,' focused and fastened Swmg^wh” hThe arJirm^wa^s turned on The film 

light-interrupting wheel was moved m so that its edg t recorded the contraction time of the 


(seen under the fingers of the operator in ^re 1) 
^ 1 __1 in nr\ci'hnn J. llCTl lUC 


lUst grazed"^the” illuminating beam The ivheel is a 
large wooden disk, 45 cm in diameter, wth its axis 
parallel to the illuminating beam It was rotated at the 
rate of 3 revolutions per minute by a pulley drive f 
a reduced speed electric motor To interrupt the beam 
of light for varying periods of time, black sector-shaped 
pieces of cardboard were attached to the sides of the 
wheel by thumbtacks, and as the wheel rotated, the 
sector cut off the light from the eye until the rotation 


X 


o 



X' 


Fig 2 —Diagrammatic sketch showing the position of the apparatus 
used in measuring the dilatation time of the pupil ^ is the cinemato¬ 
graphic camera, B, the eye C, the interrupting wheel belt driven 
D the projecting sector of cardboard, B the eieetnc motor and F, the arc 
lamp with a condensing lens system and interposed water filter for cooling 

of the wheel had carried it past the illuminating beam 
Thus a sector, 2 94 cm in width at the periphery, put 
the eye in darkness for 0 0625 second (fig 2) 

The experiments were always conducted on young 
blond persons, for it -was found tliat dark indes did not 

Measurements m a Scries of Experiments on the Dilatation 
Time of the Pupil* 


thus exposed -- — -- j j 

pupil The interrupting wheel was started, and me 

illuminafang beam was interrupted 
by the smallest interrupting sector 
Then the camera was stopped The 
last part of the film recorded the 
contracted pupil, the length of time 
the eye was not illuminated and the 
pupillary size immediately after 
the eye was again illuminated The 
small sector was replaced by the 
next larger, and the entire process 
was repeated So by increasing 
the size of the interrupting sector 
in each experiment, the size of the 
pupil after the varying interrup¬ 
tions of illumination was recorded 
Each film was then projected on a 
wallscreen, frame by frame, and 
the diameter of the pupil in each 
picture was measured 

The accompanying table gives 
the measurements recorded in 
twelve cases as well as the average 
The figures represent the increase 
in the diameter of the pupil over 
the diameter in the measurement 
before the light stimulus was re¬ 
moved Various factors of move¬ 
ment on the part of the patient, sputtering of the arc, 
etc, influenced the number of exposures in each case 
Figure 3 IS a composite photograph showing the rate 
of dilatation in one person ^ch picture shows the 
diameter of the pupil after an increasingly long inter¬ 
ruption of the illuminating beam 

Figure 4 is based on the averages of a fairly large 
number of experiments The diameter of the pupil 



Fig 


3 —A composite 
anretbuched photograph 
showing the rate of 
dilatation m one person 
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Ench pupillary moarurement rcprv»cnt« the IncTcare In diameter of 
the pupil over the diameter In the mea«ureinent before the light rtlmulm 
was removed, 

photogmph •^ufiiacntK clearh to permit of sharp differ¬ 
entiation of the piipillara border The subject was 
Stated comiortabh and the apparatus adjusted Ml 


Fie 4—a composite graph based on averages The draraeter of the 
pupil m milliraetera is shown in the ordinates and the elapsed tune in 
tro Uiousmidths of a second m the abscissas The time Uie eje was 
illuminated is shown by the straight line labeled light 

in millimeters is shown on the ordinates and the elapsed 
time m ten thousandths of a second in the abscissas 
The eye was illuminated exactly one second, as repre¬ 
sented by the line labeled “light ” In this graph can be 
seen the latent period of contraction, the primary con¬ 
traction, the secondary contraction and the dilatation 
on removal of the light It will be noted that there is 
no constant latent penod of dilatation as there is of 
contraction The dilatation proceeds at the rate of 
09a mm per second Contrast this mth the primaix^ 
contraction rate of 5 48 mm per second 
So much for the purely physiologic facts of the 
rapidity of contraction and dilatation of the normal 
persons m light of high intensity This 
mcAod of imestigation does not permit of the use of 
^^eakcr light or of colored light and is limited to 
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GASTRIC ULCERS IN CHILDREN—FOSHEE 


people with blue or light-colored indes Therefore, 
sweeping conclusions cannot be drawn from these 
figures 

In examining carefully the individual measurements 
recorded in the table, it would seem that in one half of 
the experiments there is a suggestion of a latent period 
of approximately the same duration as the latent period 
of contraction Owing to the infinitesimal changes, 
it is not possible to plot a curve that demonstrates 
the suggested latent period However, attention 
IS called to the entirely different character of con¬ 
traction and dilatation curves In the former there is 
a sudden jump to maximum contraction rate, whereas 
in the dilatation curve there is a uniform rate with no 
sharp transition points These data tend to corrobo¬ 
rate the unproved statement that dilatation of the 
pupil is due to tonicity of ins tissue alone and not to 
muscular action of the dilatator pupillae 

CONCLUSIONS 

In normal young blue-ej'ed persons, the pupil reacts 
in accordance with the following terms 

(a) On illuminating the eye, there is a latent period 
of 0 1875 second 

{b) This IS followed by a primary contraction of 
the pupil lasting 04365 second at the rate of 5 48 mm 
per second 

(c) Then there comes a secondary contraction of the 
pupil lasting 0 3125 second at the rate of 1 34 mm per 
second 

(d) When the illumination is removed, the pupil 
starts to dilate at the rate of 0 95 mm per second 


ABSTRACT OF DISCUSSION 
Dr Charles A Bahn, New Orleans Light rays on enter¬ 
ing the eye have a velocity of approximately 186,000 miles a 
second, which is about their rate on striking the retina In 
the external layers of the retina these light rays are trans¬ 
formed into several types of nervous energy One. is developed 
in the production of sight, and another m starting the pupillary 
reaction arc It is not definitely known ivhether the same 
cellular mechanism serves both these functions or whether dif¬ 
ferent nerve endings convey different types of impulses The 
latter is highly probable The impulses that control the pupil¬ 
lary reactions now pass through the optic nen'e, some believe 
m the larger fibers At the chiasm they decussate as do sight 
impulses, the right tract transmitting those of the right halves 
of both optic nerv'es and retinas, and the left tract those of the 
left half The pupillary impulses pass through the optic tracts 
to the outer* geniculate bodies, finally reaching the nucleus of 
the third nerve and ending the centripetal pathway Here there 
IS also a definite interchange of impulses between the two 
sides The centrifugal fibers now begin conveying impulses 
along the third nerve, entering the orbit and passing to the 
ciliary ganglion through the short ciliary branches The short 
ciliaiy* nerves, on reaching the posterior pole, enter the sclera 
and pass outside the choroid to the ciliary body They then 
enter the ins and finally reach the sphincter of the ins The 
author has shown that the time required for nerve impulses to 
make this circuit is 0 1875 second The primary contraction 
period now ensues, 0 4365 second, at the rate of 5 48 mm a 
second After the pupillary impulses reach the outer geniculate 
body, part of them possibly branch off, these going to the fifth 
nerve nucleus After passing down the spinal cord to the 
cihospinal center they emerge by the rami communicantes 
through the seventh and eighth cervical as well as tlie first 
and second thoracic branches After passing along the carotid 
artery and entering the gasserian ganglion, these impulses pass 
to the first division of the fifth nerve and then along its short 
ciliary branches, entering the sclera at the posterior pole, finally 
reaching the ins 


JotiR A M A 
Oct 15, 1932 

Dr Edward B Heckel, Pittsburgh I simply want to 
record an observation I liave made that the pupil is capable 
of reaction to light stimuli that are not sufficient to show the 
effect on the pupil itself I made this observation some years 
ago, looking at a film fifty feet away from me On twisting 
the eye one gets a circular disk, and by closing one eye there 
IS dilatation and h} opening one eye there is contraction 

Dr Harrv S Cradle, Chicago The measurements that 
we have presented do not offer absolute proof, but they tend 
to confirm the expressed theory that the dilatation of the 
normal pupil on removal of light is not a muscular action but 
IS due rather to the tonus of the ins tissue. If it were a 
muscular action (contraction of the dilator fibers of the iris) 
there would be a latent period as there is m contraction of 
any muscle elsewhere in the body The absence of the latent 
period in a majority of our experiments leads us to believe 
that the dilatation of the pupil on elimination of light is due 
purely and simply to ins tissue tonus and not to muscular 
contraction of the dilator fibers of the ins 


CHRONIC GASTRIC ULCER IN CHILDREN 

REPORT OF A CASE 


J C FOSHEE, MD 

GRAND RAPIDS, MICH 


Chronic gastric ulcer in children is of interest because 
of Its rarity Each case recognized should be reported 
to add to the few cases on record, in order that the 
profession may profit from a collective study A 
thorough search of the literature to date reveals but 
eighteen cases reported There have been published 
only three articles that have dealt exclusively with 
chronic gastric ulcer as related to children Two of 
these articles have been published by foreign clinics 
The articles are case reports An exclusive study of 
chronic gastric ulcer in children has not been made 
heretofore In three instances isolated cases have 
been reported, or mentioned, concurrently with articles 
dealing with duodenal ulcer in children 

Loeber,^ in 1909, stated that the condition was 
extremely rare and one that was frequently over¬ 
looked unless accompanied by an active hematemesis 
Thevenard,' in 1922, reporting on duodenal ulcer in a 
child, stated that chronic calloused ulcer, either of the 
stomach or of the duodenum, was rare m children under 
14 years of age and that barely ten authentic obser¬ 
vations were on record m the literature Since that 
time numerous articles on duodenal ulcer in children, 
both acute and chronic cases, have been published 
Since chronic gastric ulcer is the subject of this paper, 
only those ulcers pertaining to the stomach will be 
considered Weber,® in 1925, reported two cases from 
his clinic in Gennany and stated that the occurrence 
which was the first that he had seen, was in keeping 
with the increase which he had recently noticed m 
adults, the cause of which he attributed to poor living 
conditions and bad food Proctor,^ in his report in 
1925, made a thorough and comprehensive study of 
chronic peptic ulcer in children He compiled all the 
cases which were known and reported up to that tune 
Nineteen of these involved the stomach and duodenum. 


From the Surgical Section at Butternorth Hospital 

1 Locher, Maud Gastric Ulcer in a Girl Three iears Old, Arch 

;diat 4G 578 583 (Sept ) 1909 , l r, ™ .n 

2 Thevenard, M Ulcer of the Second Portion of the Duodenum in 

Child of Eleven Years, Pans chir 14 590 596 1922 „ , . , 

3 Weber, M Cases of Ulcer of the Stomach in Childhood, Arch 
Uin Chir 13 r 731 734, 1925 

4 Proctor, O S Chronic Peptic Ulcer in Children, Surg , G>ncc 
Obst 41 63 69 (Jub) 1925 
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eleven of which were confined to the stomach as definite 
chronic ulcers He added to these one case of his own 
thus making twelve cases in children of 14 y^rs ot 
age or under known to literature at that time Proctor 
stated that his case—that of a boy, aged 14 years, with 
chronic gastric ulcer in the pylonc end of the stomach 
was the only one of gastnc ulcer in a child observed 
at the Mayo Clinic from 1906 to 1924, out of a total 
of 1,596 cases of chronic gastric ulcer He emphasized 
that the condition was so rare that most cases which 
had been reported were found at autopsy, a small num¬ 
ber were discovered at operation, and a smaller number 
were diagnosed clinically Pans,'’ in 1926, reporting 
two cases of gastnc ulcer in children, stated that most 
data reported were derived from autopsies Mention 
IS made in the majority of the textbooks that pnmary 
gastnc ulcer may occur as a manifestation of hemor¬ 
rhagic disease of the new-born, acute fevers and the 
acute infectious diseases of the very young, but that 
in early childhood it is a very uncommon occurrence 
Nixon and Fraser,® in 1928, reported one case of 
chronic gastnc ulcer in a child in their senes, from the 
Royal Infirmary of Bristol They stated that gastnc 
ulcer in children was more common than usually 
supposed 

A study of the known chronic gastric ulcers in chil¬ 
dren does not reveal that the majonty were first dis¬ 
covered at autopsy I hope to show that the majority 
of cases in children are diagnosed at operation it 
may be premature to declare, but nevertheless I shall 
hope to show that not any case coming to operation 
which has been correctly diagnosed has any need for 
autopsy 

Since Proctor did not confine his work to chronic 
ulcer of the stomach, I am reporting all cases to date, 
including the twelve cases in Proctor’s summary, six 
additional cases which I have compiled from the litera¬ 
ture, and one of my own, w'hich makes a total of nine¬ 
teen cases I have accepted tlie standard laid dowm 
by Proctor Pans and others that cases should be con¬ 
fined to those m children 14 years of age or under, 
that the svmptoms must be of twm months’ duration or 
longer and that sufficient pathologic change, m the way 
of induration, fibrosis and callous formation, must exist 
to constitute actual chronicitj' 

The following are the cases reported m the literature 
to date The first ele\en w'ere cited b\ Proctor in his 
aiiahsis made in 1925 and the tw'elfth is his own case 
reported at tint time 

REPORT OF CASES IX THE LITERATURE 
C\sF 1 (Rufz 18-}3 )—\ girl aged 13, had sjmptoms for 
two \eirs at the end of whidi time perforation and death 
occurred Ulcer was found on the lesser curvature of the 
stonnch at autop^t 

C\sF 2 (\ crliac, 1865)—\ hot aged 14 had digestwe dis¬ 
turbances for two \cars During the month before he died 
the saniptoms were \er\ sc\cre Xccrops^ re\ealed a per¬ 
forating gastnc ulcer 

Cast 1 (Bccbtold 1904) —\ girl aged 5, had s\-mptoms for 
fuc months and then acute pcnlomtis del eloped Drainage for 
appendicitis was followed b\ death \t necrops\ the perfora¬ 
tion oi an ulcer on the greater cureaturc of the stomach was 
found 

Cesn 4 (Robinson lOOS) — \ bo\ aged 14 died after one 
scar of illness Multiple ulcerations of the stomach were lound 

c,..; si":,.nw'ii si:; 

Air's n" eVus'J, 


Case 5 (Lund, 1909) —A boy, aged 8, had s>niptoms for one 
year Operation disclosed a large gastric ulcer, adherent to the 
liver The boy recovered 

Case 6 (von Cackovicz, 1912) -A boy, aged 14, had symp¬ 
toms for seven years At operation a fixed stenosis of the 
pylorus was found The boy recovered 

case 7 (von Cackovicz, 1912) —A girl, aged 13, had symp¬ 
toms for two years Operation revealed a stenosis of the 
pylorus, with scarring The patient recovered 

Case 8 (Theile, 1919) —A girl, aged 13, had symptoms for 
about four months, at the end of which time perforation 
occurred Operation was performed for supposed appendicitis 
Perforation was found on the anterior wall of the stomach near 
the lesser curvature The patient recovered 

Case 9 (Sanjek, 1920) —A girl, aged 12, had symptoms for 
more than a year At operation, pylonc stenosis from gastnc 
ulcers was found The patient recovered 

Case 10 (Carro, 1922) —A girl, aged 8, after having had 
symptoms for two years, was operated on for pylonc ulcer 
She recovered 

Case 11 (Norrlin, 1923)—A girl, aged 7, had symptoms for 
three years, when sudden severe pain with pentonitis occurred 
Operation revealed a large calloused ulcer of the pylorus with 
perforation The child recovered 
Case 12 (Oscar S Proctor, from the Mayo Clinic senes, 
1923) — A boy, aged 14, whose mother had had duodenal ulcer, 
had jaundice at 11 years of age and had never been strong and 
rugged He'had suffered acute attacks of pain m the abdomen 
off and on since 8 years of age. In more recent years he had 
suffered a typical ulcer pain A diagnosis was made clinically 
and bv x-rays Operation for chronic penetrating ulcer of the 
lesser curvature near the pylorus was done The patient made 
an uneventful recovery 

Case 13 (Loeber, 1909) —A girl, aged 3, had a chronic 
gastric ulcer of the deeply penetrating type, with an accessory 
pocket high on the lesser curvature just below the entrance to 
the esophagus, and a large six hour gastnc retention A diag¬ 
nosis wras made and the condition was demonstrated clearly by 
x-rays It was activated into acute exacerbation by an acute 
nasopharyngeal infection The child made an uneventful 
recovery with a modified Sippy management 
Case 14 (Weber, 1925, case 1) —A boy, aged 15, had had 
ulcer symptoms for five years The sjmptoms were violent and 
almost continuous for the past two years Operation disclosed 
the scar of a large fibrous ulcer, which had healed, on the 
postenor surface of the stomach near the greater curvature, 
and an active, large, diffuse, infiltrating ulcer with a crater on 
the lesser curvature near the pylorus, involving more than one 
half of the circumference of the stomach Inability to deliver the 
stomach and transverse colon because of adhesions necessitated 
an anterior gastrojejunostom> Uneventful recovery took place 
The case may well be included among those in patients of 14 
jears or under, since the child had been acutely ill with almost 
continuous ulcer sjmptoms since he was 10 jears of age. 

Case 15 (Weber 1925, case 2)—A boj, aged 12 years, had 
symptoms of four years’ duration with a prepyloric ulcer on 
the leaser curvuture, with indentation and partial pyloric occlu¬ 
sion Postenor gastro-enterostomj was performed with an 
une\cntiul ^eco^e^> 

Case 16 (Pans 1926, case 1)—A boy, aged 14 years, had 
ulcer svmptoms as long as he could remember" at least ten 
vears or more A large calloused ulcer was found in the pylonc 
end of the stomach with tumor-like infiltration of the gastnc 
wall c-xtendmg onto the duodenum, onto the liver and into the 
pancreas Severe bleeding occurred Operation bv a postenor 
gastro-enterostomv was done with recoverv 

Case 17 (Paus 1926 case 2) —A bov aged 9 years had had 
ulcer svmptoms for three v ears \ large callous^ ulcer of the 
pvlorus on the lesser curvature was found The ulcer had ner 
forat^ through the posterior gastnc wall and had penctr^d 
into the pancreas Operation bv partial gastric rcse^^on 
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Case 18 (Nixon and Fraser, 1928) —A girl, aged 3 months, 
had gas pain and vomiting of two months’ duration Mclena 
of recent development was present The child lived two weeks 
under observation Postmortem showed a deep, single ulcer 
with a bleeding vessel on the posterior surface of the cardiac 
orifice of the stomach The edges of the ulcer were terraced 
and the surrounding wall was fibrotic and thickened 

REPORT OF author’s CASE 
Edward L, aged 13 years, admitted to my care at Butter- 
worth Hospital, June 20, 1929, was suffering from acute epi¬ 
gastric pain of two weeks’ duration The pain radiated down 
the right side, into the right lower quadrant, and was accom¬ 
panied by nausea and vomiting The vomiting had occurred 
several times a day since the onset of the attack and consisted 
of a yellow fluid without any trace of blood The bowels were 
obstinately constipated The stools were of normal color The 
pain was increased by solid food, and liquids were poorly 
tolerated The mother thought the patient had been somewhat 
relieved by alkaline powders which she had admimstered 



Fig 1 —Perforating gastric ulcer on the lesser curvature near the 
cardia 

The child had undergone operation for a left mastoid infec¬ 
tion while convalescing from scarlet fever at 7 years of age. 
The mastoid wound healed after a rather prolonged drainage 
The right ear began to discharge pus soon afterward and has 
continued to discharge up to the present time The patient has 
had from fifteen to twenty attacks of gastric disturbance similar 
to the present illness, over a period of five years The attacks 
usually occurred m the spring and fall and kept the child in. 
bed from two to four weeks at a time During the intervals 
he was quite free from distress A tonsillectomy was performed 
at the age of 12 years The child was breast fed The mother 
stated that following the scarlet fever he had never regained 
his normal weight and that his gastric distress started during 
the following year 

At examination the child was found to be poorly nourished 
and small for his age. The skin was cold and clammy The 
patient was markedly dehydrated There was a purulent dis¬ 
charge from the right ear with a perforated drum, but no 
tenderness over the mastoid The left mastoid showed a well 
healed scar and the ear had normal hearing The tonsils and 
adenoids had been removed The upper part of the abdomen 
was flat and retracted, of the scaphoid type, with prominent 
costal arches The lower abdomen was slightly bulging, flaccid 


Jour A M A 
Oct is, 1932 

and relaxed, with the exception of the right lower quadrant, 
which was somewhat rigid and tender The upper part of the 
abdomen was quite rigid, with a definite localized area of 
tenderness on deep pressure 2^ inches above the umbilicus m 
the midline Urine, blood Wassermann and tuberculin tests 
were negative, as was the stool examination The leukocyte 
count was 10,400, with polymorphonuclears 85 per cent The 
temperature was 99 4 F and the pulse rate 110 

An acute lesion of the stomach or duodenum was suspected 
The patient Avas referred to the x-ray department for gastric 
study Roentgenograms of the stomal revealed a perforating 
gastric ulcer, with a well defined accessoiy pocket on the 
posterior surface of the cardia near tlie lesser curvature (fig 1) 
There was no deformity of the duodenal bulb and no six hour 
residue. 

The patient was prepared for operation by the administration 
of fluids subcutaneously and intravenously, with as much food 
by mouth as tolerated for nine days Operation, June 29, 
revealed a large perforating crater ulcer about 2 cm in diameter 
on the lesser curvature near the cardia, involving both the 
anterior and the posterior surface but perforating through the 
postenor surface The area of induration, fibrosis and callous 
formation around the ulcer was 6 cm m diameter The 
penetration was into the liver and lesser pentoneal sac The 
ulcer was excised with the cautery, and the stomach edges were 
approximated with two layers of catgut and one layer of silk 
No omentum was available to cover the suture line A postenor 
gastrojejunostomy was made, which concluded the operation 

The patient made an uneventful recovery and was discharged 
from the hospital on the fourteenth day He was placed on a 
careful dietary regimen and at the end of three months had 
gained 15 pounds (68 Kg) The patient was observed eveiy 
three months for the first year and at the end of the second 
year At no time has he shown a recurrence of symptoms A 
roentgenogram taken six months after operation showed a well 
functioning gastro-enterostomy and a perfectly smooth gastric 
wall at the site of the removal of the large lesion (fig 2) 
Roentgen study two years later showed similar conditions 


ETIOLOGY 

The cause of chronic gastric ulcer in children is 
probably no different than in adults Infection, the 
ulcer constitution, family predisposition and the child’s 
susceptibility, together with malnutrition and improper 
food, play the most important role Thevenard men¬ 
tioned hepatic insufficiency as an important predisposing 
cause A histor)'’ of more than their share of infec¬ 
tious diseases is quite common in these cases Undoubt¬ 
edly the ulcers are first acute, following infection, and 
later become chronic 

Nickel and Hufford," in 1928, reported on their 
study of a large senes of peptic ulcers They produced 
convincing evidence that chronic foci of infection, which 
harbored and disseminated Streptococcus viridans, with 
selective affinity for the gastric and duodenal mucosa, 
was frequently the primary factor in the production 
of ulcer 


PATHOLOGY 


One IS impressed by the extent of pathologic changes 
found in the stomachs of these little children The 
crater and the surrounding area of induration are as 
large as in adults Perforation is common, having 
occurred in thirteen cases of tins senes Five cases 
showed pyloric obstruction of varying degrees Tumor- 
like formation was common, and callous formation was 
present in six of the patients who had been operated on 
As to the location, the common site was the lesser 
curvature, where the ulcer was found in twelve 
Eight times it was at the pylorus and three times a e 
cardia The postenor surface was involved m six 


7 Nickel, A C, and 
Streptococci Isolated from 
41 210 230 (Feb) 1928 


d, A R Elective Localisation of 
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instances, the antenor surface in one and the greater 
curvature in one In tivo cases the ulcer appeared 
multiple 

SYMPTOMATOLOGY 

The symptoms are not as clear-cut as in an adult 
because of the child’s inability to relate them int^i- 
gently However, reports from the family show that 
pain, vomiting and obstinate constipation are the most 
common symptoms Vomiting is more frequent and 
pronounced m children than in adults Hemorrhage is 
not common, it occurred m four cases Pam has been 
more severe on the whole than in adults, which may 
be accounted for by the frequency of perforation and 
penetration The pain was of such a character that 
three cases were mistaken for appendicitis, m two of 
which operation was done The duration of symptoms 
was from two months to ten years, except in one case— 
that of Loeber—^which had apparently been symptom 
free before the acute excerbation m the midst of an 
acute nasopharyngeal infection However, roentgen 
examination leaves no doubt as to the long standing 
of this penetrating ulcer The youngest patient was 
3 months of age, and the oldest 15 years when operated 
on, although the latter patient had been bedndden with 
a penetrating ulcer for two years The average age 
was 10 years 

DIAGNOSIS 

It has been stated that the diagnosis m little chil¬ 
dren IS extremely difficult and often is rendered only 
after the onset of hemorrhage and perforation It has 
been the opinion of the majority of men reporting on 
the disease that most diagnoses were made at autopsy 
I believe that, in a child from 8 to 14 years of age, 
the diagnosis may be readily made by careful analysis of 
the symptoms and physical observations and a complete 
roentgen study A frail, slender and poorly nounshed 
child with a penodic recurring gastnc disturbance, 
accompanied by vomiting and constipation, should be 
assumed to have a gastnc ulcer Hematemesis and 
nielena are valuable diagnostic aids 

TREATMENT 

Medical treatment, when applicable to an ulcer case, 
IS to be recommended Uncomplicated ulcer in children 
yields to medical treatment better than in adults 
Furthermore, I am prone to believe that children do 


CONCLUSIONS 

1 Chronic gastnc ulcer in children is more common 
than has been supposed, although it still remains no e- 
worthy for its ranty of recognition 

2 Undoubtedly, m the future, more cases will be 
recogmzed and reported if these children are given the 
same careful examination and investigation that is given 
to adults 

3 The cause is as indefinite as it is in adults 

tion in children plays the most important role The 
ulcer constitution in some cases stands out paramount, 
for in them it begins with their early infanc}’’, before 
infection has become a factor Influencing factors, 
such as alcohol, tobacco, overwork and nervous tension, 
play no part in the cause of ulcers in children as they 
may in adults 

4 The pathologic changes are qmte extensive and as 
massive as those found in adults Penetration and 



not bear surgerj' as well as adults This assumption 
may not be entirely justified, for m the extensuely 
imohed ulcer case of Paus, in which he did a par¬ 
tial gastnc resection, the child recovered splendidly 
Recover}' seems to be the rule in eiery operative case, 
correctly diagnosed It is doubtful whether medical 
treatment ivill produce marked benefit m the calloused, 
jicnetratmg, perforating and obstructing ulcers There¬ 
fore, patients suffenng from this t}q>e of ulcer are 
suitable subjects for surger}' Gastro-enterostomy com¬ 
bined uith local excision of the ulcer is the ideal 
surgical procedure Local excision of the ulcer is best 
accomplished In the cautera, w Inch is possible in nearlj 
caen case The adaantages of this method are that it 
lessens hemorrhage, saacs time and is less hkela to be 
folloaaed In a rcairrcnce of the ulcer at the onginal 
site Tlic cautera is also useful to ream out the pene¬ 
trating areas of ulcer tissue in the adjacent structures 
and IS apparcntla folloaaed ba union of the suture hnc 
ba first intention in all cases Of course at a later date, 
all foci of infection should be renioaed and a proper 
dictara regimen instituted A careful folloaa up should 
be earned out for taao a ears cr more 


Fib 2 —Appearance six months after operation A site of the ore 
vious tllccr, B, stroma of a posterior gastro-enterostomy 


perforation are almost the rule, aaath the invasion of the 
adjacent organs 

5 Symptoms that are quite pronounced and typical 
of ulcer may go a considerable time unrecognized until 
the patient suffers hemorrhage or perforation 

6 Fourteen of the nineteen patients recoiered, 
thirteen of whom were operated on One patient 
recovered under medical management One of the five 
patients who died was operated on, but the case was 
not recognized, since it w'as mistaken for a peritonitis 
from acute appendiatis, but autops} re\ealed a perfora- 
h\e ul^r on the lesser cunature and a normal appen¬ 
dix The four remaining cases were disco\ercd at 
autopS} 


7 Posterior gastro-enterostom} was performed m 
twelve cases and a partial gastnc resection wnth antenor 
anastomosis m one, all were successful, and those 
patients ha\e not shown recurrences of cither gastric 
or marginal ulcers ^ 


rdS Medical A.rt= Bnildintr 



1340 


DYSENTERY—ANDREWS AND ATCHLEY 


Jour A St A. 
Oct 15 19J2 


Clinical Notes, Suggestions and 
New Instruments 


negative occult blood tests in carriers or THE 
DYSENTERY PRODUCING ENDAMOEBA 
HISTOLYTICA 

Justin Andreivs, Sc D , and Floid Atciilei, BS 
Baltimore 

Opinion as to whether or not the presence of Endamocba 
histolytica, the dysentery-producing ameba, in the human bowel 
IS necessarily associated with invasion of tissue vanes with 
different investigators Thus, extreme views in favor of such 
an lu'pothesis were expressed by Dobell and O’Connor i in 1921 
when they stated that “infection with this parasite [i e, E 
histolytica] must always produce a more or less pathological 
condition of the colon ” Acton and Knowles - believed that 
“mild ulceration of the colon mucosa" takes place in the ear¬ 
ner condition According to Bojers, Kofoid and Swczej.s 
“a constant search has been made for a true carrier, but as 
yet only one individual has been found by the medical author 
in more than 500 cases who showed no visible tissue damage 
attributable to E dysentenae” Craig,^ m 1926, stated that 
“Endamoeba histolytica is a true tissue parasite living upon 
the tissues of its host It therefore follows that there 

can be no infection with this parasite without the production 
of pathological lesions, however minute such lesions may be 
It may be stated that there is no evidence that this 
species of ameba can exist in the intestine of man without pro¬ 
ducing lesions and that all individuals who show cysts in their 
stools must have lesions m the intestine ” 

On the other hand, James and Decks ® believe that “it [i e, 
E histolytica] takes on pathogenicity only when it invades the 
tissues which is by no means a constant happening" James,® 
in a later publication, held that “histolytica can live normally 
m the lumen of the upper part of the large bowel, and invades 
the tissues only under certain conditions ’’ 

Wenyon ^ and Thomson and Robertson» discuss the possi¬ 
bility of E histolytica existing within the lumen of the intes¬ 
tine in a harmless commensal relation 
Evidence for believing that E histolytica always invades 
tissue consists of the facts that (1) the food inclusions of the 
vegetative forms of E histolytica found in the stools of indi¬ 
viduals suffering from amebic dysentery are ordinarily com¬ 
posed of tissue elements (mostly erythrocytes) of the host, and 
(2) a multiplicity of mild symptoms, such as habitual constipa¬ 
tion with one or more attacks of diarrhea at rare intervals, 
lack of appetite, loss of weight, uneasiness and indefinite neu¬ 
ralgic pains in the lower part of the abdomen, doubtful degrees 
of anemia, and symptoms of a neurasthenic type, are alleged 
to occur in more than 50 per cent of so-called carriers,® that 
IS, cyst-passing individuals 

Evidence for believing that E histolytica may exist as a 
lumen-dweller without invading tissue is based on the finding 
of a significant proportion of carriers in which there are no 
present symptoms and there is no history of past symptoms 
winch might be due to the presence of E liistolytica Such 
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individuals have been termed contact carriers by Walker and 
Sellard,.. James, mamtamed that ,( the tremeadoas 
of cysts and precystic forms which are found in the stools of 
some carriers were generated within bowel tissue, extensive 
tissue invasion and ulceration uith corresponding symptoms 
would inevitably occur As no such processes are apparent 
he assumes that the parasites may live within the lumen of 
the intestine 

of Eoeck and Drbohlavn m obtaining cultures 
of E histolytica not only in vitro but also in a medium free 
from blood cells or serum (Locke-egg-albumin) has indicated 
beyond doubt that the organism in vitro is not dependent on 
tissue elements for food The same investigators showed that 
the food inclusions of E histolytica contain bacteria Subse- 
Investigation has confirmed these observations and has 
added to tbern the fact that the cultivation of amebas in vitro 
is tacihtated by the presence of starch or flour (Dobell and 
Laidlaw, - Craig,i3 Tanabe and Chiba,i-i Cleveland and San- 
ders.ic) which is freely ingested by the amebas 
The cultivation of E histolytica m mediums containing 
neither blood cells nor serum, and the ingestion of bacteria 
and starch demonstrate that outside the body of its host the 
organism is capable of growth and multiplication under the 
conditions of life of a commensal rather than of an obligatory 
tissue parasite Whether or not E histol 3 ’'tica can similarly 
exist as a noii-tissue-invadmg commensal withm the bowel of 
man is, as has been pointed out, not definitely known and for 
the present is a question of opinion 


PROBLEM AKD METBODS 

The observations here recorded represent an attempt to 
determine the frequencies of the presence and of the absence 
of blood, as indicated by the benzidine test for occult blood, in 
the bowel contents of carriers of E histolytica If all the 
amebas reside within bowel tissue, bleeding must result in a 
high proportion of the cases, if the amebas are exclusively 
lumen-dwellers,^® no bleeding would necessarily result from 
their presence, and, other causes of bleeding being ruled out, 
negative occult blood tests should be obtained, if, as James® 
suggests, in cyst dispensers amebas ma> be found at times only 
within the lumen, and at other times in both bowel tissue and 
lumen, occult blood tests might be either positive or negative, 
depending on whether or not tissue vv'as being invaded at the 
time the test was made 

Owing to the fact that positive tests for occult blood may 
be obtained when the indiv iduals examined have bleeding gums, 
hemorrhoids, and the like, no conclusions have been based on 
positive reports The object of this investigation has been to 
see whether or not it was possible to obtain negative tests 
from any significantly large proportion of healthj c> st- 
dispensers 

The test vv^as conducted in the usual routine manner A 
smear of feces on a slide was cov'ered with fresh benzidine- 
acetic acid-hydrogen peroxide mixture Final determinations 
of color changes were made in from two to three minutes 
thereafter This reaction depends on the presence of peroxi¬ 
dases which break up the hj’drogen peroxide into water and 
free oxygen The free oxygen oxidizes the benzidine, produc¬ 
ing a compound with a blue coloration As the reaction may 
be caused by the peroxidases of meat or fish, the individuals 
examined ate neither meat nor fish for three days Occult 
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11 Boeck, W C, and Drbohlai, Jaroslai The CuUiiation of Endam 
oeba Histolytica Am J Hjg 6 371 407 (July) 1925 

12 Dobell Clifford, ind Ljudlan, P P On the Cultiiation of 
Entamoeba histolytica and Some Other Entozoic Amoebae, Parasitology 
IS 283 318, 1926 

13 Craig, C F A Simplified Method for the Cuifnation of 
Endamoeba Histolytica, Am J Trop Med G 333 (Sept ) 1926 

14 Tanabe, M , and Chiba E A Nen Culture Medium for Entamoeba 
Histoljtiea Acta med Keijo 11 221 224, 1928 

15 Cleieland, L R, and Sanders, E P Encistation, Multiple 
Fission \S'ithout Encystment, Excystation, Metacjstic Deielopment, and 
Variation in a Pure Line and Nine Strains of Entamoeba Histolytica, 
Arch f Protistenk^ TO 224 266, 1930 

16 The name ‘lumen amebae' proposed and used by R Hegner, 
C M Johnson and R M Stabler (Host Parasite Relations in Experi 
mental Amoebiasis in Monkeys m Panama, Am J Hjg 15 394 [Marenj 
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of the term is extended to include all vegetatiic amebas, except precystic 
forms, throughout the bond contents irbetber or not theyj contain red 
blood cells and irrespective of their relation to the intestinal nail 
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blood tests were made daily during and after the meat and 

order to eliminate the possibility of blood being present 
and, therefore, detectable m only a portion of the stool, tests 
were made with a number of samples from various parts ot 
the specimen As a matter of fact, in everj instance it rws 
noted that the reaction %vas uniformly positive or negative 
throughout the specimen 

RESULTS 

The results are indicated m the accompanying table. Briefly 
summarized, this table shows that (1) of tliirteen ‘‘symptomlMs 
earners” of E histolytica (eleven of whom had simulta- 

Reports of Occult Blood Tests on Human Carriers of Intestinal 
Protozoa * 


DYSENTERY—ANDREWS AND ATCHLEY 


Organisms Found + 


Occult Blood Test 

Oasea Oases 
Positive Negative 


average normal daily output of feces for a healthy male ^ries 
from 110 to 170 Gm according to Hawk and Bergmm and 
from 100 to 200 Gm according to Cammidge.-° Calculated 
on the basis of the latter figures, as their range includes the 
former, the total quantity of blood per day necessary to make 
a dilution of one part blood in 100,000 parts of from 100 to 
200 Gm of feces would be from 1 to 2 cubic millimeters “ 
If the rate of blood flow from invaded bowel surfaces was 
uniform, it might therefore be as low as from 0041 to 0 083 
cubic millimeters per hour to be detectable. 

While such a minute degree of hemorrhage or even less 
might conceivably occur as a result of amebic Ussue invasion, 
It IS diflicult to believe that the correspondingly minute amebic 
colonizations within the tissue could begin to account for the 
number of cysts produced in some of the carrier infections that 
were investigated The individuals examined presented infec¬ 
tions, m terms of cysts discharged, of widely varying magnitudes 
In some cases, cysts were few m number, difficult to find and 
present in detectable numbers, as determined by simple smears. 


A OarrlDia ot Endamoeba histolytica 
E histolytica 

E histolytica Endamoeba coll 
E histolytica, lodarooeba -wIlUaraBl 
E histolytica, E coll I wlUIanisI 
E histolytica E coll, Endollmax nana 
(E histolytica) E coll E nana 
E histolytica E coll I -n-UlIamBl E nana 


(E histolytica, E coll), E nana, Glaidla lamblla 1 

E histolytica, I ■n'llUamBl E nana Q lamblla 1 

E histolytica, E coll, I TvlUIamsI E nana G lamblla 2 

Total ' 1 

B Carriers of other Intestinal protozoa only 

E coll, E nana 1 

(E coll G lamblla) 1 

(E coll, E nana) Dlcntamoeba fragllls 1 

E coll E nana.D fragllls 1 

I wUUamsI G lamblJn 1 

E nana 1 1 

E nana G lamblla 1 

Trichomonas homlnls 1 

G lamblla 1 

(G lamblla) 1 

Total 8 8 


• Individuals arc reported as giving a ‘negative test for occult blood 
If the stools became negative during or on the day following the three 
day meat and fish free diet 

t Names of organisms enclosed by parentheses refer to the fact that 
these organisms were not found In the specimens while the Individual 
examined was on his meat and fish free diet In every Instance how 
ever the organisms Indicated were found within the weel. previous to 
or subserinent to the diet and were probably present, though not 
detected while the occult blood testa were being made 


ncous infections with other protozoa), twelve were appar¬ 
ently free from anj bleeding process within the intestine, (2) 
of eleven individuals harboring protozoa other than E histo¬ 
lytica, eight gave negative occult blood reports, (3) the pro¬ 
portion of individuals positive for occult blood was at least as 
high in the group in which E histolytica did not occur as in 
the group positive for the organism, (4) only two of the nine 
cases of Giardia lamblia (believed by some authorities to be 
patliogenic on occasion) were positive for occult blood, and 
(S) the single case of Tricliomonas was negative. 


COMMENT 


In evaluating these data, it is necessary to kmow the sensi- 
tivitv of the test in order to compute the minimum quantity of 
blood detectable in tlic feces bv the method employed. One 
cubic centimeter amounts of various dilutions of blood up to 
1 100000 were added to 9 cc of samples of feces which were 
negative for occult blood, and these mixtures were tested by 
the benzidine reaction A faint but perceptible coloration was 
obtained in the specimen consisting of 1 cc of 1 10,000 blood 
and 9 cc. of feces In all other specimens containing less 
blood no color change could be observed. It therefore appears 
that in our hands the benzidine reaction will recognize the 
presence of blood in a dilution up to 1 100 000 This seems 
to be a mcxlcst figure as the scnsuuatv of the benzidine test 
To be np to \ ^00000 b\ <omc ob^cnersi^ The 


• 'rrl.rat.c-, J L. 



microscopic fields of a smear of unconcentrated feces, 
steined with Hcidenbam s iron hcraotoxylin from one of the author*^ 
more h«v.ly .aimed earners These particular Wds were seized 
^y because of their clar.tj and equal firms They a« entirely rSfre 
numbers of cysts are concerned of the entire^ smear 
y”' faken with a Leica camera 8X Penplan ocular and 

the Total “fiSiTn“^%‘''47?l“a®mc.YrT““ ^ 58 and E 22 


..u. iuu.c man once or twice a week. A fair proportion of 
diselwrged stools m which cysts were so numerous 
that they could be found m the first microscopic field of the 
preparation every day Such an instance is illustrated in the 
accompanying photomicrographs of oil-immersion fields, mag¬ 
nified 4/0 times, of an unconcentrated smear of feces from one 
individual must eliminate billions of 
osts of Endamoeba histolvtica everv dav, and as each cyst 
represent an encysted trophozoite, the number of active fe^- 
■ng amebas present in the intestine each dav m ust be at least 

uJ? Phrs,olog,ca. Chem 

- Camm.dgc P J The Facers of Ch.Idrcn and Adult, Bnuol 


I'try 
20 

and Bc-^.m'Tnd 0 ^^ ^rTi,’'] ’ ”^5 Hawk 

Tsa cW the ^ lu i u 4 ^-anmidpc) are annrri-nt 



1342 


JouB A 11 A 
Oct 15, 1932 


JNFL UENZAL MENINGITIS-NEED LES 


as great as the numbers of cysts discharged Yet this indi¬ 
vidual gave no evidence of blood in the feces Two other car¬ 
riers in whom cysts were nearly as numerous were negative 
for occult blood on two separate occasions each, one of them 
remaining negative for six consecutive days on an extended 
meat and fish free diet In the light of such evidence it is 
necessary to believe either that the parasites were not tissuc- 
inhabiting amebas or that these billions of organisms were 
expelled daily from the bowel tissue without loss of more than 
from 1 to 2 cubic millimeters of blood 

We make no claim that the data here produced argue against 
the existence of symptoms due to the presence of amebas in 
E histolytica carriers It is quite conceivable that symptoms 
might develop from the absorption of toxic substances either 
elaborated by the living amebas or liberated from the bodies 
of dead amebas which have lived exclusively within the lumen 
of the intestine 

CONCLUSION 

On the basis of the evidence here presented, it seems unlikely 
that E histolytica is, as has been claimed, an obligatory tissue 
parasite That it can and does survive within the lumen of 
the intestine seems indicated by the high proportion of amebic 
carriers whose stools give negative tests for occult blood 


INFLUENZAL MENINGITIS WITH RECOVERY 
Wu-LiAJi Needles, M D , New York 

Influenzal meningitis is by no means a rare disease Influ¬ 
enzal meningitis with recovery, however, is a decidedly rare 
phenomenon, only twenty-five instances liaving been reported 
to date My purpose in tlie present communication is to place 
on record another of these exceptional cases 

REPORT OF CASE 

L S, a man, aged 29, a furrier, entered the Beth Israel 
Hospital, Jan 16, 1932, complaining of headaches and dizziness 
for the past six days 

The family, past and personal history was of no significance 
Seven days before admission the patient had had a painful 
tooth on the left side of the jaw extracted A day later he 
noticed sharp pains in his right ear, which persisted for a day 
At about the same time he was troubled by dizziness and head¬ 
ache The headache, which was localized in the occipital region, 
continued up to the time of his admission to the hospital For 
four days the patient attempted bravely to remain at work The 
day preceding admission, however, he vomited and during the 
course of that day he vomited several more times He there¬ 
fore came to the hospital for relief 

The physical examination on admission disclosed that the 
patient was acutely ill, with a temperature of 101 F and a 
pulse of 100 His throat was markedly congested and there 
was evidence of a postnasal drip There was a soft systolic 
murmur heard over the aortic region The patient stated that 
he had been informed of the presence of a cardiac murmur 
some four years previously when he applied for insurance The 
blood pressure was 160 systolic and 94 diastolic He also 
presented generalized hyperreflexia and definite nuchal rigidity, 
but the Kemig sign was bilaterally negative 

A spinal tap performed on the same day yielded cloudy fluid, 
under 330 mm of water pressure There were 2,660 cells, 
mostly of the polymorphonuclear variety Albumin was 4 plus 
Benedict’s solution was not reduced A smear from the cerebro¬ 
spinal fluid proved negative Cultures of some of the fluid were 
taken on appropriate mediums containing blood The white 
blood count showed 12,600 cells, of which 83 per cent were of 
the polymorphonuclear and 17 per cent of the mononuclear type 
A blood culture failed to demonstrate any organism 
With the possibility of a meningococcus meningitis in mind, 
antimeningococcus serum was administered, intravenously and 
intraspinally 

The day after admission the temperature rose to 104 and the 
patient experienced a chill The nuchal rigidity became more 
pronounced A bilateral Kemig sign was present Cranial 
nerve involvement in the f orm of bilateral external rectus 

From the Neurological Division, Beth Israel Hospital Dr E D 
Friedman, director 


muscle palsy had set m Spinal tap again yielded a cloudy 
fluid under increased pressure Antimeningococcus therapy was 
continued 

A day later the temperature had risen to 105 5 and the 
patient suffered another chill The white blood cell count at 
this time was 9,200, with 84 per cent polymorphonuclears 
Neural examination showed meningeal signs, diminution of 
abdominal reflexes, double external rectus weakmess and slight 
blurring of the nasal margin of both disks 

The otologist detected some reddening of the membrana 
tympani in both cars, but there were no signs of bulging of the 
drums There was a fibrinous deposit on the tonsils and on 
the posterior pharyngeal wall Because of the low white blood 
cell count, the suggestion of an influenzal meningitis was 
ventured 

The specimen of cerebrospinal fluid obtained at this time 
was cloudy and tinged with blood It remained tinged with 
blood for the next three months, indicating a hemorrhagic 
process in the meninges There were 1,600 white blood cells 
present Benedict’s solution was again not reduced 

On the following day the white blood cell count stood at 
15,800, with 92 per cent polymorphonuclear cells Clinically, 
two new features presented themselves a herpes labialis, and 
severe pains over the sacrococcygeal region The latter was 
the first indication of an irritative process affecting the lower 
roots of the spinal cord, a process that advanced steadily and 
resulted in a most troublesome sequel of the disease—a 
radiculitis 

Four days after a culture of the first specimen of cerebro¬ 
spinal fluid had been made, the Pfeiffer bacillus was detected 
On eighteen subsequent occasions, the same organism was 
recovered from cultures of the cerebrospinal fluid The diag¬ 
nosis, therefore, was established beyond doubt 

For about two weeks the patient appeared severely pros¬ 
trated The temperature persisted at 103 5 The pulse and 
respiration rates were increased There was considerable wast¬ 
ing of the tissues The meningeal signs had not diminished 
For short periods a cloudy, delirious state had superv'ened 
Essentially nothing more in the way of therapy than liberal 
tapping of cerebrospinal fluid vv^as offered the patient during 
this trying time 

On February 6, three weeks after his admission, an almost 
critical change for the better occurred The temperature 
fell to 100 Mentally, the patient appeared brighter Menin¬ 
geal signs were on the wane Simultaneously with the clinical 
improvement, dextrose appeared for the first time in the cerebro¬ 
spinal fluid, a few days later, culture of the fluid proved stenie 
As mentioned before, however, one feature in the neurologic 
picture failed to participate in the general improvement The 
radicular pains did not remit but, instead, spread now from 
the sacral area down both lower limbs 

A neural status, February 16, showed tenderness over the 
sacral region and over the posterior aspect of the left lower 
limb, weakness of that limb, a diminished achilles reflex on the 
left side, slight blurring of the nasal margins of the disks, mild 
bilateral external rectus muscle palsy, slight nuchal rigidity, 
and Kernig signs 

A roentgen examination of the spine was made to rule out 
a metastatic purulent focus as the possible cause of the radicular 
syndrome This proved negative, however 

Reexamination, April 28, disclosed persistence of the pains 
over the sacral area and down the left lower limb, tenderness 
over the course of both greater sciatic nerves, more marked 
on the left side, the Lasegue sign bilaterally positive, the 
achilles reflex absent on the left side, the patellar reflex dimin¬ 
ished on the left side, diminution in perception of pain and 
touch over the fifth lumbar dermatome on the left side, diminu¬ 
tion in temperature sensation over the third lumbar to the first 
sacral dermatomes on both sides, and impairment of vibratorj- 
sense in both feet In other words, the radicular sjndrome had 
become more pronounced, probably because of organization of 
the exudate over the roots 

The patient was discharged from the hospital, June 10, 193- 
His convalescence at home was uneventful until July 9, when, 
fully a month later, there abruptly developed a full-fledged 
meningeal syndrome, accompanied bj a rise m temperature to 
101 Lumbar puncture at this time disclosed a turbid fluid 
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containing 1^00 cells, 80 per cent polymorphonuclear in type 
The patient was immediately hospitalized To the gratification 
of his medical attendants, the fulminatmg signs subsided rapidly 
and wnthin a week the patient was as well as he had been 
preMOUs to this episode Culture of the cerebrospinal fluid, it 
should be mentioned, proved sterile At the present time, two 
months following this attack, the patient remains well He is 
free from pain His sensory disturbances are minimal Only 
the disturbances m the deep reflexes of the lower limbs persist 
Worthy of note also is the persistence of a tachycardia, from 
106 to 118 beats per minute, up to the present time. 


strains Valentine and Cooper isolated ten strains As many 
as seventy-three miscellaneous strains appear to have been 

recognized “ . . „ , _ 

Neal ’’ IS most emphatic in her belief that influenzal menin¬ 
gitis IS not at all related to epidemic influenza and points out 
that the epidemic of 1918 produced no increase in the number 
of cases of influenzal meningitis In fact, only one such case 
was observed Rivers reports a similar experience 

Considerable controversy has revolved around the question 
whether or not influenzal meningitis may occur as a primary 
disease. It was originally held that in every instance a primary 

ka - -— -- 


r__ 


COMMENT 

Frequency of Influenzal Mcmngihs —As stated at the outset, 
influenzal meningitis, while by no means common, cannot be 
termed a rare disease. Neal,^ in a study of 1,523 cases of 
meningitis in New York City during the years 1910 to 1924, 
found 662 to be of the tuberculous, 625 of the meningococcus, 
86 of the pneumococcus, 83 of the streptococcus, and 51 of the 
influenzal group Influenzal meningitis, in other words, was 
the fourth most common of the purulent meningitides Since 
Slawyk in 1897 made the first clinical diagnosis of the con¬ 
dition, 302 cases have been collected from the literature.* When 
one adds to these the cases in which the diagnosis had not been 
made and, equally important, the cases which, while correctly 
diagnosed, did not find their way into the literature, the actual 
number of cases becomes appreciably greater Holt* stated 
that he used to observe two or three cases every year 
What lends additional interest to the present case is the fact 
that the patient was an adult Meningitis in general is a 
disease of infancy and childhood, the tuberculous type occurring 
most commonlj m the second year of life and the purulent 
types occurring most frequently in the first year of life,* In 
influenzal meningitis this relative sparing of adults seems even 
more striking Thus, in Neal's senes of fifty-one cases, not 
one of the patients was above 20 years of age This explains, 
incidentally, why most of the contributions to the subject come 


or lungs Pisek s stated that “the presence of the organism in 
the cerebrospinal system with symptoms pointing to involve¬ 
ment of the respiratory system, nasopharynx, or accessory 
sinuses of the middle ear, stamp the disease as metastatic in 
character” Numerous other observers share this view Evi¬ 
dence IS not lacking, however, to indicate that influenzal menin¬ 
gitis may exist as a primary disease entity, if not in all cases, 
at least m a large number Of the thirty-two cases surveyed 
by Jenks and Radbill,® eight had no ascertainable antecedent 
cause Of the thirty-two cases studied by Neal up to 1921, in 
only eight was a primary focus of infection present In a con¬ 
sideration of 171 cases, Rivers decided that the process was 
primary m the meninges m 127 Of 71 that came to autopsy, 
29 failed to show any source of the infection elsewhere in the 
body 

Pathology and Symptomatology —^The discussion of these 
topics may properly be omitted, since the observations do not 
differ materially from those observed in other forms of purulent 
meningitis 

Treatment —^Wollstein prepared an anti-influenzal serum 
which IS reported to have acted beneficially on monkeys arti¬ 
ficially subjected to influenzal meningitis In human beings, 
serum therapy has not jielded encouraging results Frequent 
spinal drainage is indicated for palliative and, possibly, curative 
effects 
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Frequency of Recovery —Statistics bearing on this phase of 
the subject are apt to be misleading if taken at their face value. 
Rivers,* in a senes of 220 cases, found 17 recoveries, a mor¬ 
tality rate of 9225 per cent Bloom,* in a more extended series 
of 302 cases, reported 24 recoveries, a mortality rate of 92 05 
per cent It is readily understood, however, that a case sig¬ 
nalized by a favorable outcome is more apt to find its vv-ay into 
the literature than one with the customary lethal termination 
The proportion of recoveries, therefore, looms larger than it 
actually is More satisfactory from the statistical point of 
view are series of consecutive cases, reported without regard 
to tv pc of outcome In three such series, observed by Rivers * 
Neal,* and Jenks and Radbill,® there were two recoveries in 
eighty-seven cases, yielding a mortality rate of 97 7 per cent 
The prognosis appears definitely better in adults than in 
young patients In Rivers’ group of seventeen recoveries, three 
were in adults one recovery, reported by Cohoe, vv'as in a 
patient 33 years old the second, reported by Klinger, in a 
patient 26 vears old, the third, reported by Spillman and 
Bcncck, in a patient “of advanced age.” The proportion of 
cases with rccovcn is relatively higher m adults Further 
evidence pointing to the same conclusion is afforded by Rivers, 
who states that although 152 of the 220 cases were m children 
less than 2 vears of age, 12 of the 17 recovenes occurred in 
individuals 2 vears of age and over 


Cimipov and Mode of In asion —^Thc general consensus 
among authorities on the subject now is that the organism 
detected in cases of influenzal meningitis is the same tvpe ol 
organism as that onginallv desenbed by Pfeiffer, and thal 
minor variations in reaction arc due to the existence of numcr- 
ous strains ■knderson and Schu ltz have isolated five differcnl 
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THROMBOSIS OF THE LEFT EXTERNAL ILIAC ARTERY 
SECONDARY TO A LEFT OVARIAN CYST 

Gilson Colby Ekcel M D Philadelphia 
Assistant Surgeon, Service A Lankenau Hospital 

A woman, aged 65, was brought to the Lankenau Hospital, 
July 26, 1931, suffering from a painful swellmg of the left leg 
of three days’ duration About two years before this she had 
dropped a screen on the dorsum of the left foot, and a wound 
resulted that healed m about one week. Soon after this an 
ulcer developed on the medial surface of the left ankle, which 
had been treated from time to time by elevation of the extremity 
and dressings of magnesium sulphate. The ulcer never healed 
and was present and active on admission Along with the ulcer 
occurred swelling of both legs, for which the patient had been 
wearing elastic bandages She also gave a history of v'ancose 
^elns 01 the left leg of four or five j ears’ standing 
July 23, three days before admission, she vv'as awakened at 
night with severe pain in the left foot extending up to the knee 
and marked swelling of the entire extremity below the knee’ 
retiring rest m bed until she was brought to the hospital 
Two days before admission a chilly sensation, which lasted 
all day wcurred, associated with headache, anorexia, marked 
thirst and restlessness The pain subsided about twelve hours 

oVthe'klt'fo^^ 

The past mediral history was negative, except for scarlet 
fever m childhood. Uphold at 18 vears of age blood poisoning 

present slight dyspnea on^excrtion 
and nortuna twice. Her menstrual historv was normal she 
passed the menopause at 50 vears of age without anv we’ 
symptoms She had had one normal pregnancy 
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The patient, who was well developed and obese, was admitted 
with a temperature of 988 F, pulse 84, respirations 28, and 
blood pressure 140 s}stolic, 84 diastolic 

The physical examination was practically negative, except for 
the condition of the leg The left leg and foot were of a light 
bluish gray, but only the calf of the leg was swollen An ulcer 
about 2 5 cm in diameter was noted on the medial surface of 
the ankle, surrounded by an indurated raised margin The skin 
of the foot was wrinkled to just above the knee and was swollen, 
tense, and cold There was no pitting edema Questionable 
pulsation was palpable in the posterior tibial, as well as m the 
femoral, artery There was no tenderness over the femoral 
vessels Reflexes were normal and equal 

Laboratory tests of the urine showed that it was of amber 
color, cloudy, neutral, with a specific gravity of 1 020, presenting 
a trace of albumin, hyaline casts, phosphate crystals, and 
epithelial cells 

The red blood cells and the hemoglobin were within normal 
limits The white blood cells numbered 10,300, with neutrophils, 
76 per cent, lymphocytes, 16, large mononuclears, 7, transi- 
tionals, 1 Urea nitrogen was 48, blood sugar, 115 The 
Wassermann and Kahn reactions were negative 

The day after admission the lower half of the leg and the 
foot were purple and there was no pulsation anywhere m the 
extremity as high as the femoral vessels 

Believing this to be a case of thrombosis of the femoral artery, 

I opened the left thigh in the region of the femoral vessel, 
under local anesthesia with procaine hj'drochloride, and exposed 
the left femoral artery, which proved to be hard and entirely 
without pulsation, a small clot was found above the branch of 
the profunda The clot was removed There being no bleed¬ 
ing from the proximal end of the vessel, a sterile oiled rubber 
catheter was passed up through the vessel for a distance of 

II 5 cm , at this point a very definite obstruction was encoun¬ 
tered An effort was made to dislodge this obstruction by 
pressing upward with the catheter, with the idea that the blood 
pressure would force the thrombus down to the opening in 
the femoral artery The attempt was not successful, and not 
wishing to risk rupturing the vessel and injuring the pelvis, I 
closed the wound without attempting any further procedure 
because of the patient's poor condition 

On the first postoperative day the foot and teg continued to 
be purple and cold, the thigh was cold and dusky and there 
was a hardness along the canal of Hunter, the patient was 
very toxic On the third day there was a definite extension 
of the gangrene, which was of the dry type, for a distance of 
about 8 cm A venous ooze was seen coming from the old 
ulcer and along the tibia The color of the foot gradually 
deepened, the patient became more and more toxic and gradually 
sank into a state of coma, with death ensuing on the fourth 
day after operation 

Autopsy revealed a left ovarian cyst, the size of a lemon, 
that was adherent to the sigmoid and had caused pressure on 
the external iliac vessels at the brim of the pelvis, at which 
point the external iliac artery was occluded by a thrombus 
about 2 cm in length, while the entire lumen of the external 
iliac vein was filled with clotted blood The right ovary was 
also cystic Other more or less related conditions were an 
organizing infarct of the spleen, organizing thrombo-arteritis, 
senile arteriosclerosis, and fibrosis of the myocardium with 
miliary abscesses present 

A survey of the literature fails to reveal any reported cases 
of a similar nature While it is not unusual for a thrombus, 
but usually of the vein, to result from pressure, as of the bladder 
or of an enlarged infected uterus, it is apparently rarely that 
pressure from an ovarian cyst leads to thrombosis of the exter¬ 
nal iliac artery 

Of course we all learn by our mistakes In this case, although 
a pelvic examination was not made, it is possible that on 
account of the patient’s obesity the small cyst of the ovary 
might not have been felt Nevertheless, in the future I certainly 
would not omit making a vaginal examination m the presence 
of incipient gangrene of the leg Furthermore, I feel that in a 
similar case in which an attempted embolectomy is not success¬ 
ful, one would be justified in making a pelvic exploration 

1914 Pine Street 


A SIMPLE TEST TOR PLASMA PROTEIN CONTENTS BELOW 
THE EDEMA PRODUCING LEVEL 

Irvinf H Pace, MD, and Donald D Van Sltke, Pii D , Sc D 

New York 

A type of edema called “hydremic” has long been recognized 
in which the blood plasma is abnormally dilute with regard to 
its protein content Such edema is encountered in nephritic, 
diabetes and other conditions in which malnutrition leads to 
phsma protein deficit That this type of edema is due to dimin¬ 
ished plasma protein content and to the consequent diminution 
of the osmotic attraction of the blood for fluid from the tissue 
spaces IS a conclusion based on numerous physiologic experi¬ 
ments and clinical observations i Furthermore, in a study of 
the quantitative relationship between plasma protein deficit and 
the tendency to edema in nephritic patients, Moore and Van 
Sljke- found that a critical level of the plasma protein con¬ 
centration exists above which there is usually no tendency 
toward the formation of edema and below which such tendency 
IS regularly present This critical level is about 5 3 per cent 
of total plasma protein and is accompanied by a specific graMty 
of approximately 1 023 Liu ^ found the same critical level in 
edema attributable to plasma protein deficit caused by mal¬ 
nutrition In nephritis, diabetes and other conditions involving 
malnutrition, data showing whether the plasma protein content 
or specific gravity is above or below this critical level assist in 
deciding whether the tendencj to edema and ascites of the 
“hydremic” type, from protein deficit, is present, and in differen¬ 
tiating this type of edema or ascites from types due to other 
causes Of such other tjpes, the edema of cardiac failure is 
probably the one most frequently requiring differentiation from 
“hydremic” edema 

For a simple test to determine whether the plasma specific 
gravity is above or below tlie critical level we have utilized the 
familiar principle of observing whether a drop of the plasma 
sinks or floats in another liquid of known specific gravity We 
have obtained the desired specific gravity, viz, 1 0235 at 20 C 
(water at 20 C being taken as 1 000) by using monofluoro- 
benzene,^ or a mixture of one colume of xylene with 2 06 
volumes of monochlorobenzene The fluorobenzene has the 
adc'antage that the specific gravity of the pure substance at 
20 C IS 1 0236 Consequent!), preparation of a mixture is 
unnecessary, and evaporation of part of the liquid does not 
affect the density of the residue The cost is rather high, how¬ 
ever The xylene-chlorobenzene mixture is cheap, and, if kept 
carefully enclosed in a glass-stoppered bottle, it does not undergo 
appreciable change from evaporation 

The xj lene-chlorobenzene mixture can be tested by known 
solutions of specific gravity 1 0235 As such, one may use 
sodium chloride, 3 36 Gm per hundred cubic centimeters A 
drop let fall into the organic mixture, in the manner described, 
should float within the organic fluid and neither rise nor fall 


TEST PROCEDURE FOR PLASMA 


The freshly drawn blood is mixed with heparin, 1 mg per 
cubic centimeter of blood, or with oxalate, not more than 
2 or 3 mg per centimetei, and is centrifugated The clear 
plasma is dropped from a pipet held about 2 cm above the 
level of the fluorobenzene or xylene-chlorobenzene mixture If 
the plasma specific gravity is below that of the fluid, the drop 
will rise rapidly to the surface, whereas if the drop has a higher 
specific gravity, it will fall rapidly to the bottom Plasma just 
at the critical edema level will bob around if the tube is gently 
shaken, seemingly unable to decide whether to rise or fall After 
a short time the drop flattens on the side or bottom of the tube 
and remains there as a record of its specific gravity 


Sixty-Sixth Street and York Avenue 


From the Hospital of the Rockefeller Institute for Medical Research 
1 This evidence, first applied clinically by Epstein, has bwn reMCM.ea 
recently by Peters and Van Sljke Quanlitatne Clinical Chemistry 
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2 Moore, N S and Van SUke D D The Relationships Bclivwn 
lasma Specific Gravitj, Plasma Protein Content and Edema in Nephritis, 

Clin Intestieation 8 337 (April) 1930 

3 Liu S H , Chu H I Wang, S H , and Chung, H L Nutn 
anal Edema I Effect of Level and Quality of Protein In'^ke on 
itrogen Balance Plasma Proteins, and Edema, Proc Soc Exper Biol 

Med 20 250 (Dec ) 1931 r„mnanv 

4 Fluorobenzene may be obtained from the Eastman Kodak Lompany, 

ochester, N Y 
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Snecial Article splintered or inverted 

^ excitation wave in 


THE FUNDAMENTALS OF ELECTRO¬ 
CARDIOGRAPHIC INTERPRETATION 

J BAILEY CARTER, MD 

CHICAGO 

(Continued from page 1262) 

auricular e\trasystoles 
Here the impulse arises from an ectopic focus, which 
may be anjwhere m the auricles, it is not confined to 
these but spreads to the ventricles The interval 
between the previous normal P wave and that of the 
premature beat is always less than the interval between 
normal beats and vanes widely according to the degree 
of preiiiatunt}’' The interv^al betAveen the extrasystole 


The P wave is of abnormal contour, notched, 
splintered or inverted, owing to the abnormal 
the excitation wave in the auricles, ivhich was generated 
in an ectopic (auricular) focus, at a distance ® 

pacemaker If the ectopic focus is in or near the b-A 
liode, the whole P-QRS-T complex is of normal or 
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Fig 40—Auricular e 7 :tra 4 >itoUs A normal heart rhythm interrupted 
at X by a complete premature cardiac c^cle This beat presents a ^en 
tricular complex of normal outline proMUti that it arose in a supra 
^cntrlcula^ focus It is preceded by an auricular complex Vx which is 
jn\crtcd indicating th'it the impulse initiating this premature beat arose 
in an abnormal auricular focus (away from the sinus node) and that the 
resulting wa\c followed an abnormal course in the auricle Note the 
absence of a compensatorj pause following auricular cxtrasystolcs 

and the next normal beat following vanes also, and at 
no tunc docs the sum of the two equal the duration of 
two nonnal beats Therefore, the pause that follows 










Fi{f 42 —An auncular extrasystole at j which probably arose at or 
near the edge of the emus node Note that the abnormal P wave here 
lanes more in form from the normal P waves than in figure 41 Right 
axis deiiation is present 

practically normal form and is identified only by its 
prematurity If remote from the S-A node, the P wave 
IS usually inverted An auncular extrasystole may be 
so early that its P wave and the T wave of the pre- 



np 41 — \ti auncular cxtra«r lole at x which aro c uilhin the sinus 
Ti hIc I rol aM\ toward tail The P wa%c< of the premature and 
flixlhmjc nrc imilar I ut not identical in form The Q R ^ complex 

I ui ravcutncuHr origin ^l'Oka^^!l■l! damacc ^videncrd by 

i j niXchcil i) ^ lurrcil O R notched Ti — 3 tow Noltage 

ail uinniHr ivtri'.V'-tdL jv not coni]icn''aton , it is too 
sliort tin. T-P uiterN"il is 'hortened atid hence the 
uiiKhiutiml rluthni i^ (hsinrbed 


f «l"ch arose at a distance from 
the M^al P xi ^ '"“'■>'"1'' different from 

.turT“Ri^mch’«j >5 ct.denced b> Q R S, a 

ceding complex fall together and summate Auncular 
ortrasN stoles ina\ occur in succession, each premature 
^ if'^ preceding T wate summit 
1 he g-R-S complex is usualh iiornnl in all respects 
since it is of suprat cntncuhr origin It mat be shghtK 
anomdous or so markedh anomalous as to be mistaken 
tor a beat oMentnculir origin as the result of deficient 
conduction through the junctioml tisxuc Such a com¬ 
plex iv tcrnicd an aberrant Q-R-S complex (fig 451 
\bout halt the cases that show auncular extra- 
Mvtole> aho 4iow tarnng abnonnalitv of spread of the 

















































































































1346 


ELECTR 0 CARDIOGRAPH Y—CARTE R 


Jour A M A 
Oct 15, 1932 


ocatation wave through the ventricles Such auricu- diphasic If the ectopic focus is distant from the mce- 
lar extrasystoles, with aberrant ventiicular complexes maker the P wave is inverted, as previously stated 
^sociated are practically always seen in hearts with Auricular extrasystoles are not interpolated tfws 40 to 
demonstrable conduction defects Usually the beat 44, 130, 141 and 142) 



Fifr 47 —An electrocardiographic grab bag 1 Left axis deviation, 
Q R S 3 in\erted 2 Dela>ed AV conduction, PR interval is 0 24 sec 
ond 3 Mjocardnl damage Q R So slurred ^\ith 2, 4 and S present 
4 Left ventricular cxtrasystoles, multiple foci Note that x and 3 tjpes 
arc different in contour, the> originate from different foci in the left 
ventricle 5 Auricular extrasj stole (at x a) 


Fig 44—Simultaneous occurrence of auricular and ventricular extra 
systoles at Xa and Xv In the case of Xv, the P wave is seen notching 
the upstroke of the ventricular extrasystole Myocardial damage is 
evidenced by Q R Si 3 slurred. To diphasic, T3 inverted 

immediately following an auricular extrasystole is 
from the pacemaker, the old heart rhythm being imme¬ 
diately restored Rarely, this beat may also be of ectopic 
ongin There is a variation m type of auricular extra¬ 
systoles, depending on their site of origin If the 




Fig 45—^A V nodal extras} stole (x 11 ) arising from about the middle 
of the AV node Here the normal rhsthm is interrupted bj a prema 
ture ventricular complex, which is in itself nearly normal but is not 
preceded by a P wave This extrasystole is followed by a compensatory 
pause Auricular extrasystoles occur at x a the P wave being buried 
in the T wave of the preceding complex Here there is no compensatory 
pause Note that the QRS complexes here vary from those of the 
normal cycles (and xit), indicating abnormal conduction of the excita 
tion process in the ventricles These are examples of aberrant QRS 
complexes following auricular extrasystoles Pj 3 notched Q R S3 
notched S T 3 negative T 3 negative. 


Fig 48—Auncular flutter with 2 f response of the ventricles Only 
every other auricular contraction provokes a ventricular response 
Auncular rate, 280 Ventricular rate, 140 The f waves follow each 
other in rapid succession T waves and f waves are usually combined 
Flutter waves occur with great regularity 


A-V NODAL EXTRASVSTOLES 
If a normally shaped Q-R-S wave appears prema¬ 
turely without defonnity and is followed by a P wave, 
either inverted (retrograde) or upright (normal), it is 
said to be an A-V nodal (junctional) premature beat 
If the premature Q-R-S complex is wider than normal 
or otherwise deformed, it originated from some ectopic 
focus Ill the ventricles and should be so considered 
The pauses here are compensatory, the P-P intervals 
being equal Therefore there is no disturbance of the 











Pig 46 —A V nodal extrasy stoles at r arising low down in the A V 
node. The P waves occur during the S T interval of the abnormal 
beats Note the aberrant form of the Q R S T complex of these abnor 
mal beats Two U waves are indicated Tendency to left axis deviation, 
Q R S 3 diphasic. Myocardial damage Q R Si 3 slurred extrasystoles 

ectopic focus is in the S-A node (the pacemaker here is 
displaced from the head toward the tail of the node), 
the P wave is practically normal If the impulse is of 
ectopic auricular origin the P wave is notched or 


49 —^Auncular flutter Auricular rate, 300 per minute Ven 
tricular rate, ISO per minute 

fundamental (auricular) rhythm This proves that the 
extrasystole arose below the auricles The Q-R-S com¬ 
plex has phi^siologic outlines, therefore it arose above 
the main branch of the bundle of His The P-R inter 
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val may be greatly reduced, as low as 004 second, 
because of the short course of the impulse to the ven¬ 
tricles The auricles and ventricles may contract at 
the same time, if the focus is low m the junctional tis- 



Fig 50 —Auricular flutter Auricular rate 320 per minute Ven 
tricular rate 160 per ramute m lead 2 Auricular rate 300 lentficular 
rate ISO in leada 1 and 3 


sue Here the P wave may appear to be absent or 
superimposed on the R wave If the ectopic focus is 
very low in the junctional tissue, the P wave may fall 
on the descending limb of the Q-R-S complex, or just 
after its completion Here the P wave is invariably 
inverted and the Q-R-S complex is often bizarre in 
contour (hgs 45 and 46) 

AURICULAR FLUTTER 

Auricular flutter is due to a circus movement within 
the auncular muscle continually following the same 


The auncular rate is regular at from 200 to 400 per 
minute, only a few of these impulses passing over and 
initiating a ventncular contraction The ratio is usually 
2 1, with a ventricular rate of from 120 to 170 per 



•pig 53 —Auncular fibnUation Rate, 160 per minute, f waves that 
are really difficult to see myocardial damage, Q R S slurred m all 
leads, tendency to nght axis deviation 



Fig- 54—Auncular fibnllation Rate 140 per minute f wa\es prac¬ 
tically absent myocardial damage Q R S slurred in all leads T low 
\oltage m all leads, left axis deviation 



Fig 51 —Auricular fibrillation Rate 50 per minute. The small 
wavelets marked f are due to auncular activity Note how faint these 
f waves arc in lead 1 The QRS complexes occur irregularly and arc 
not preceded by any wave of constant form which might represent a 
P wave. Note the evidence of myocardial damage. Note the digti^is 
type of T wave m leads 2 and 3 (no iso-electnc ST interval and the 
inverted T has the peculiar asyrometncal contour) 


path at a constant rate Flutter is more rarely 
encountered than fibrillation, it is more often transient 
than permanent It is seldom, if ever, seen without 
clear-cut signs of organic heart disease It is most 
frequently seen in mitral stenosis, especially if marked. 



ropl'.'U'-;, -mmuoih ^ » 


in cxophihahnic goiter as parowsnial flutter, and i 
niKrteiisuc heart dweaso m nhich it frequenth altei 
nates with filinllatioii The wniptoms arc those c 
auriailar fibnlhtion phis licart failure but there is 
predominant rlnthm eaen thougli the pulse is irrcgula 


minute Pure flutter exhibits great regularity of 
cycles Impure flutter exhibits variations from cycle 
to cycle The ventncular action here may be regular 
or irregular, rapid or slow, dependent on the grade ot 
A-V block present Usually it is found at first to be 
rapid and regular at one half the auricular rate, a 2 1 
heart block being present Flutter may be fairly per¬ 
manent (months) or distinctly paroxysmal Digitalis 



nrr M ’7“ complicating thyrotoxicosis 

per minute. Note marlred somatic muscle tremor Left ax 


Rate 140 
dev lation 



.rregkur 




^Uiieuiar rate in flutter it tonric fr. 
^mert the condition into fibrillation D^^tal s prac 
ticalU alwa%s reduces the lentricular mtn K, ^ 
mg the degree (grade) of \-\ block present Th^ns^ 
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It changes a 2 1 into a 4 1 rhjthin When the 
auricular rate is 300 and the ventricular rate is 150, this 
IS changed to a rhythm in which the auricular rate is 
300 and the ventricular rate is 75 After this, signs of 
decompensation rapidl) clear 


The partial A-V block is not due to disease of the 
junctional conduction system but to its inability to con¬ 
duct the rapidly discharged auricular impulses If the 
A-V block IS complete in the absence of digitalis action, 
It means disease of the junctional conduction system* 



rip 57—Auricular fibrillation (coarse) Impure flutter Rate, 160 

170 per minute Right avis de\ntion Tig 60—Auricular fibrillation tvith evtrasystoles from multiple foci 

in both \entricles Tlie rate is 70 per minute This is an indication 
to stop digitalis medication entirel> 

After the pulse is slo\\ed, the continued use of digi- 

tabs m smaller doses converts the flutter into fihrilla- If 1 1 flutter occurs, fainting attacks are common In 
tion After fibrillation is established, cessation of digi- a case of flutter, application of pressure over the vagus 
tabs medication sometimes causes the reappearance of in the neck usually causes a marked temporary slowing, 
normal sinus rhythm, which maj'' persist for j'^ears after which the rhj^hm frequently becomes verj'^ irregu- 
Quinidine slows the auricular rate m flutter, as m fibril- lar This helps to dilferentiate the condition from 




59 _Auricular fibrillation with e-vtras>stoles from a single focus 

in the right ventricle This is an indication to lower dosage of digitalis, 
even if the rate is still above 80 here 


lation, and tends to abolish the condition altogether, 
owing mainly to the fact that it lengthens the refrac¬ 
tory period of the auricular muscle and so stops the 
circus movement 



Fig 62—Normal sinus hradjcardia The rate is slow, hut each ejele 
IS normal 


Diastole of the auricle as a whole is lacking, the various 
muscle fibers resting individually The f waves are 
remarkably constant in rate, form and amplitude, giving 
rise to a serrated graph in which each complex is a 
duplicate of the last Thev are usualh seen best m 
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leads 2 and 3 They may be positive or negative The 
0-R-S complex is of supraventricular (normal) form 
but IS frequentl}' distorted by f waves T waves usu- 
alh are not to be seen, since thev are hidden bv the 
alterations of the graph (figs 48, 49, SO, 128 and 131) 


to the failure of some of the weak ventricular contrac¬ 
tions to open the semilunar valves or to initiate a pulse 
wave in the aorta, the pulse rate at the wrist is often 
less than at the apex, the difference being known as the 
pulse deficit Exercise increases both the rate and the 



Vig 63--Prolonged AV conduction PR interval, 0 21 second Other 
•wise normal with Pi notched, Pj diphasic Q R Si slurred 

AtmiCULAR FIBRILLATION 

Auricular fibrillation is due to a circus movement 
"within the auricular musculature traveling at a varying 
rate of speed and not following a constant path It 


Fig 66—Prolonged AV conduction PR interval, 0 25 second Left 
axis delation Myocardial damage, Q R Sj slurred, Q R Sj notched 

irregularity of the contractions, whereas it frequently 
causes the disappearance of extrasystoles Auricular 
fibrillation is of frequent occurrence in heart failure 
It constitutes 50 per cent of the persistent arrhythmias 



Fig 64 —Prolonged A V conduction P R interval 0 21 
Auricular hypertroph> P, notched P, imerted Q R^, slurriid ^ 

ori^nates about the mouth of the superior vena cava 
in the right auricle The result of this circus movement 
is to maintain a series of small rapid fibrillary contrac- 



Cessation of digitalis mi&icat.on is mdicateh^ extrasystole at n 

It IS rarely seen in the absence of definite evidence of 
organic heart disease, but it does occur, oca2ona”lv m 
,h„ have valvular or'.uSTd.s- 
It is commonl) obsen^ed in mitral stenosis 



tmiis oi tiK auricles onh a rclatueU s„n]l number of 
vhicli arc responded to bv the ecntnclcs The result 

Ik ,„..r d,» a,.„ n,av 


brads cardia - Prol.ahh res^"",g forThL *,'^‘'' 0 ? 

r„,I„card,„r TIk *erec cartnf 
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thyrotoxicosis is dependent on the duration rather than 
the intensity of the thyroid disturbance Much larger 
doses of digitalis are frequently required here to obtain 
therapeutic results Auricular fibrillation may be of 
paroxysmal (figs 140 and 144) or permanent 
(chronic) type When fibrillation occurs m heart fail¬ 
ure, the arrhythmia merely alters to some extent the 
other preexisting symptoms 

As a rule, when fibrillation of the auricles occurs the 
ventricular action is rapid and absolutely irregular, but 


The P waves are absent They are replaced by f 
waves, which recur at a rate of from 400 to 600 per 
minute, usually about 450 per minute 

The Q-R-S complex is irregularly irregular m its 
recurrence and is of supraventricular type 
The T wave, if prominent, is deformed 
In thyrotoxicosis the effects of muscle tremor on the 
record may be confusing, they may appear to be 
f waves, and care is required m interpreting such 
graphs (fig 55) 



Fig 69 —Incomplete heart block with dropped beats at x Compare this with hgure 68 Note that the P wa\es of the dropped beats are 
present here 


this IS not always the case, since after digitalis therapy 
a pronounced slowing of the ventricles takes place and 
m rare instances perfect regularity may result, usually 
at a slow rate, approaching that of complete heart 
block (30 per minute) If the ventricular rate is less 
than 200, there is some degree of A-V block present 
Usually digitalis causes only paitial A-V block, giving 
a relatively high ventricular rate When this rate 


Fibrillation may be irregularly interrupted by pre¬ 
mature ventricular contractions that result from 
impulses arising from different foci of irritability If 
the patient is taking digitalis, it is an indication to 
decrease the dose (fig 59) If these are of frequent 
occurrence or from multiple foci, the digitalis should be 
stopped entirely (fig 60) If this is not done, over¬ 
dosage of digitalis may lead to digitalis coupling, m 



Pjg 70 —Lead 1 with a dropped beat at x, with gradual increase i 
Such a sequence gives rise to what is known as a Wenckebach period 
suring 0 16 second 


the conduction time (P R interial) before the conduction finallj fads 
An intraventricular block is also present here, the QRS interial mei 


drops to 60 or to 70 per minute, the dosage of digitalis 
should be decreased to avoid a higher degree of block 
In the paroxysmal type of unknown origin the 
patient is often suddenly attacked with precordial pain, 
dyspnea, vertigo, nausea, pallor, and perhaps even 
collapse (fig 140) These attacks may be recurrent, 
or a single*^ attack may persist for months or years 
Individuals at or past middle life are the most frequent 
victims of this type of arrh}1:hmia 


which a Q-R-S complex of supraventricular origin is 
followed by a premature Q-R-S complex of ventricular 
origin (figs 114 and 115) The pauses following the 
coupling are longer than is the pause between the nor¬ 
mal and the abnormal complex, they are usually of 
equal length Fibrillation may be associated with com¬ 
plete heart block, as already seen, a fibrillation may 
also be associated with an impure flutter (figs 51 to 
60, 129, 137, 140 and 144) 
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TCNTRICULAR FIBRILLATION 

Ventricular fibrillation is a ver)' rare, almost unique, 
disturbance of the ventricular mechanism so far as 
electrocardiographic evidence is concerned In man, 
It has been thought to be the mechanism of death m 
many conditions Its probable presence has been shown 
m a few electrocardiograms, however, not all published 
as such are acceptable The usual records from the 
dying human heart reveal other changes as the common 
ones occurring at this time, as will he seen later The 



Fig 71 —Incomplete heart block with dropped beats at x The P R 
interm gradually lengthens until no Q R S complex follows the P wa\e 
and then becomes shortest after the pause Here again Wenckebach 
periods are evident 

mechanism of ventricular fibrillation is unknown Its 
continuance for a minute or two means death, unless 
reviral of the normal heart heat follows Graphically, 
in ventncular fibrillation there is an irregular, very 
coarse, wide movement of the base line witliout any 
regular Q-R-S waves being visible (fig 61) 

HEART BLOCK 

Heart block is a condition m vhich impaired con¬ 
duction of stimuli from auricles to ventricles finally 
results in the ventricles contracting less frequently 
than the auricles It is more common in males It 
occurs at all ages It may be caused by vagal effects. 


Delayed A-V conduction represents the mildest type 
of heart block (figs 63 to 67, 125 and 126) It cannot 
be recognized clinically, and is seldom even suspected 
without the aid of the electrocardiograph Many cases 
are transitory, being due to vagal ongm In about 50 
per cent of these cases, atropine causes the prolonged 
P-R interval to disappear in from ten to thirty minutes 
This IS an important sign m rheumatic heart dis¬ 
ease and may be the only dependable diagnostic sign of 
cardiac involvement in a case of rheumatic fever (fig 
125) When present in such a case, the patient should 
be observ'ed carefully and the diagnosis postponed The 
characteristic graphic finding is prolongation of the 
P-R mten'al beyond 0 20 second The length of the 
P-R interral is constant for the same patient but varies 
from patient to patient Occasionally the P wave is 
inverted m one or more leads The Q-R-S complex is 
frequently aberrant The T wave is frequently 
inverted 

In other cases “dropped beats,” representing second 
stage heart block, are found (figs 69, 70 and 71) 
Qinical recognition of this type of heart block is seldom 
difficult, the pulse having a regular rhythm with a single 
beat occasionally or regularly absent There may be a 
slight quickening of the ventricular rate before each 
dropped beat, but there is no tendency for several long 
pauses to occur m succession This helps to differ¬ 
entiate dropped beats from extrasystoles, in which a 
weak premature beat occurs immediately before each 
pause Heart block never gives nse to a pulse deficit 
In the case of occasional dropped beats, the P-R 
mten'al usually lengthens progressively up to the com¬ 
pletely blocked \entricular contraction and tlien 
becomes shortest after the pause (figs 70 and 71) 
The result of this change m the P-R interval in the case 
of such occasional dropped beats is that the pause 
dunng which no ventricular contraction occurs is not 
twice the normal mtenal between two normal beats but 
IS shorter, often by a considerable amount This gives 



digitalis rheumatic heart disease mitral stenosis 
arteriosclerosis and asphjxia and in infarction, cal- 
ufication tumor or gumma of the septum imohang 
the His bundle Si-phibs has been found to be respon- 
Mble less conimonli than was prcMoush thought 
Heart block ma\ be of am grade from the slightest 
increase of the P-R mtennl (0 21 second) tliroulh the 
vtage of occasional dropped beats 4 3 3 2 2 1 and 
' 1 block up to complete block 


’becomes less marked in cases 
m uhich higher grades of block are present 

PARTIAL HE.\RT BLOCK 

(.InrdTs.'iTof‘te dTsTSce" “2 

auricular impulses reaclimp- tbp some of the 
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frequent))- and more regularly than in second stage 
heart block A 2 1 ih 3 '^thm is the most common form, 
there may also be a 4 3, 3 2 or 3 1 type of block 
The latio here refers to the number of auricular con¬ 
tractions (P waves) as compared with the number of 
ventricular contractions (Q-R-S complexes) present 
These rhythms never give rise to a pulse deficit, as 
occurs with extrasystoles and m auricular fibrilla¬ 
tion The radial pulse and apex beat show a similar 
rate and irregularity A 2 1 ihythm may be confused 



Fig 73 —Delayed intraventricular conduction Rate, 60 per minute 
Q R $ interval, 0 12 second 


With a sinus bradycardia Strenuous exertion, amyl 
nitrite or atropine frequently changes it to a 1 1 
rhythm with approximate doubling of the ventricular 
rate or development of a ventricular irregularity. 



Fig 74 —Delayed intraventricular conduction Rate, 90 per minute 
Q R S interval, 0 14 second Severe myocardial damage, Q R S slurred 
and notched in all leads S Tj, n depressed. Ti, ;, 3 negative 

whereas in sinus bradycardia there results a gradual 
increase m rate and never a sudden change in rate or 
development of arrhythmia, as m a 2 1 rhythm (figs 
72, 73, 74 and 126) 

{To he continued) 


Persistent Th 3 rniic States —Theoretically, the thymus 
secretes a substance which has vagotonic properties, and prac¬ 
tically this IS frequently found to be borne out So that per¬ 
sistent thymic states are accompanied by low blood pressures, 
slow pulse, hyperacidity, fatigability, and usually subnormal 
temperature The genital apparatus is usually small, but besides 
this It also shows some lack of differentiation, so that the penis 
emerges from a scrotal fold which may entirely surround its 
base The blood picture frequently shows a moderate 

relative lymphoc} tosis, a slight eosinophilia and a low carbon 
dioxide tension of the blood plasma The vascular sjstem is 
somewhat deficient, the arteries being thin and small and the 
suprarenal glands usually are found small and inefficient 
As a result of all these factors, the patients are not 
sufficiently resistant to diseases and conditions which specifi- 
callj attack the adrenals, such as diphtheria, scarlatina and 
influenza—Timme, Walter Lectures on Endocrinology', ed 2, 
New York, Paul B Hoeber, Inc, 1932, chapter ii 


Council on Physical Therapy 


The Council on PiirsicAL iiiERAri of the American AIedicil 
Association has authorized ildlication of the following report 

II A Carter, Secretarj 


BARACH-THURSTON SOLARIUM OXYGEN 
TENT ACCEPTABLE 

Ihe Barach-1 hurston Solarium Oxygen Tent is manufactured 
by the Oxygen Therapy Service, Inc, 133 East Fifty-Eighth 
Street, New York City The manufacturer claims that this 
unit IS an adjunct in the treatment of anoxemia resulting from 
acute pulmonary edema, coronary thrombosis, cardiac decom¬ 
pensation, pneumonia and carbon monoxide poisoning 

The oxy'gen tent consists of an air-conditiomng and ox\gen 
enriching unit, connected to a rubberized tent canopy supported 
above the bed, for tlie purpose of administering to a patient 
oxygen or a combination of ox\gen and carbon dioxide It is 
capable of maintaining therapeutic air environment at or below 
room temperature Fan speed and volume of circulation are 
controlled by an electric motor-blower with multistep rheostat 

The Air-Conditioning Unit is an air-tight ice compartment, 
partitioned through the center and forming two separate ice 
chambers, thereby permitting single or double circulation of 
circulating atmosphere through ice by means of a manually' 
operated by-pass Each chamber of this ice compartment 
measures 12 by 16)2 by 19 inches and is made of rust resisting 
metal, the broken-ice capacity of the 
compartment totaling 150 pounds 

The ice chambers are fitted with 
by-pass, automatic drain and double 
water seal The air-conditioning unit 
is insulated against cold loss and is 
provided with two interchangeable 
petcocks to permit oxygen and car¬ 
bon dioxide inflow, and for oxygen 
concentration analysis The air-con- 
ditioning unit is so constructed that 
the inlet and outlet tubes to and from 
the tent canopy are never directly 
connected witli the motor-blower, but 
atmosphere circulated passes through 
secondary silencing chambers and 
tubes This unit is equipped with 
two seamless tubes extending through the top of the ice com¬ 
partments for conducting air and oxygen to and from the tent, 
and also for service as adjustable supports for the tent canopy' 
(or tent fabric), the adjustment range of the canopy being 

14 inches vertically It is provided with a single large door in 
the top of the ice chamber, fitted with a suitable air-tight locking 
device and permitting the filling of one or botli ice chambers as 
is required A soda lime container capable of holding 5 pounds 
of soda lime is located in one of the ice compartments beneath 
the air duct 

Oxygen inlets and testing connections are on the tent support 
tubes, near the tent inlets Oxygen may be delivered either 
directlv to the air tubes leading into the tent or into the tube 
taking air from the tent and conditioning it before delnery to 
the tent 

Located in a separate, sound insulated, compartment beneath 

15 mounted a universal type motor-blower unit, connecting with 
the ice chambers, for discharging cooled, dehumidified and con¬ 
ditioned air into the tent canopy and exhausting used air from 
it This motor-blower is capable of providing a complete change 
of air at least once in e\ery minute at high speed, and is con¬ 
trolled externally by a suitable rheostat An informatory red 
pilot light IS provided to signify that the motor circuit is being 
supplied with electric current 

The tent canopy is made of rubberized fabric and is supported 
from tw'o rods projecting oier the bed The shape of the 
canopy is that of a truncated pyramid, approximately 40 by -■+ 
inches at the top, with a 13 foot sweep (perimeter) at the bottom, 
and 60 inches m vertical length It is pro\ ided w ith hie 
w’lndows of a transparent noninflammable material one large 
window', 20 by 25 inches in each face of the tent, and a sky Iigh 
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window in the top -The canopy is easily detachable from the 
supports for purposes of sterilization or transportation 

The air-conditioning unit is of Duco green fimsh (or any 
other standard color desired) Trimmings are of bronze (or 
nickel-plated) finish Roller bearing, rubber-tired hospital 
casters with 3 inch diameter special rubber wheels, full swiveled 
to permit of free movement, are provided Each tent is provided 
with an oxygen concentration analyzer (or testing apparatus), 
twenty-five feet of standard rubber-coated electnc cord, and four 
feet of low pressure rubber tubing 
A hjgeometer of wet and dry bulb tjpe (Humidiguide), a 
bacteria filter, or other accessories, may be purchased. The 
oxjgen regulator, IS a comparative t>pe, calibrated to 15 liters 
per minute with silencer, and fitted with an adapter for increas¬ 
ing the flow five times the liter dial reading A vv'ater bottle 
IS provided to allow the oxvgen to bubble through, thus making 
visible the amount of oxygen entermg-the; tent The shipping 
weight IS 350 pounds , 

The Council on Phjsical Therapy declares the Barach- 
Thurstoa Solarium Oxygen Tent eligible for inclusion m its list 
of accepted devices 


Committee on Foods 


The following pboducts have been accepted bt the Committee 
OK Foods of the American Medical Association follo^tnct any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RuLES AND REGULATIONS TbESE 
PBODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLl 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEY WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 
THE American Medical Association 

Raymond HERTw^G Secretary 



WHITE OAK BRAND CRYSTAL WHITE 
SYRUP 


(85 Per Cent Com Syrup, IS Per Cent Rock 
Candy Syrup) 


Manufacturer —Wheeler-Bames Company, Minneapolis 
Description —A table svrup a corn sjTup base (85 per cent) 
with rock candy syrup (15 per cent) 

Manufacture —Corn syrup (The Journal, kfarch 5, 1932, 
p 817) IS mixed with a rock candy sjrup, an extra large 
crjstalhzed cane sugar, m the foregoing proportions The 
rock candy syrup is prepared by melting large crystal cane 
sugar The melt is boiled and filtered The mixture is heated 
to 82 C and automatically packed in air tight tins 
Anah'sis (submitted by manufacturer) — 


Moisture 

Ash 

Fat 

Protein (N X 6 25) 

RcducinK sugars as dextrose 

Reducing sugars as dextrose after in\ertase inversion 
Sucrose (estimated from reducing sugars) 

Dextrins (lij difference) 

Sulphur dioxide 


per cent 
24 9 
02 
0 0 
0 02 
18 6 
29 4 
10 8 
34 7 
trace 


No methods are available for accurately determining the 
composition of sirups of this nature, therefore the foregoing 
analysis is roughly approximate 
Calorics — 3 0 per Rrani 85 per ounce 

Claims of Manufacturer—K sirup for baking, cooking and 
table use and as a carbohidmte supplement for milk modifica¬ 
tion for infant feeding 


MALT-O-MEAL 

Wheat Cereal Flavored with Specially Prepared 
Toasted Malt 

iVami/ar/irrrr—Campbell Cereal Compani, Northfield AIi 

Pcrcrtp/ipii—\ breakfast cereal a mi\-ture of fanna (pi 
ficd wheat middlings) with sufficient toasted malted barlei 
give the product a malt flavor 

tfnmifor) irc—Tarma is admixed wath sufficient toasi 
ground and Iwltcd malt to give the mixture a malt flavor, 


ON FOODS 


heated to destroy any insect infestation, and is 
packed in cartons 

Analysis (submitted by manufacturer) — 


automatically 


per cent 


Moisture 

Ash 

Fat (ether extraction method) 
Protein (N X 5 7) 

Reducing sugars as maltose 
Crude fiber 

Clarbohydrates other than crude fiber 


(by difference) 


11 5 
0 5 
1 2 
10 9 
1 6 
0 9 
75 0 


Calorics — 3 5 per gram, 99 per ounce 

Claims of Manufacturer —A malt flavored farina breakfast 
cereal 


(a) KING OF KANSAS FLOUR (BLEACHED) 

(b) LARABEE’S CREAM LOAF FLOUR 
(BLEACHED) 

(c) OLD DOMINION FLOUR 
(BLEACHED) 

Manufacturer—‘(a) Monarch Milling Company, (b) Larabee 
Flour Mills Company, (c) Larabee (Corporation, subsidiaries of 
the Commander-Larabee Corporation, Minneapolis 
Description —“Standard patent ’ or “long patent” hard wheat 
flours, bleached 

Manufacture —Selected hard winter wheat is cleaned, washed, 
tempered and milled by essentially the same procedures as 
described m The Journal, June 18, 1932, page 2210 Chosen 
flour streams are blended and bleached with a mixture of 
benzoyl peroxide and calcium phosphate (three-fourths ounce 
per 195 pounds) and with nitrogen trichloride (from ^4 to 
% oz per 196 pounds) 

Analysis (submitted by manufacturer) — 


Moisture 13 0 -14 5 

Ash 0 42- 0 46 

Fat (ether extraction method) 0 9-17 

Protein (N X 5 7) 110 -11 6 

Crude fiber 0 2-04 


(Zarbobydrates other than crude fiber (by difference) 74 5 -71 3 
Calories — 3 5 per gram 99 per ounce 

Claims of Manufacturer —The flours are especially designed 
for commercial bread baking 


REPORTS OF THE COMMITTEE 

The Couuittee has authoetzed publication or the eollowino 

EEPOET T, „ 

Raymond Hertwio Secretary 


“BUTTER KRUST TOAST’ 
ACCEPTABLE 


NOT 


per cent 
7 5 

1 4 

2 0 
12 0 

0 5 
76 6 


The Butter Krust Toast Company, Minneapolis, submitted 
to the Committee on Foods a uniformly toasted sliced bread 
called “Butter Krust Toast” made from a slightly sweetened 
dough containing patent wheat flour, water, sucrose, salt, yeast, 
lard, sweetened condensed milk and cardamom flavor (extract 
of a fruit of the ginger family) 

Analysis (submitted by manufacturer) — 

Moisture 
Ash 

Fat (ether extraction method) 

Protein (N X 6 25) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 

The name “Butter Krust Toast” infers the presence of milk- 
fat m si^cient quantity to give the toast distinctive nutritional 
values flavor or other qualities due to added butter Lard is 
the chief shortening ingredient of the baknng formula no 
butter is used and the small quantity of milk ingredient con- 
tnbutes little milk fat, therefore the name is inappropriate for 
the product, is misleading and misinformativc 

On being advised of the opinion of the Committee the manu 
facturer replied that the product has been merchandized 3 er' 
Its present name for a number of xears and “it wrmM v* 

OF . 1,0 oo„„dor fe) 

name was originally adopted because of the 
‘Eutter-Krust in connection with bread .1 g 

ntorv " This product, therefore, cannot be listed 
Committees accepted mods among the 
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PROFESSOR PUCKNER AND THE COUNCIL 
ON PHARMACY AND CHEMISTRY 

The death of Prof William A Puckner on October 1, 
after more than twenty-six years of service as Sec¬ 
retary of the Council on Pharmacy and Chemistry, 
marked an epoch m the work of that body A brief 
note concerning his career was published in The 
Journal last week In February, 1905, the Board of 
Trustees adopted a resolution creating the Council, and 
Professor Puckner took office as Secretary on March 1, 
1906 It IS interesting to realize that three of the 
members of the Council at its inception—namely, Drs 
George H Simmons, Torald Sollmann and Robert 
Hatcher—are still members of that body and that they 
with Professor Puckner were a vital force in its 
activities during its first quarter century It is need¬ 
less to recapitulate the many vital functions that the 
Council has fulfilled It has aided in the elimination 
of secrecy m medical prescription, it has discouraged 
misleading statements, it has standardized new prepara¬ 
tions before their inclusion in the Pharmacopeia, and it 
has brought the medical profession of this country to 
a better realization of scientific therapeutics than obtains 
anywhere else in the world In its work the Council has 
had the approval of the majority of the medical pro¬ 
fession, if not their constant cooperation 

In 1909, shortly after taking over his duties as 
Secretary of the Council, the vision of Professor Puck¬ 
ner became so impaired that it was necessary for him 
to give up laboratory work entirely and, indeed, to have 
the sennces of a guide in getting about Nevertheless, 
his memory nas so remarkable, his grasp of affairs so 
embracing, and the force of his character so tenacious 
that he carried on his work efficiently almost to the 
day of his death As Secretary of the Council he 
exercised a rare judicial attitude toward the problems 
that came before him, at the same time evidencing a 
scientific point of view in his evaluation of both labora¬ 
tory and clinical evidence 

As was intimated in a preceding sentence, the Council 
on Pharmacy and Chemistry has had up to this time the 


appreciation of organized medicine and a recognition of 
the ideals which guide it, if not the active cooperation 
of the majority of practicing physicians Certainly the 
first quarter century of its work must have proved to 
physicians the desirability of such activities as it has 
carried on and indeed their necessity for the advance¬ 
ment of scientific pharmacy and therapeutics The 
Board of Trustees will, at its next meeting, select a 
successor to the man Avho served as field marshal in 
the campaign for scientific therapy during the last 
twenty-five years His position brought on him not 
infrequently bitter attacks and even the enmity of some 
of the commercial interests that considered themselves 
damaged by the Council’s work The next epoch in 
the career of the Council should have the cooperation 
of practicing physicians so complete as to indicate 
to manufacturers in the field of pharmacy the necessity 
for maintaining scientific standards if they wish medical 
support _ 

DEPRESSION DEATH RATES 
Persons who accept statistics at their face value may 
be deceived by the excellent health record for 1932, 
which, on the face of official returns, persists in spite 
of economic depression and, according to some writers, 
partly at least because of the depression Obviously 
fatal industrial accidents will decrease as a direct result 
of unemployment There may also be temporary 
diminution in the number of breakdowns due to diseases 
which are unfavorably influenced by industrial employ¬ 
ment Possibly persons with tuberculosis, heart disease, 
kidney diseases and high blood pressure may live a 
trifle longer in consequence of enforced rest, due to 
unemployment Obviously, also, traffic accidents may 
be fewer, or at least the rate of increase will be retarded, 
in consequence of tlie storage of large numbers of 
passenger and commercial cars and fewer new cars 
placed m sennce Few owners have money to spend 
on pleasure driving, and shrinkage of business reduces 
the need for commercial transportation Some minor 
beneficial effects have been claimed for enforced 
reduction in tendencies to the overeating of rich foods, 
but convincing proof has not been offered to support 
such assertions These aie apparently the immediate 
beneficent effects of an economic depression To a 
certain extent they are reminiscent of the favorable 
mortality statistics immediately following the great 
pandemic of influenza in 1918 Tuberculosis, heart 
disease, cancer and other causes of death showed a 
marked improvement following the influenza epidemic, 
but wise and experienced statisticians were not slow to 
point out that these apparent improvements represented 
merely the distortion of normal death rates due to tlie 
anticipation of certain deaths, because many persons 
who would otherwise have died during these postin¬ 
fluenzal years had succumbed a few months or years 
sooner to influenza superimposed on their other dis¬ 
ease 
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The public must look much further than merely at a 
current figure for the ultimate effects of a depression 
Just as the European central powers are still paying the 
penalty of malnutntion among their children, due to 
food shortages during war blockades, so must we expect 
to experience m the future some of the effects of what 
economic distress, curtailed employment and enforced 
economy are doing to our people today 

While a few adults may be saved by economic neces¬ 
sity from the results of gluttony, the fact that thousands 
of children are suffenng from malnutntion is more 
important True, the soaal service agencies, in general, 
have shown ivisdom and far-sightedness in maintaining 
adequate and well-balanced diets, especially for children 
among those dependent on community or private charity 
dunng the depression Too often the social agency has 
been under fire from unthinking persons, who still 
regard certain essential foodstuffs, sucli as orange juice 
and butter-fat, as luxunes rather than necessities What 
IS happening to the families tliat have reduced their 
food budget, perhaps unwisely, and are still grimly 
making their own resources do, without community 
aid ^ Consider also other ways m which economic pres¬ 
sure leads to serious neglect of health Dentistry is 
neglected, or at least postponed, and in consequence the 
future will reveal sequelae m focal infections, arthritis, 
rheumatic conditions and heart disease 

The next few years will bring to light tlie results 
of delayed or omitted medical treatment Milder mani¬ 
festations of disease dunng the depression are likely to 
be borne without relief, or treated by self-medication, 
until imminent disaster compels an eleventh-hour resort 
—often too late—to competent aid Surgery which ought 
to be done is not being done What the surgeon calls 
operations of choice, namely those performed when the 
patient is in the most favorable condition, have been 
largely replaced by operations of necessity, namely 
emergencies that can no longer be postponed Needless 
to say, the surgical nsks under such circumstances are 
greatly increased This situation may be expected to 
react unfavorably on mortality from appendicitis, gall¬ 
bladder disease, cancer and hernia 

It is not wise to be too optimistic about the effect 
of business adversity, on the public health There may 
be a few immediate benefits, more apparent than real, 
but, m the long run, no condition of prolonged depres¬ 
sion and anxiety can mure to the benefit of the public 
health 

From the physical point of view alone, the eco¬ 
nomic depression must meiitably Icare many regrets 
IMorcoicr, unemploMncnt and loss of economic 
sccuntj arc alrcadj re\cahng destnictne influences in 
mental lugiene The only real benefit that may be 
anticipated from this economic crisis is the possibihti 
that more people wall think senouslj about human rela¬ 
tionships There is no lack of such lessons in this 
period of depression' How mam minds ha\e the 
capaciii to appreciate them' 


VOICES ACROSS THE RIO GRANDE 
Station XER, just across the Rio Grande from Del 
Rio, Texas, is the mouthpiece of John R Bnnkley, goat 
gland transplanter, mail-order dispenser of medicines 
and candidate for Governor of Kansas The station 
has apparently been authorized by the Mexican govern¬ 
ment to increase its power from 75,000 to 500,000 watts, 
which will make it ten times more powerful than any 
station in the United States There is no need to tell 
readers of the The Journal anytlimg about the record 
of Brinkley m either medicine or polibcs, or as an 
announcer over the radio The government of tlie 
United States stopped his broadcasting at Milford, 
Kan, and he built the station m Mexico to get around 
that prohibition In a recent report m Collier’s it was 
alleged that Vice President Curtis had gone personally 
with Bnnkley to the state department to use his 
influence m preventing any interference by the state 
department with Brinkley’s license to broadcast from 
Mexico According to the report just made available 
in the Chicago Tribune, the new grant is said to be 
signed by the Mexican Minister of Communications 
and Public Works, and Bnnkley is to pay the Mexican 
government |15 a day for the pnvilege of using the new 
high power Experts in radio engineering indicate that 
the use of a current of such potency by tlie Brinkley 
station will interfere seriously with any station in the 
Umted States operating on a channel within 50 kilo¬ 
cycles of that used by the Bnnkley station Apparently, 
Bnnkley can put potency into his radio broadcashng 
even if the goat glands will not perfonn a similar func¬ 
tion for the misguided octogenarians, or instances of 
sexual impotence, psychic or othervnse, induced to sub¬ 
mit to grafting operations by what they hear from over 
the Rio Grande A letter just received by the American 
Medical Assoaation from the Camara Nacional de 
Comercio de Nuevo Laredo indicates that Cancer Quack 
Norman Baker contemplates building a station at that 
place, presumably to promote the industry formerly 
exploited through his station m Muscatine, Iowa 
It should be obvious to any one, including even the 
Vice President of the United States, that the purpose 
of these stations on the Mexican border is to invalidate 
the attempts of the Federal Radio Commission to keep 
clean the material coming through radio channels into 
this country What hope is there that this object can 
possibly be achieved if the Mexican government is to 
dedicate the southern bank of the Rio Grande to these 
American outcasts’ The Federal Radio Commission 
carefully limits the power granted to rarious stations 
and definitely defines the channels through which they 
transmit Apparently, the Illexican go\ emment is more 
concerned w ith the possible irtcome that mav be dern ed 
from tlie licensing ot outlawed American stations than 
with the detriment to American health and samt\ that 
ensues theretrom 
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anticip^t^ for the coming years as the dominating 
theme of the broadcasts to which they may listen the 
lamenting and feeble baa-baa of the castrated goat 
and the blatant charlatanism of Norman Baker Oft 
in the stilly night will come the voices from over 
the Rio Grande beseeching the use of the liver pill, the 
kidney pill and the woman’s pill The radio industry 
itself and the telephone company that leases its wires 
for such broadcasting by remote control may well begin 
to consider the damage that they are likely to suffer 
from the rottenness that is developing within 


Current Comment 


AVITAMINOSIS AND URINARY CALCULI 
Early in the development of modern knowledge 
about the vitamins, Osborne and Mendel ^ called atten¬ 
tion to the frequent occurrence of urinary calculi in 
experimental animals kept on diets devoid of vitamin A 
This symptom, which is almost as characteristic as the 
more readily obsen^ed xerophthalmia, has since been 
recorded by many investigators * Unnary calculi are 
common in man in the countries of the Far East On 
this account, m particular, it is interesting to learn from 
the studies of McCarnson ® that he observed renal 
calculi in more than one fifth of the animals raised 
by him on diets made up of food in common use by the 
people of India This condition was prevented by 
supplementing the ration with a good source of vitamin 
A McCarrison states that no tissue suffers more 
severely from want of this food factor than that of the 
urinary tract He suggests, further, that the keratinized 
epithelium from this tract may form the nidus around 
which the deposition of calculi occurs There are many 
indications that the primary effect of lack of vitamin A 
is an interference with the normal function of epithelial 
tissues, though not necessarily all types of these cells 
Most investigations have been conducted on the rat as 
an experimental animal The latest researches at the 
University of Wisconsin by Elvehjem and Neu * 
indicate that in birds "the kidneys undergo definite 
pathologic changes as the result of depnvation of 
vitamin A The injury to renal structures is sufficient, 
as a rule, to prevent the normal elimination of unc 
acid—the end-product of nitrogenous metabolism in 
that species Elvehjem and Neu argue that man 
occupies an intermediate position between birds and 
mammals other than man in regard to the destruction 
of uric acid The changes observed in the unc acid 
excretion m birds during vitamin A deficiency are 
therefore probably more applicable to man than to most 
species New views are thus presented for the con¬ 
sideration of the origin of certain types of human 
renal calculi in relation to inadequate diets 


1 Osborne T B , and Mendel, L B The Incidence of Phosphatic 
Unnary Calculi in Rats Fed on Experimental Rations, JAMA 

‘^®2^xan^LMrsum!E C T Biol Cheni 79 461 (Oct) 1928 

3 McCarnson. Robert Brit M J 1 1009 (June 13) 1931 

4 Elvehiem, C A . and Xeu, V F Studies in Vitamin A Aiitami 
nosis in the Chick J, Biol Chem 97 71 (July) 1932 


NEW FORMS OF MEDICAL PRACTICE 
In the department of Medical Economics in this issue 
appears the second of a series of articles to be published 
in The Journal, describing schemes for medical prac¬ 
tice developed by various agencies in this country Last 
week the report concerned a corporation, controlled 
largely by business men, which proposes to vend the 
services of salaried physicians to the public This week 
the account concerns an insurance scheme, again con¬ 
trolled largely by business men Among the most 
significant of the statements relative to the organization 
known as the Columbia Casualty Company is that con¬ 
cerning the distribution of the dollar paid into the com¬ 
pany for medical care Of this, 45 cents is set aside 
for medical care not including the cost of hospitaliza¬ 
tion, cents represents the cost of hospital service, 
and 42^ cents is used for promotion, organization, 
sales, administration and profits It is typical of all 
the schemes developed by business men for the vending 
of medical senuce that the amount of money used for 
promotion of the scheme and for profits to the pro¬ 
moters equals, if it does not surpass, the amount 
actually expended on medical care Certainly it will 
hardly avail the public greatly in the lowering of the 
cost of meaical care if a considerable portion of the 
dollar now expended for such service is diverted from 
the medical profession and from medical institutions 
into the pockets of promoters and business men Any 
insurance scheme that proposes to lower the cost of 
medical care through enlisting a large number of per¬ 
sons m the scheme and vending to these persons the 
services of a limited group of physicians should not do 
so either by exploiting the sennces of physicians who 
participate in order to pay adequate financial returns to 
the business men involved or by giving to the persons 
concerned medical care inferior to the average now 
ai^ailable for the majority of people 


IRRADIATED SURGICAL ANTISEPTIC 
The discovery in medicine of any new technic or 
process leads promptly to extended research with 
similar measures Last year, Eising ^ reported 
encouraging results by treating purulent wounds with 
irradiated petrolatum This report led Ross ■ of the 
University of Oregon Medical School to test the effects 
in vitro of such irradiated surgical dressings Briefly, 
Ross found that a 2 1 mixture of petrolatum and 
hydrous wool fat, after ultraviolet irradiation for four 
hours, had acquired a sufficient bactericidal power to 
kill Staphylococcus aureus and Bacillus pyocyanetis 
within twenty-four hours Control tests wnth non- 
irradiated mixtures of these substances gave negative 
results The irradiated antiseptic suffered no appre¬ 
ciable reduction in bactericidal powder on ordinary 
storage for one w^eek Ross is inclined to attribute the 
new antiseptic properties to “secondary ultraviolet 
emanations” held by the petrolatum-hydrous rvool fat 
mixture, a conclusion previously drawn by Eising 
W'hether or not the new' antiseptic is neutralized. 


1 Eising E H 

2 Ross, A T 
1932 


Ann Sure 43 123 (June) 1931 
Proc Soc Exper Biol &. Med 29 1264 (June) 
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inactivated or otherwise rendered inert in the presence 
of purulent exudates has not yet been tested in vitro 
Nor IS there anything in Ross’s data to suggest a clini¬ 
cal supenonty of this unknown “emanation” antiseptic 
over ordinary eommereial antisepties added to non- 
irradiated mixtures of petrolatum and hydrous wool 
fat Far more extended and eontrolled researches are 
necessary before such results are pennitted to breed 
new proprietary remedies 


Medical Economics 


NEW FORMS OF MEDICAL PRACTICE 
2 “Columbia Casualty Company” 

The Columbia Casualty Company, 1 Park Avenue, New 
York, proposes to operate in the Pacific coast states a plan to 
furnish medical service at from $3 to $10 a month to those 
who purchase its policies for such service 
The Columbia Casualty Company was incorporated under the 
laws of New York, Feb 4, 1920, received its license from the 
insurance department, February 21, and commenced the writing 
of business about May 1, with an authorized capital of $800,000 
and a surplus of $400,000 fully paid up m cash The company 
was organized by interests allied with the Ocean Accident iz 
Guarantee Corporation, Ltd, of London, England, which owns 
Its entire capital stock except for the directors’ qualifying 
shares The management of the company is under the direc¬ 
tion of the United States branch of the Ocean Accident & 
Guarantee Corporation and its business is handled by the same 
organization. The plan for flat rate medical service seems to 
have been developed and was outlined to the Bureau of Medical 
Economics of the American Medical Association by Mr J R. 
Molony, with offices in San Francisco It is unpossible to 
state whether the plan was conceived or influenced by the 
Ocean Accident & Guarantee Corporation, but on Dec 31 
1931, the amount of stock owned by the directors of the Colum¬ 
bia Casualty Company was $400 The remainder, $999 600 
being owned by the Ocean Accident & Guarantee Corporation’ 
Ltd , London, England ’ 

The plan, as outlined, provides four grades of service differ¬ 
ing principally with respect to the hospitalization provided 
Ihc cheaper grades furnish only general ward and floor nurs¬ 
ing without drugs and medicine for a period of not more than 
SIX weeks The highest class of service provides for hospitali- 
zauon for twenty-six weeks, with a private room at a cost not 
exceeding $15 a day and whateier nursing service, drugs and 
medicines may be prescribed by the attending phisician or 

''“'"O'»“4 

ARIU\NGEMENTS WITH PHI SICIANS AND HOSPITALS 
The administration of medical service has been separated as 
nnn^ ^ financial administration of the com- 

pnn> It IS specificallv proinded that the company shall liaT^ 
no control mer the character of the medical prLl^^^e MeJi^l 
and hospital groups are gi\en a contmrt 
GisualU Companj constituting the medical dmsion L?ia“rceK 
One paragraph of this “contact To- 

fundamental i.rmc>,d« not at ^nance mth thV embody 

cil Mc.bcal A,<oc,at>on the Amcnnn ColW o'nien 

t- 

selection of the members of the groun is mnd' ® ongmal 

bs the promoters of the insurance plan ^he 

tint no addition nne he made be ane sucrgrouTexc'eprt 


unanimous consent of the members of the group Furthermore, 
the author of the plan stated that arrangements were being 
made for a central, controlled group of physicians who would 
name the physicians who might be solicited to form a new 
group in any new locality in which such a group does not 
now exist 

There is to be no use of any physician’s name in any adver¬ 
tising, and all advertising must be approved by the medical 
groups before being issued 

Payments for medical service are provided for by setting 
aside 45 per cent of all premiums for medical service aside 
from hospitals and 12 S per cent for hospitalization This leaves 
42 5 per cent to use for promotion, organization, sales, admin¬ 
istration and profits 

It IS proposed to organize a corps of salesmen working on 
a commission, which is expected to be fixed at 20 per cent, 
selling the insurance to individuals Provisions are also made 
for group insurance sales, but this portion of the scheme is 
like similar schemes m operation elsewhere, except that the 
medical care required will be provided by the medical groups 
already described 

The money that goes to physicians is to be divided within 
the medical group according to a plan worked out by that group 
Itself The promoter stated that the fee schedule which has 
been tentatively adopted is an adaptation of the French plan 
By this system th'E lowest medical service, an office visit with¬ 
out treatment, is counted as one unit All other services are 
considered as a certain multiple of this unit. The total sum 
assigned to a group would then be divided by the total number 
of units of service supplied by the members of that group 
Each individual w’ould then receive payment according to the 
units of service rendered by him 

CRITICISM OF THE PLAN 

am seneral concept of insurance is accepted, this plan is 
difficult to criticize. It has been formulated by expert insurance 

tTe" '^rth a view to meetmg 

the obj^ions generally raised against contract practice 
Nevertheless, there are serious objections The plan provides 

he physician except that of the insurer when 

he dwides to accept the services of the group The plan has 
^ready arranged to merge a number of schemes now existing 

existing the orTg.narBnt.sb if defect 

ment, by meTns of which S T’ 

cheaper assistants who did workTor^'l^Ttb ^ number of 

insurance plan, the d.fferenTr going To Se" T' 

head of the group Mr Molony states that LTfTTT f'" 

guards against this abuse Firf tI,T n ® 

member of the group is rennirpA f’ Physician who is a 

for all diagnosis and treatment secTTdTT^ *'“P°”='biI.ty 
not permit any member to undertake a’Wm^'7'’^ 
might deteriorate the service tn tbp Pmetice which 

ivith the assumed injury of the other individual 

The plan mev itab/y Trov.dt ft The^rT" 

the medical profession from Uc p ^ exclusion of most of 
could enter the profession onh bv Accent graduates 

bers of the group oTbT aSufiL to mem- 

greatlj overcrowded and cormnttf f ^ in the 

practice. The whole thete S t 
at a profit to the -nTynTc;Tl:ra°ttor''"‘=*’’°" 

Eerhaps the worst feature of the nian ,c ,u 
wall disrupt the profession m anv ToTf '^^’da.nty that it 
established, ^^r Molonj admitted thTn^^ 

abused opposition within local medS P'^n 
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He has evidently succeeded in securing the interest, if not the 
adherence, of some leaders of the profession m certain locali¬ 
ties This he can do, because his plan seems to offer greater 
security of income and probably a much higher income than 
the average physician now receives 

It seems certain that the establishment of this plan, while 
benefiting a minority of the profession, will disorganize and 
impoverish the majority Most independent physicians cannot 
hope for any considerable share of private practice in competi¬ 
tion with the high pressure salesmen employed by the insur¬ 
ance companies 

Mr Molony has said that there are other insurance com¬ 
panies already considering this field It is his belief that the 
Columbia Casualty Company, by being first, will be able to 
skim the cream from the insurance system He expects to 
secure the most capable phj’-sicians and has shrewdly outlined 
his scheme so as to appeal to the class of laymen most suscep¬ 
tible to an insurance scheme This is the class with incomes 
from $2,000 to $10,000 a year that find it difficult to save to 
meet catastrophic illness but that could afford the $5 a month, 
which he assumes will be the average premium If this class 
IS absorbed by insurance, only the luxury and poverty practices 
remain for the private practitioner 

Once there are a number of competing insurance schemes in 
the field poorer grades of the population will be successively 
tapped b}' schemes offering cheaper and inferior service The 
next step in such competition in every country has always been 
that the payment for medical service is cut with the further 
deterioration of the medical service and a decline in professional 
influence 


ECONOMIC STATUS OF THE MEDICAL 
PROFESSION 

A Suggestion for Improvement 

B T BEASLEY, M D 
Atlanta, Ga 

Although the medical man is suffering financial losses prob¬ 
ably greater in proportion than any other class of individuals 
as a result of the financial crisis through which the entire 
world IS passing, this does not represent the grave problem 
which he must face in the future The depression has made 
him take stock and analyze his status from the standpoint of 
cause and effect His losses may be attributed to a number of 
factors and not entirely to any one cause To arrive at a 
definite conclusion m his analysis he must not mistake cause 
for effect and effect for cause The greatest cause of his loss 
lies deeper than the present financial upheaval It goes back 
to the law of supply and demand A ready market for any 
commodity, whether it be crude or manufactured products or 
service for any class of individuals, depends on the demand for 
such commodities or service If production is only sufficient to 
supply the demand, there will be a stable market If, however, 
production is in excess of the demand, the market will be 
flooded, with corresponding losses to the producer 
In the United States there is a demand for only a certain 
amount of paid medical service That amount of service is 
represented by the amount of work a certain number of medical 
men can do as an average, and the income for service is based 
on the amount of service rendered 

During the past half century the demand for medical service 
has been reduced as a result of discoveries by medical men for 
the prevention of disease and as a result of the campaigns con¬ 
ducted by organized medicine aided by municipal, state and 
federal government and social units in an effort to eradicate 
preventable diseases The demand for pay service has been 
further reduced by the conduct of free clinics, charity hospitals 
and service rendered free by municipalities, states and the federal 
government One of two things piust follow if the demand for 
service is reduced—tlie doctor must charge more or take his 
losses If he charges more, he will be accused of profiteering 

~ Read before the Fulton County Medical Societj. Aug IS, 1932 


A national committee has already been appointed to investigate 
the high costs of medical care If he takes his losses, he auto¬ 
matically takes his place among that large class of workmen 
who have had no special training If the demand remains 
constant and production is in excess, or if the demand is reduced 
and production remains constant, the result will be the same, 
but if the demand is reduced and production is increased, the 
result will be a stagnation m trade and a panic will result This 
is exactly the predicament facing the medical profession at 
present Not only has demand for paid medical service been 
reduced, but there has been a rapid increase in the production 
of doctors during the nineteenth century all out of proportion 
to the increase in population At the beginning of the twentieth 
century there was a reduction m the number of doctors until 
the line of increase curved beneath the population line In 1922 
the line started north, at present lies far north of the population 
fine and is year by year going farther north i 

Another factor that must be taken into consideration is the 
quality and amount of service the medical man can render 
this IS determined by his ability, and his ability depends greath 
on his training and circumstances In the horse-and-bugg> 
days and typhoid epidemics, more doctors were needed 

In 1906, out of the 5,364 doctors graduated in that year, only 
267 came from colleges well equipped to give thorough training, 
w'hereas in 1931 all graduates came from class A colleges The 
number of graduates from inferior colleges rapidly decreased 
from 1904 to 1919, at which time practically all class B and C 
colleges were discontinued, and at the same time there was a 
rapid increase in the number of well trained men In 1922, the 
total number of graduates for that >ear decreased to 2,529, all 
or practically all class A men, since 1922 there has been a 
rapid increase in the number of graduates each jear except in 
1926, until at the present time the se\enty-six colleges (all 
class A) are graduating a sufficient number to supply the 
w'orld At the present rate of increased production of doctors 
and decreased demand for paid service the next few years will 
see a doctor for each pa> patient Since 1921 there has been 
1 doctor graduated for every 402 increase in population Each 
3 'car there is an increase over the preceding 5 ’’ear The Medical 
Department of the Universitj of Georgia graduated 46 per cent 
more this year than last, and Emory University Medical Depart¬ 
ment graduated 11 per cent more 

The world’s supply of doctors is 1 doctor to 2,070 people In 
France there is 1 doctor to 1,697 people, in Germany there is 
1 to 1,552 people, in the United States there is 1 to 789 people 
in Georgia there is 1 to 1,007 people, while m Atlanta there 
is 1 doctor to 518 people In an article entitled “Over Produc¬ 
tion^’’ in the American Medical Association Bulletin for June, 
1932, the followung statements were made 

“ ‘The number of physicians m France continues to increase 
faster than population ’ 

‘“In Hungary the number of phjsicians exceeds 8,000, which 
IS too many' 

“‘The new medical students (in Germany) enrolled for the 
past few years have greatly exceeded the estimated number of 
assimilable young physicians It is evident that, during the 
past three years, 7,800 more medical students than needed have 
received training ’ 

“The sentences quoted above are taken from letters from 
Berlin, Budapest and Pans and are repetitions of statements 
that have appeared very frequently within recent years 

“In 1900, with horseback and horse-aiid-buggy transportation, 
with few telephones and with certain diseases very prevalent 
that are now comparatively rare, the medical schools of the 
United States turned out 5,214 graduates In 1930 less than 
half as many schools produced 4,565 young physicians In the 
meantime there has been almost unbelievable improvement in 
transportation and in all the facilities of communication and 
there has been a remarkable diminution in th e prevalence of 

1 Charts showing the comparative increase of medical graduates and 
the increasing number of well qualified graduates appeared in inr 
Journal, Aug 17, 1929, p 530 
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certain diseases that formerly kept physicians busy In the 
meantime, also, the number of hospitals has increased tremen¬ 
dously While comparatively few of the graduates of the schools 
of the United States go to other countries, a very considerable 
number of the graduates of the medical schools of other 
countries come to the United States, year after year Approxi¬ 
mately 3,000 physicians die m the United States each year It 
is estimated that the population of this country will be 
‘stabilized’ within a few years There is 1 physician for each 
780 of the population In 1931 there were enrolled in our 
medical schools 385 more students than m 1930 and the number 
of graduates increased by 170 ” 

Conservatively estimated, at least 50 per cent of the sick in 
Atlanta are charitj patients, thus leaving each doctor a little 
community of only 259 people who are able to pay There are 
approximately 700 doctors in Atlanta Placing the quota on 
the wcrld basis, there should be 174, on the quota m France 
there should be 212 In Nashville there is 1 doctor to 362 
people, in Boston 1 to 306 people, and m Philadelphia 1 to 494 
It is reported that 150 doctors in one large city of the North 
are in the bread line I have been reliably informed that a 
large number of doctors m other cities, including Atlanta, are 
behind with their office rent and unable to meet other obligations 
(table 1) 

To determine the quota this country should have is a very 
difficult task, owing to the rapidly changing order of things 
The social status of the entire country is on an entirely different 
plane from what it used to be, economic conditions have been 
completely transformed, commercial activities have been revolu¬ 
tionized by speed and machine power It used to take a crew 
of five men to operate a tram of tiventy-five cars Today five 
men can operate a tram of ISO cars With modern facilities 

Tabte I-The Number of Doctors m Different Sections as 
Compared with the Number There Should Be Accord- 
ntg to the Quota vi the Entire World, 
_ Prance and ut Gertuauy 


Mcdloal 

PopulatloQ 


What It Shoud Be Aecordlnsr 
to the Quota of 


Place 

I lilted Stutop 
\lahn?na 
ninnlnpham 
California 
I o^ AdrcIcs 
Florida 
lucksom Illc 
CooFRla 
UInntn 

< lilraRo 

I ou|9|ann 
Jvow Orleans 
Bopion 
MIpsIsFlppl 
I^orlli C nrolinn 
t- hurlottp 

\ork Cltj 
^'Oiuh C arollna 

< liorh'^ton 
Tuincsfcc 
NuPhvIllc 

T t Xnjt 

Uou«ton 


...K nnn cm do the iiork of nnm under the old methods Tlie 
same principles can be applied to the medieal profession 

ln\c cniplo\mcnl (tiblc 2) " ” doctors 

~ . 1 ,, 


World 

France 

Germany 

69 311 

72,348 

79 043 

1 278 

1 659 

1 705 

125 

163 

167 

2 742 

3 345 

8,053 

69S 

720 

797 

709 

860 

042 

02 

70 

82 

1 40c» 

1 713 

1 874 

174 

212 

232 

1 031 

1 0S9 

2 175 

1 015 

1 297 

l,3o4 

221 

270 

£03 

m 

4G0 

603 

070 

1 184 

1 294 

1 531 

1 8C8 

2,042 

39 

49 

63 

2 034 

2,481 

2 m 

830 

I 024 

1 120 

30 

30 

40 

1 204 

1 542 

1 CS5 

74 

00 

09 

2,813 

3 432 


141 

172 

183 


small town people are having their work done at home. Almost 
every small town todaj has a hospital with well trained men 
doing excellent work 

France and Germany more nearly represent the average, 
their quotas being a little more than 1 to 1,500, and the world 
quota a little more than 1 to 2,000 With increasing charity 
service and the reduction in preventable disease and increased 
facilities for mass production in this country, 1 doctor to every 

Table 2 — The Number of Doctors m a Feiv Countries and 
in Boston in Proportion to Their Respective Population 


Country 

Perflia 

Peru 

Chile 

Mexico 

Poland 

Brazil 

Sweden 

Greece 

France 

Germany 

Japan 

United States 
Boston 


One Doctor to a 
Population ot 

40 000 
7,936 
6 076 
4 237 
82S9 
2 958 
2890 
1,727 
1697 
1 652 
1,302 
789 
806 


2,(K)0 people is a conservative ratio for present-day conditions 
The next problem is difficult to solve Taking a 1 to 2,000 
ratio as a standard how is the number of doctors going to be 
reduced to this ratio, since at present there is a ratio of 1 to 
789’ We cannot afford to destroy our surplus They may 
starve if conditions do not change. A large number are dying 
of angina pectoris and apoplexy 

The following suggestion is offered Require medical colleges 
to reduce the number of graduates 25 per cent each jear until 
a ratio of 1 doctor to 2,000 of population is reached This 
must be done or the practice of medicine must be turned over 
to the government The goiemment will employ only a 
sufficient number to do the work, and continue to employ such 
numbers regardless of the number graduated each >ear When 

advantage 

of fh ^he employ 

e government do? The answer is simple—We shall of 
necessity be forced to seek other emplojment 

From the foregoing facts it is evident that the problems con 
.fc, ..a,cal ..a., „a, b. 

2 Sr" r “ paid medical serwee 

Peutive pr^e ormX.'STuScip-r: sm^SthrledTai 
feast's™p"er h'l'e reduced paid service bj at 

3 There is an oi erproduction of medical men 

.ndiwdurd^cmfr ’rSrs™ 

should do the work of two nn i ^ trained doctor 

facilities he cln do the-°dern 
things " “"der the old order of 

cal ..™. ,„d applcTe Air, “"mt- 

demand or production and consumphon tSh 
at the conclusion that the onk hr, f arming 

make the production of doctors in the ^ ^ ^ "’'^dical man is to 
of supplj and demand This is thp <^onform to the law 

medicine This is the onh wai m ^ 

-^ervice This is the onlj waj to soLTe 0 °"’^ 
cost of medical care. This is the onh wr°ST 
men out of the bread hne in tbe luture. medical 

4/8 Peachtree Street. 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesday from 10 45 to 10 SO a m (central standard 
time) over Station WBBM (770 kilocycles, or 389 4 meters) 

The Subjects for the week are as follows 

October 17 The Money Value of a Worker 

October 19 Nose Bleed 

There is also a fifteen minute talk sponsored by the Associa¬ 
tion on Saturday morning from 10 45 to 11 over Station 
WBBM 

The subject for the week is as follows 

October 22 Why Ha\e a Health Department? 


Medical News 


(Physicians will confer a fa\or by sending for 

THIS DEPARTMENT ITEMS OF NE^ S OF MORE OR LESS GFN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Society News —Speakers before the San Francisco County 
Medical Society, October 11, were Drs Emmet Rixford, who 
discussed a survey of the medical aspects of venereal diseases 
in San Francisco, and Emile F Holman, “Partial Pancreatec¬ 
tomy in Chronic Spontaneous Hypoglycemia ”-Dr Abraham 

Lincoln Desser was among the speakers before tiie Los Angeles 
Obstetrical and Gynecological Society, October 11, his subject 

was “Conservative Treatment of Pelvic Inflammation ”-The 

Los Angeles Surgical Society was addressed, October 14, by 
Drs Carl W Rand and Ernest E Kessler on “Spasmodic 
Torticollis” and “Osteomyelitis at the Costochondral Junction," 
respectively 

The Herzstem Lectures —Philip Anderson Shaffer, Ph D , 
professor of biological chemistry and head of the department, 
Washington University School of Medicine, St Louis, will 
deliver the third senes of Herzstem lectures on tlie general sub¬ 
ject “Some Aspects of Carbohydrate Metabolism and Their 
Bearing on Clinical Problems ” Dr Shaffer will discuss “Blood 
Sugar Its Uses and Regulations,” “Insulin and Hypoglycemia” 
and “Ketosis and Metabolism in Diabetes” at the San Francisco 
County Medical Society s home, November 28, November 30 
and December 2 The fourth lecture, December 5, will be on 
“Biological Oxidation How Living Cells Bum Fuels” and 
will be given at the University of California Extension Division 
Under the provisions of the will of the late Dr Morns Herz¬ 
stem, San Francisco, the Herzstem lectures are held in San 
Francisco under the auspices of Stanford University and the 
University of California 

DELAWARE 

State Medical Election—Dr William H Speer, Wilming¬ 
ton, was elected president of the Medical Society of Delaware 
at the recent annual meeting m Lewes Other oflScers are Drs 
Bruce Barnes, Seaford, and George E James, Shelbyville, vice 
presidents, William O La Motte, Wilmington, secretary, and 
Samuel C Rumford, Wilmington, treasurer 


ILLINOIS 

Society News — Dr William G Turnej. Shelbyville, 
addressed the Shelby County Medical Society, September 23, 

ofSses of the gallbladder-Drs Francis L Lederer and 

Philip A Halper, Chicago, addressed the DuPage County 
Medical Society at Wheaton, September 21, on “Otologic Prob¬ 
lems in General Practice” and “Ophthalmologic Problems lu 

Practice” respectively-^The Kane County Medical 

Society was addressed in Elgin, October 5, by Dr M^x 
TWetr Chicaco on “Possibilities in the Reconstruction of the 
Sman Sm Dr Ellis F.schel, St Louis, addressed the 
Ale^ander-PulaSki County Medical Society, Cairo. September 
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30, on treatment of cancer-The Sangamon County Medical 

Society heard Dr Harry L Alexander, St Louis, September 
29, at Springfield, in a talk on arthritis 

Chicago 

Society News —The Chicago Medical Society will be 
addressed, October 19, by Dr Morns Fishbem on “Fads 
Quackery and Healing”, Dr Arthur J Cramp, “Public Nos¬ 
trums and Healing, ’ and Mr Charles A Bellows, assistant 
states attorney, “Prosecution of the Quacks" The society 
will be addressed, November 9, by Drs Andrew C Ivy on 
“Medical Research and Animal Experimentation”, Anton J 
Carlson, “Thirst and Hunger,” and William A Evans, “The 
Human Body and Its Care ” 

Dr Adair Appointed Chairman of Department —Dr 
Fred L Adair, professor of obstetrics and gynecology. School 
of Medicine, Division of Biological Sciences, University ot 
Chicago, has been appointed chairman of the department to 
suedeed Dr Joseph B DeLee, whose appointment expired 
October 1 Dr DeLee, who has been chairman since the 
founding of the department three years ago, has been appointed 
chief of the obstetric service in Lying-In Hospital He will 
retain his professorship of obstetrics and gynecology Dr 
Adair came to the university in 1929 as professor of obstetrics 
and gynecology from the University of Minnesota School of 
Medicine 

Cook County Graduate School Incorporated —The Cook 
County Graduate School of Medicine in affiliation with the 
Cook County Hospital was incorporated under the laws of 
Illinois, September 3, as a corporation, not for pecuniary profit 
The object is to maintain a graduate medical school for the 
advancement of medical, surgical and scientific studies and to 
engage in research Tlie school will be located in a three-story 
fire proof bmlding at 427 South Honore Street It proposes 
to provide courses m general medicine, surgery and the special¬ 
ties, to be of such duration and to include such subjects as will 
best serve to improve the knowledge and practice of regular 
graduates of recognized schools of medicine No instruction 
will be given to persons who are not regularly licensed prac¬ 
titioners of medicine from recognized medical schools The 
initial aim of the school is to organize and systematize imme¬ 
diately the great facilities offered by the material contained m 
Cook County Hospital, and by the institution of a teaching 
unit in the hospital to improve the care of the sick It is also 
desired that fellowships may be provided for the study of 
suitable problems The faculty will include the staff of Cook 
County Hospital in all its branches The administration of the 
school will be m the hands of a board of trustees, who became 
the incorporators by reason of the power invested in them by 
the staff of the hospital Drs Philip H Kreuscher, chairman, 
Raymond W McNealy, secretary, Aaron Arkin, Thomas C 
Galloway, Richard H Jaffe, William F Monene-ff, Karl A 
Mej'er and Frederick Tice, the last two ex officio 

INDIANA 

State Medical Election —Dr Everett E Padgett, Indian¬ 
apolis, was named president-elect of the Indiana State Medical 
Association at its recent annual meeting in Michigan City He 
will assume office, January 1, 1934 The new president of the 
association, Dr Joseph H Weinstein, Terre Haute, will take 
office, Jan 1, 1933 Dr Franklin S Crockett, La Fayette, is 
the present incumbent French Lick was selected as the place 
for the next annual meeting of the association 

Personal —Dr Paul A Campbell, for several years an 
assistant on the staff, has been appointed chief of the medical 

staff of Culver Military Academy, Culver-Dr Qiarles M 

"White, Clinton, was honored at a meeting of the "Vermillion- 
Parke County Medical Society, September 20, on the occasion 
of his seventy-ninth birthday-Dr Frank W Cregor, Indian¬ 

apolis, has been appointed a member of the state board of 
health, succeeding the late Dr Amos J Hostetler, La Grange 

IOWA 

Health Exhibit at State Fair—For the first time, the 
Iowa State Medical Society had an exhibit at the state fair 
this jear Space was given by the department of health, and 
posters illustrated, among other things, the significance to the 
public of the letters "M D ” and the services offered by the 
speakers’ bureau Free educational movies were shown each 
afternoon by the state medical society and the Iowa Tubercu¬ 
losis Association 

Dr Miller Goes to Syria—Dr George H Miller, asso¬ 
ciate professor of theory and practice of medicine, State uni¬ 
versity of Iowa College of Medicine, Iowa City, has been 
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appointed dean of the American University ^eirat S^ool 
of Medicine, Beirut, Syria, the Diplomatc reports In ad*tion 
to his duties as dean, Dr Miller will also teach and ®n 

clinical work at the universitj The appointment is 
at once. Dr Edwin St John Ward, who has b^n dwn for 
several years, is on leave of absence because of ill heaitti 
Local Society Headquarters—The Waterloo Medical 
Society recently erected a meeting place and recreational center, 
known as Wameso Lodge, which is on a four acre wooded tract 
overlooking Cedar River, Uvelve minutes from the business 
section of Waterloo The members’ wives have formed ^ 
auxiliary and hold meetings concurrently with those ot the 
medical society In 1907, the Waterloo Medical Society entered 
into a contract witli the county board to render all necessap' 
medical services for the poor in the city of Waterloo and the 
two townships in which it is located for an annual considera¬ 
tion of §^0, payable quarterly This contract has been renewed 
each subsequent year at an agreed sum Since no rOTuneration 
was given to members of the society as individuals for their 
care of the poor, it was considered appropriate to erect with 
a part of this fund a place where the society could hold meetings 


Society News —The Linn County Medical Society will be 
addressed, November 10, by Dr Adolph Sachs, Omaha, Neb, 
on “Agranulocytic Angina " The society will be addressed, 
December 8, by Drs George W Crile Cleveland, on “A New 
Conception of, and a New Method of Treatment for Neuro- 

circulatory Asthenia and Peptic Ulcer ’’-Dr Floyd B 

Langdon, Des Moines, addressed the Des Moines Academy of 
Medicine and the Polk County Medical Society, September 21, 
on “Labor Among Primitive People and in the Higher Animal 

Kingdom ’’-At the seventy-ninth annual meeting of the 

Dubuque County Medical Society, Dubuque, September IS, the 
program includ^ the following papers “Diagnosis and Treat¬ 
ment of Postoperative Pulmonary Complications,” Dr Willard 
Van Hazel, Chicago, “Surgical Treatment of Skull Injuries 
and Fracture—Dislocations of the Spinal Column,” Dr Loyal 
Davis, Chicago, and “Diseases of the Coronary Arteries,” with 
animated pictures of the action of the heart in health and 
disease. Dr Clayton J Lundy, Chicago 


MARYLAND 

Lead Poisoning from Battery Casings—Thirty-six cases 
of lead poisoning were reported to the Baltimore Health 
Department in September, chiefly among Negro children m 
whose homes discarded storage battery casings had been used 
as fuel According to Baltimore Health Nnvs an investiga¬ 
tion disclosed that during the recent penod of economic depres¬ 
sion certain junk dealers had given to poor persons in their 
vicinity casings of storage batteries after the lead plates had 
been removed for salvage Such casings carry on them a 
considerable deposit of lead. During the winter of 1930-1931 
and since that time a large number of Negro families have 
used these casings as stove fuel, which resulted in intermittent 
lead poisoning from inhalation The investigation further 
brought out that several persons had already developed encepha¬ 
litis, apparently due to the inhalation of lead In other cases 
there was a history of headache, vomiting or dizziness Roent¬ 
gen examinations of the wrists uere reported as showing m 
nearlj all cases characteristic eiidenccs of lead deposit and a 
lead line on the gums was also commonlj present Laboratory 
studies at the health department disclosed (I) that lead salts 
were deposited on tlie batterv casings secured from the homes 
under iniestigation, (2) that on burning the casings produced 
intense heat and large ^olumes of smoke, which gaie a positive 
lead test and (3) that lead was present in soot taken from a 
stove pipe in a home in which the casings had been burned, 
lunk dealers arc cooperating with the health department m 
chminatmg this unusual source of lead poisoning 


MICHIGAN 

Personal—'\n honorarv degree of master of arts was con¬ 
ferred on Dr \ugustus Warren Crane Kalamazoo bv the 
Unucrsitv of Michigan at the cightv-third annual founders 

dav ccreniom at the medical school September 26_Dr La 

\crii I Rogers rcccntlj observed the twentv-fifth vear of his 

-practice in Galesburg-Dr \rthur H Burleson Olivet has 

been made a life member of the Michigan State Medical 
hocictv he has been affiliated with the socictv for thirtv-six 
xcir*; 

Society News-Dr \cil I Bcntlev Detroit addressed the 
Shiawassee County Medical Societv Owo so September 7 oi- 

Suppuration of the Middle Ear -1 Forest Huddle^n 

1 V M of Michigan State College East I jps t- addre-scc 
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the Oakland County Medical Soaety in Pontiac, 

on “Undulant Fever”-Speakers before tte loma-Montcalm 

Medical Society, September 20, vvere I Forest Huddlwon, 
D V M, East Lansing, and Dr Robert A Alton, I^nsing, oi 
undulant fever and present-day management of diabetes, ^^pec- 

t,vely-Dr Ehsha S Gurdjian, Detroit, addr^sed the 

St Clair County Medical Society, Port Huron, October 4, 

on surgery of the brain-A clinical pathologic conference 

was presented before the West Side Med^l Soemty, Detroit, 
October 6, by Dr Plinn F Morse, Henry F Vaughn, 
Dr PH. spoke on “Relation of the Board of Health to the 

General Practitioner of Medicine.”-Malcolm W Bing^, 

LLD, editorial director of the Detroit Free Press, was the 
gtiest speaker when the Wayne County Medical Society resumed 

Its weekly meetings, October 4-Dr Loyal Davis, Clncago, 

addressed the Calhoun County Medical Society,^ Battle Creek, 
September 27, on “Surgery of Intractable Pam ” 


MINNESOTA 

“Divine Healer” Pleads Guilty—^Walter H Hawkins, 
aged 60, pleaded guilty to grand larceny in the second degree 
in the district court at Mantorville, September 23 Following 
an investigation by the Minnesota State Board of Medical 
Examiners, Haw’kins was arrested at Northfield, August 24, 
after having received $125 in cash from a woman in Faribault 
who had been ill The woman had been persuaded to give 
Hawkins her money in return for treatment by “divine healing” 
which he was to admmister from Chicago by the "absent treat¬ 
ment” method each evening for six weeks Hawkins did not 
return to Chicago and on the expiration of the six weeks witli 
no improvement m the woman’s condition, he was placed 
under arrest At the time he pleaded guilty, Hawkins had been 
in the Rice County Jail for thirty days He was given a one 
year suspended sentence. He informed the court that he was 
leaving at once for his home in Chicago He is licensed as a 
dentist in Illinois 


MISSOURI 


Personal —Dr Ernest Sachs, professor of clinical neuro¬ 
logic surgery, Washington University School of Medicine, St 
Louis, has been elected a member of the German Academy of 
Sciences at Halle. 

Dr Mott Retires from Practice—Announcement has 
^n made of the recent retirement from active practice of 
P*" JO™ S Mott, Kansas City Dr Mott is one of the 
founders of the Kansas City Medical Society which, in 1889, 
was practically absorbed by the Jackson County society At 
the time of his retirement. Dr Mott presented his medical 
library to the Jackson County Medical Society, of which he is 
an honor member 


Society News—Dr Thomas Kenneth Brown, St Louis 
^ong others, was the speaker at the annual dinner of the 
Buchanan County hpdical Society, September 7, on puerperal 
TT’Pr Willard Bartlett presented a motion picture 

heW n?. Cf September 20, 

, M^ical Society A symposium on theelin 

D^L P^D f "'‘=6 September 27, by Edward A 

uoisj, BhD, Drs August A Werner and William D Collier 


State Medical Election—Dr David A Smith Mina was 
chosen president-elect and Dr Ontie Hovenden, McGill became 
president of the Nev’ada State Medical Association’ at the 
annual meeting m Reno, September 23 Dr Hora« T Brovin 

SVegas^"sT;tV3?i93r‘ m’ 


Hospital News—xNevvton Memorial Hospital Newton 
reTentb iTeS. "'^^“"’'"odations for fiftj patients, vUs 

rec^tb resigned after tvventv-tvvo ^^rs’ q.’’" 

tember 2 on the White Star finer Hatestie M f 
home from a visit to Scotland while on his wav 

Aspects of Carcinoma of thrColon ol1hon",i 

ment oi Infantile Parahs.s’ rospect^elv Jreat- 

lamcs Philadelphia addressed the Gloucester r ^ ^ 

Socictv Ptiman. September L5 t ol!sTelnc%ro^ 
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NEW YORK 

District Meetings—Dr Louis C Kress, Buffalo, among 
others, addressed the sixth district branch of the Medical 
Societj of the State of New York, September 27, on malignant 

diseases of bone-Drs James Burns Amberson, Jr, and 

Maximilian A Goldzieher, New York, among others, addressed 
the third district branch of the Medical Society of the State 
of New York at Liberty, September 21, on "Trends in Modern 
Treatment of Tuberculosis" and "Endocrinological Problems 

in General Practice of Medicine,” respectively-The eighth 

district branch of the Medical Society of the State of New 
York held its annual meeting at Leroy, October 6 Dr Charles 
H Goodrich, Brooklyn, spoke on medical economics, Drs 
Frank H Lahey, Boston, on “Carcinoma of the Colon and 
Rectum,” and Elliott P Joslin, Boston, “Lessons from Diabetic 
Children for Diabetic Adults ” Dr Lewis M Hurxthal, 
Boston, showed motion pictures on the mechanism of heart beat 
and electrocardiographj 

New York City 

Personal —Dr George A Wyeth has gone to assist in the 
installation of an electrosurgical unit m the cancer department 
of the Rudolph Virchow Krankenhaus, Berlin 

Sir Robert Jones Lecture—Dr Joel E Goldthwait, Boston, 
will deliver the third Sir Robert Jones Lecture at the Hospital 
for Joint Diseases, October 27, on “Backgrounds and Fore¬ 
grounds m Orthopedics " 

Hospital News—The Hospital for Ruptured and Crippled 
recently established a “growth clinic” for diagnosis and treat¬ 
ment of developmental disturbances in infants and children, it 

will be under the direction of Dr I Newton Kugelmass- 

The New York Ophthalmic Hospital and Clinic, for many years 
located at Third Avenue and Twenty-Third Street, opened, 
October 1, at a new site, 415 East Sixty-Third Street 

Society News —Detlev W Bronk, Ph D , director of the 
Eldndge Reeves Johnson Foundation for Medical Physics, 
University of Pennsylvania, Philadelphia, addressed the New 
York Physical Therapy Society, October 5, on “Relation of 

Physics to the Medical Sciences ”-Dr Charles Geschicktcr, 

Baltimore, addressed the American-Hunganan Medical Associa¬ 
tion, October 6, on “Fundamental Factors in the Cause of 
Cancer ” 

Society of Plastic and Reconstructive Surgery—The 
annual meeting of the Society of Plastic and Reconstructive 
Surgery will be held in New York, October 28-29 All day 
Friday and Saturday morning will be devoted to dry clinics 
and round table conferences at A'arious hospitals A scientific 
session will be held Friday evening at the New York Academy 
of Medicine at which the speakers will be Drs Charles Claoue, 
Pans, France, on “Technical Considerations in Plastic Surgery 
of the Breast”, Leo Mayer, “Tendon and Nerve Repair in 
Injuries to the Hand”, Harold S Vaughan, “Surgical Treat¬ 
ment of Cleft Palate," and Jacques W Maliniak, president of 
the society, "Plastic Surgery as an Organized Specialty and 
Problems Confrontmg It ” A second scientific session will be 
held Saturday afternoon at the New York Hospital and Cornell 
University Medical College, speakers will be Drs Guilford 
Allen Robinson, on “Radium as an Adjunct to Plastic Surgery 
of the Head and Neck”, William W Carter, “Value of Osteo¬ 
cartilaginous Grafts,” and Charles M Gratz, “Use of Fascia 
in Reconstructive Surgery ” Physicians are invited 


OKLAHOMA 


Graduate Lectures on Fractures —The annual lectures 
and clinics for graduate physicians sponsored by the extension 
division of the University of Oklahoma began, October 3, with 
a series on traumatic surgery This series will continue for 
seven weeks over a circuit that includes Oklahoma City, 
Shawnee, Ada, Pauls Valley, El Reno, Ardmore and Chicka- 
sha Dr Charles L Scudder, Boston, was the lecturer for the 
first week, on “Treatment of Injuries of the Head,” and Dr 
Arthur E Bence, Wichita, Kansas, for “Fractures of the 
Elbow in Children” and “Fractures of the Hip ” Speakers for 


coming weeks are 

Dr Hiram AViimett Orr, Lincoln, Neb , Treatment of Compound Frac 
tures of the Leg and Ankle Joint r r- a 1 

Dr William R Cubbins, Chicago, Lnilateral Fractures of the Condjlc 
of the Femur and Tuberosities of the Tibia 
Dr Frederick J Gaenslen, Milwaukee, Fractures of the Elbow and 

Dr^^FrlSc D Dickson, Kansas Citj, Diagnosis and Treatment of 

Dr° wXlm Carrell, Dallas, Tesas, Injuries About the Shoulder 


PENNSYLVANIA 

Society News — Drs Oscar B Snyder, Greensburg, and 
Nelson P Davis, Pittsburgh, addressed the Westmoreland 
County Medical Society at Greensburg, September 13, on 
appendicitis and hernia, respectively Dr Stephen W Nealon 
Latrobe, among others, addressed the society, October 11, on 

treatment of eclampsia-Dr Matthew T Moore, Philadcl- 

pnia, demonstrated the technic of encephalography before a 
meeting of tlic Montgomery County Medical Society, Norris¬ 
town, October 12 

Graduate Study at Danville—Geisinger Memorial Hos¬ 
pital, Danville, held the first of a senes of graduate studj 
courses planned for the winter at the hospital, September 28 
Symposiums on pulmonary tuberculosis, allergy and diabetes 
were presented by members of the staff Dr Richard A Kern, 
Philadelphia, was a guest speaker on allergy and diabetes and 
Dr William Devitt, Allenwood, on tuberculosis Programs of 
simitar interest will be sponsored by the hospital each month 
if the response indicates a desire for them on the part of 
physicians 

Philadelphia 

Hospital News—Plans for a new naval hospital in Pliila- 
delpliia, for which funds were appropriated in the recent session 
of Congress, call for a twelve story building to cost $2,250,000 
It will contain twenty wards and two floors aviII be divided 
into private rooms for officers 

Public Lectures—Mount Sinai Hospital has begun a senes 
of health talks to acquaint the public with the principles of 
preventive medicine They will be given the fourth Wednesday 
in every month Dr Bernard Mann gave the first, September 

28, on cancer Other subjects to be taken up include tubercu¬ 
losis, heart disease, high blood pressure and kidney disease, 
diabetes, prenatal care and care of children 

Symposiums on Poliomyelitis —The College of Physicians 
of PJnladelpbia presented a symposium on poliomyelitis at its 
first meeting, October 5 Dr J Norman Henry, director of 
the department of health, discussed the present outbreak in 
Philadelphia, Drs Howard Childs Carpenter and Joseph Stokes, 
Jr, presented a preliminary report on the use of parents’ blood 
in the present epidemic, and Drs John R Paul and James D 
Trask, New Haven, Conn , gave a paper on the epidemiologj 
of the disease Clinical conferences at Misencordia and North¬ 
western General hospitals were also devoted to the subject, 
October 4 and 7, respectively 

Appointments at Temple University—Dr John A 
Kolmer, professor of immunology and chemotherapy. Temple 
University School of Medicine, has been made head of tlie 
department of medicine in a reorganization of the staff 
announced at the opening of the school, September 28 Dr 
Kolmer succeeds Dr William Egbert Robertson, who resigned 
from the chair of medicine to pursue his own research Other 
recent appointments include Drs Edward Weiss as clinical 
professor of medicine, George Morton Illman and Hugo 
Roesler, associate professors of medicine, Nathan Blumberg 
and Edward Stemfield, assistant professors of medicine Among 
promotions and changes are Drs Joseph C Doane, promoted 
to clinical professor of medicine, James Kay, associate professor 
of medicine, and Samuel A Savitz, associate professor of 
medicine 

SOUTH CAROLINA 

Society News —Drs Benton M Montgomery, Marion, and 
George H Bunch, Columbia, among others, addressed the 
Seventh District Medical Association at Manning, September 
15, on “Rocky Mountain Spotted Fever Identified in Marion 
County” and “Surgical Treatment of Pulmonary Tuberculosis, 

respectively-Dr William B MacNider, Chapel Hill, N C, 

addressed the Greenville County Medical Society, Greenville, 
September S, on “The Cytological Basis for Certain Functional 

States”-Dr Warren T Vaughan, Richmond, Va, addressed 

the Columbia Medical Society, September 12, on “At>pical and 
Borderline Allergic Reactions as a Factor in General Medicine 

TENNESSEE 

Society News —Dr Frederick E Marsh, Chattanooga 
addressed the Hamilton County Medical Society, September 

29, on the value of psychotherapy in general medicine—-— 
Dr Shields Abernathy, Memphis, among others, addressed tlic 
medical society of Hardin, Lawrence, Lewis, Perry and Viaviic 
counties m Wajmesboro, August 30, on surgery of the abdomen 

-Dr Lucius E Burch addressed the Nashville Academy ot 

kfedicme, October 4, on “Sterilization of the Female 
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Public Health Meeting —The lilississippi Valley Public 
Health Association, which is composed of health officers of 
western Kentucky and Tennessee, southern Illinois and south¬ 
eastern Missouri, held its annual meeting at Reelfoot Lake, 
September 12 Speakers on the program were Drs Waller S 
Leathers, Nashville, on public health education, Frank L 
Roberts, Trenton, Tenn, syphilis as a public health problem, 
John L Jones, Louisville, immunization against diphtheria, and 
Wallace P Moore, Memphis, antimalana campaigns 


the gallbladder was presented at a meeting of the Cabell County 
Medical Society, Huntington, September 8, by Drs Oscar B 
Biern, Robert J Wilkinson, Robert M Wylie, Frank C Hodges 

and Alexander R MacKenzie-Dr Frank S Johns, Ricli- 

mond, Va, addressed the Fayette County Medical Society at 
Oak Hill, September 20, on mortality in appendicitis Mem¬ 
bers of the Kanawha Medical Society were guests at this 
meeting 

GENERAL 


TEXAS 

District Meeting —The annual session of the Mid-West 
Texas District Medical Association was held in Stamford, 
September 21-22 Among the speakers were Drs Everett S 
Lam, Oklahoma City, on “Chemical and Electrol 3 ^ic Lesions 
of the Mouth Caused by Artificial Dentures”, Clarence M 
Gngsbv, Dallas, “Cardiac Pam Its Significance and Treat¬ 
ment , Truman C. Terrell and Simeon H Hulsey, Fort Worth, 
"Infection in Allergy" and Erie D Sellers, Abilene, “Ha> 
Fever and Pollen Asthma in Mid-West Texas" 

VIRGINIA 

Richmond Academy in New Home —The Richmond 
Academy of Medicine and the library of the Medical College 
of Virginia have recently taken possession of a new two-unit 
building which has just been completed near other buildings of 
the medical college. The joint building is in Georgian archi¬ 
tecture with interior furnishings of the same period The 



photograph shovvs the college librao and a part of the acad- 
emys home. The academy building was dedfeated Septembt 
To at which Dr Edward H Carj, Dallas 

Texas, Presidmt, American Medical Association, ^gave an 
anri'^nt Libraries the Storehouse for Human Experience" 
and Dr Francis R Packard, Philadelphia, The 01d«t Medi- 
oal Library in the United States ” This building prov^L room 
for the Joseph L Miller collection of books, ^engravings and 
curms, presented rccentlv to the academj bj Dr JIillef novv 
^ ® addition it contains headquarters for 
hie kicdical Societj of Virginia Dr Stuart McGuire was 
chairman of the building committee. The college libran con¬ 
tains offices, work rooms, reference and reading rooms and 
seminar rooms in addition to the stacks During fhe^t vear 
the Carnegie Corporation gave SIOOOO for past vear 

general librnrj anS ?1.600 ffr'the hbrarj on d^T 


WASHINGTON 

State Medical Election—Dr Alc.xandpr M 
Seattle, was elected president of the Washington Stated? 

Thomson Seattli? seer',a"n and Curtis 


WEST VIRGINIA 


Orthopedic Meeting Postponed —The Clinical Orthopedic 
Society will meet in Chicago, January 12-14, instead of Novem¬ 
ber 10-12, as previously planned 
Invitation to Mexican Medical Congress —^The secretarj 
general of the Mexjcan Medical Association, on the part of 
the board of directors of that organization, has addressed to 
the American Medical Association an invitation to attend and 
teke part m the tenth annual National Medical Congress, to 
be held in Morelia, Michoacan, December 4-11 Dr Daniel 
Gurria Urgell is president and Dr Leopoldo Escobar, secretary 
general of the association 


vjjursiunu, rn u , proiessor ot 
psychology, University of Chicago, was elected president of the 
American Psychological Association, September 8 The next 
the association will be held in Chicago, Sept 

7-13, 1933-Dr Nathaniel W Faxon, Rochester, N Y 

vvas chosen president-elect of the American Hospital Associa¬ 
tion at Its annual meeting in Detroit, September 12-16-The 

National Council of Parent Education will hold its third bien¬ 
nial conference at French Lick, Ind, November 11-12_The 

vw ‘•’V^estern Surgical Association will 
DC Held in Madison, Wis, December 9-10 

M^ufacture of Medicinal Whisky—The third authoriza¬ 
tion for the manufacture of medicinal vvhisky since the enact 
ment of the prohibition law will be made simrtly according tn 

authorizatL C manufarturp^nf The first 

in 1929 and the second m l931 '^^isky vvas made 

tioS^ofSuents m sL^bosmti!^?"^" 

and 1930 were recently anno^cS by^Bi^BurL? oT'tL^C 
The total number of nafiPnfc rxt, lu u ot the Census 

hospitals and two federal hosmtalJ^rc^f 

Washington, D C and Asvium f Eliaabeths Hospital, 

S D) at the end of mO 

2361 persons per hundred thmicand t number represents 
It vvas said that the hosnitak population 

aierage of 31 422 natienk^H “''"d for a da.h 

1930 the hospSs admitted 6?738'narT^l 
and 15,714 who had prevTou^f/beef S 1°’' 
mental disease. Men outnm^ered ^ hospitals for 

sions, 144 8 to 100 Dernemia ^dmis- 

more than 20 per cent of the nF diagnosis m 

1930 and 12,1^7 d^mg fe" Amjr?"^’ cases in 

deprpsive psychosis was the mosV readmissions manic- 

attributed to the recuraent natZ of tbr^ “use, a situation 

nearly as many readmissions for ^ There were 

Kir- s 

1930 was S105 733O5P ^ operation for 160 hosoitak 

sonnel meffiSS’ Krs“'::L-S,°L?02 64 

SeiwiceTaf ?aramr^^^ ^ Public Health 

s'lni^ '■^entlv shipped or acquired birds^of ‘Contact 

since several cases of psittacocTT g, Parrot familv 

w-cs with one death have occurred^n '’‘^Ported. Five 

has been reported from Boise IdlL a case 

^'’Joma M,ch August 30 vvas attnbuH^t'^^^'^ °f ^ m 

a bird owned bj him had hew i.xamm^ Psdtacosis after 

It IT «ud founrintMt^ 1 f Rockefeller 

regulations have rcrenti, kJ muietcd Interstate onamr,. 

.-.p.n...„-- .p ..£=s 
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to tliose certified by the proper health authority of the state 
as coming from aviaries free from infection An investigation 
by the public health service during the present year indicates 
that the infection of psittacosis is present in some breeding 
aviaries in California, and it is believed that birds from these 
sources have been the means of spreading the disease to other 
states The cases in Minneapolis and Boise were traced to 
California parrots or parrakeets Twelve cases, with six 
deaths, were reported in California between Dec 1, 1931, and 
Feb 10, 1932 A state-wide investigation has been ordered 
in Minnesota of all dealers in birds and places where birds 
have been on exhibition, such as county fairs Dr Giles S 
Porter, health officer of California, October 7, ordered a 
quarantine on every bird of the parrot family in the state 
Newspapers also reported that a similar ban had been placed 
in effect m Illinois, prohibiting common carriers m the state 
from accepting the birds for interstate transportation unless they 
are accompanied by a certificate from the state health depart¬ 
ment 


Bequests and Donations —The following bequests and 
donations have recently been announced 

Germantown Dispensary and Hospital, Philadelphia, $10,000 to aid 
patients suffering from cancer, by the will of the late Adeline Butler 
Murray 

Mount Desert Island Hospital, Bar Harbor, Me, $20 444 by the will 
of Mrs Emma Baker Kennedy of New York and Bar Harbor 

Franklin Countj Public Hospital Greenfield, Mass, $10,000, and 
Shriuers' Hospital for Crippled Children, Springfield, Mass , fIS.OOO by 
the will of Mrs Ella M Johnson 

James Whitcomb Riley Hospital for Children, Indianapolis, $5,000 by 
the will of Mrs Mary J Procter 

Germantonn Dispensary and Hospital, Philadelphia, one fourth of an 
estate aalued at about $60,000 under the mil of the late Dr John 
Hedges The remainder of the estate was left in trust to a brother on 
whose death one third of it will go to the University of Penns>lvania 
in trust to be known as the Dr John Hedges Memorial Scholarship 
Fund to proiide free attendance in the medical school for bo>s selected 
by the trustees 

Stuyvesant Square and Presbyterian Hospitals New York and the 
New York Tubernilosis and Health Association, $11,544 each under the 
will of the late William V Creighton 

Children’s Hospital, Detroit, $10,000 by the mil of Mrs Adeline 
Livingstone, Detroit 

Willard Municipal Hospital, Willard, Ohio, $500 bj the will of Mrs 
William Crowell 

Elizabeth General Hospital and Dispensarj, Elizabeth, N J, $5,000 
under the mil of Miss Emma C Boles 

Middlesex General Hospital, New Brunsmek, N J , $5,000 under the 
will of the late James w Johnson 

Montefiore ancf Mount Sinai hospitals, New York, $2 000 each under 
the will of Mrs Helen R Longsdorf 

Kings Daughters Hospital, Columbia, Tenn, $3,000 by the mil of 
W Andrew Dale 

Havre de Grace Hospital, Havre de Grace, Md , $10,000 b> the mil 
of Benjamin Hannon 

The University of Pennsylvania will receive $100,000 and the Phila 
delphia College of Physicians, $15,000, under the will of the late 
Dr Astley P Cooper Ashhurst, both bequests are effective on the death 
of Dr Ashhurst s widow 

Home for Destitute Crippled Children, Chicago, $10 000 by Mr Martin 

G^d'^S°amaritan Hospital, Sandiiskj, Ohio, $5 000 under the will of the 
late Russell K Ranisej 


PUERTO RICO 

Medical Board News—Dr Oscar G Costa-Mandry, San 
Juan, has been elected secretarj of the Board of Medical Exam¬ 
iners of Puerto Rico, succeeding Dr Alfredo Ortiz Romeu, 
San Juan Dr Costa-Mandry is a new member of the board, 
replacing Dr Pablo Morales y Otero, San Juan The board 
has recently been admitted to membership in the Federation 
of Medical Boards of the United States 

Annual Report —Governor James R Beverley, in his annual 
report just submitted to the Secretary of War, said the popu¬ 
lation of Puerto Rico v'as 1,599,142, or 465 5 to the square 
mile, winch is said to be too great a concentration for an 
agricultural area The Rockefeller Foundation contributed 
$72,399 during the year for development of health centers 
The governor declared that control of malaria is an almost 
impossible problem Proper drainage to prevent mosquito 
breeding has not been achieved nor has an adequate treatment 
for the disease been found, according to this report Develop¬ 
ment of new industries, extensive emigration and limitation of 
population are pointed out as possible solutions 


FOREIGN 

Medals Awarded—Major David T Richardson, Royal 
Armv Medical Corps of England, received the Leishman Pnze 
for 1931 a silver medal and a sum of £30, in recognition of 
Ins work m the interests of military hygiene This prize is 
awarded annually for the best work m any branch of medicine, 
sureerv or an allied science by an officer of the Royal Army 
Medical or Dental Corps Dr Neil McLean of the Oilonial 
mSSi Service has recently received the North Persian 
RirceV Memorial Medal for 1931 for a paper on trypanosomiasis 


Jour A M A 
Oct 15, 1933 


(sleeping sickness) This award is made for the best paper on 
tropical medicine or hygiene during any twelve months by an 
oincer of any of the military medical services 

Society News —The Chinese Medical Association was to 
hold Its annual general conference in Shanghai, September 28- 
October 5 The association has recently purchased a lot in 
Shanghai for the construction of a headquarters building and 
efforts are being made to collect a building fund The asso¬ 
ciation has recently published its third directory of Chinese and 
foreign physicians, the book also contains information on medi¬ 
cal schools, hospitals and public health institutions-The 

twentieth annual meeting of the Indian Science Congress will 
he held at Patna, January 2-7 Lieut Col Alexander D 
Stewart, director, All-India Institute of Hygiene and Public 
Health, Calcutta, has been appointed president of the section 
of medical and veterinary research-The twenty-second con¬ 

gress of the Association of French-Speaking Physicians was 
held in Pans, October 10-12, under the presidency of Pro¬ 
fessor Bezangon-Sir Frederick Gowland Hopkins, professor 

of biochemistry. University of Cambridge, England, was chosen 
president of the British Association for the Advancement of 
Science for the 1933 session, which will be held at Leicester 

Personal —The secretary of state for Scotland has appointed 
Dr James Law Brownlie, Edinburgh, to succeed the late 
Dr John Parlane Kinlocli as medical officer of health for Scot¬ 
land Dr Brownlie has been a member of the department of 

health for several j’ears-The municipal council of Rouen 

has decided to name a street in honor of Dr Charles Nicolle 
newly appointed professor of medicine in the College de France 

and Nobel pnze winner, who is a native of the city-The 

gold medal of the French National Surgical Society has been 
awarded to Professor Lenche, Strasbourg, according to Science 
The medal has previously been awarded to Sir Victor Horsley, 
Dr Henri Gaudier and Dr George W Crile It carries a 

prize of 5,000 francs-The Dr Martini Foundation Pnze of 

Hamburg has been divided between Dr Otto Fischer, Tubingen, 
in recognition of bis work on pathology and epidemiology in 
East Africa, and Dr Helmut Schmidt, Hamburg, for his work 

on narcosis and anesthesia-The fourth Italian Congress of 

Anatomy will be held at Pavia, October 14-17-The Karl 

Ludwig Medal, awarded annually in Germany, has been bestowed 
on Prof Friedrich Moritz, Cologne, for original work on dis¬ 
eases of the circulation 

Progress of Public Health m China —^\Vhen the National 
Health Administration of China was established, it set out on 
a program including the establishment of efficient quarantine 
service, the control of epidemics, the development of administra¬ 
tive principles adapted to local conditions, and provision of 
facilities for training medical personnel The Chinese Medical 
Journal notes that, in the three \ears since this program was 
instituted, a central hjgienic laboratory has been established in 
Shanghai for control of drugs and “patent medicines,” a national 
pharmacopeia has been published, registration of medical institu¬ 
tions and personnel has been enforced, and supervision of medical 
practice through local authorities has been introduced Train¬ 
ing for public health officers, sanitary inspectors, midwives and 
others through short courses is gradually being provided, a 
midwifery school w'as opened in Peiping in 1929 In rural areas, 
five health demonstration stations were set up and the industnal 
city of Wusih was chosen fof an industrial health demonstration 
field Nine diseases were made reportable and smallpox vac¬ 
cination was made compulsorj’^ in 1929 In cooperation with 
the League of Nations tlie National Quarantine Service was 
reorganized, and regulations in accord with the International 
Sanitary Convention of 1926 were promulgated in July, 1931 
A “Central Field Health Station” for demonstration of the 
technical activities of public health, opened in Nanking, May 1, 
1931, has investigated epidemics and assisted in flood relief 
work Following a sun^ey of medical education made by a 
representative of the Health Orgamzation of the League of 
Nations, it was decided to establish an experimental medical 
school m Nanking to determine by trial the kind of school which 
would provide the best qualified phvsicians A 400-bed hospital 
which serves as a training center for medical personnel has 
been in full activity since 1930 Health education of the public 
receives attention through exhibits, lectures and special courses 
in health work, conducted by the Central Field Health Station 


Deaths m Other Countries 

William Stirling, Fullerian professor of physiology in the 
loyal Institution, London, author of publications on histologic 
nd phjsiologic subjects, formerly regius professor ot tne 
nstitutes of Medicine in the University of Aberdeen, uiea 
fanchester, October 2, aged 81 
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(From Our Regular Correspondent) 

Sept 14, 1932 

Cause of Death in Intestinal Obstruction 
Among the theories advanced m explanation of death due to 
intestinal obstruction, those most commonly defended are intoxi¬ 
cation, infection, anhydremia and h> pochlondemia Hjpo- 

chloridemia is today m favor owing to the surprising results 
often secured, in cases of intestinal obstruction, from hypo¬ 
dermic injections, or even lai'ages, of hypertonic solutions of 
sodium chloride. Dr Bottin, in an experimental study pub¬ 
lished in the Rcvtte de cJttrurgtc, reviews the theories advanced 
thus far and shows that they are madequte to explain the 
cause of death If they play a part in the cause of death, it is 
only through a secondary action Bottin ascribes the prmcipal 

role to lesions of the pancreas In support of this he cited 

the results of his experiments He demonstrated that early 
ligation of the pancreatic ducts elimmates the grave phenomena 
and the lesions of the pancreas The ligation appears to act 
by preventmg the reflux into the pancreatic ducts of fluids 
from the distended intestine In seven cases of intestinal 
obstruction in man, the pancreas presented, truly enough, 
lesions comparable to those observed in experiments on dogs 
No doubt, the pancreatic lesions, although of paramount impor¬ 
tance, do not occur alone But the other causes act only 
secondarily, and death may be directly related to acute pan¬ 
creatitis This theorj, however, does not explain why hyper¬ 
tonic solutions of sodium chloride have such an excellent effect 

The New Laboratory at the FacuU6 de Pharmacie 
The new laboratory created at the Faculte de pharmaae de 
Pans will be under the direction of Professor Perrot, member 
of the Academy of Medicme, and will be devoted to research 
on plant life The laboratory has been equipped with the aid 
of a governmental appropriation, together w ith more than 600,000 
francs (524,000) contributed largely by the alumni of the Ecole 
de pharmacie and the large manufacturers of pharmaceutic 
specialties and chemical products The laboratory was opened 
by the minister of public instruction at ceremonies attended by 
the rector of the University of Pans, and by the present dean 
and former deans of the Faculty de pharmacie. Dr Perrot, 
in his address, emphasized that phytoUierapy is again coming 
into favor in France and pointed out the economic interest that 
France would haie in bringing about a better utilization of 
the opportunities offered for the cultnation of medicinal plants 
He stated with regret that France was still importing every 
year 4 tons of aconite 21 tons of bardane oil, 3 tons of bella¬ 
donna, 67 tons of wild poppy, SK) tons of cherry stalk, 1,140 
tons of roses and 234 tons of linden-tree flowers, all of which 
plants are nevertheless common in France. 

The Statute of Limitation in Medical Damage Suits 
A French statute of limitation (that is to sav, a statute fixing 
the time after which a claimant loses the right to enforce his 
claim by suit) provides that a damage suit for injuries due to 
inipnidcncc must be instituted within three years The limita¬ 
tion provided hv statute for theft and murder is much longer 
A case has licen made public in vvhicli the Pans court of 
appeals rendered a rather surprising decision which reveals, 
as has been sliovvai bv prev lous decisions that the Frencli courts 
take habitually a malevolent attitude toward plivsicians A 
woman had been operated on in 1904 at the Hopital St 
\ntoine hv the surgeons Motiod and Robineau for a floating 
kidnev an abscess of the liver and appendicitis In 1920 
another operation liecame necessan for the extraction ot a 
foreign liodv from the alxiomen which proved to be a clamp 
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and in 1927 a third operation (for eventration) followed The 
patient brought suit against Dr Robineau and the heirs of 
Dr Monod for the sum of 80,000 francs ($3,200) by way of 
damages The counsel for the defense invoked the statute 
of limitation before the court of appeals, which has now 
rendered a decision to the effect that the statute of limitation of 
three years for injuries due to imprudence was not applicable in 
this case but rather the statute of limitation for pecuniary liabil¬ 
ity, which runs three years It would appear, however, evident 
that the pecuniary liability ceased and determined at the same 
time as the right to enforce a claim for damage for the alleged 
initial misdemeanor In 1931, the court of appeals of Aix had 
rendered a similar decision, in spite of the learned opinion of 
Dr Nast, professor at the Facultd de droit in Strasbourg, who 
had been consulted 

Institute of Social Hygiene at Tananarive 
(jovemor General Cayla of Madagascar has promulgated a 
decree establishing at Tananarive an institute of social hygiene, 
which will combine imder a single administration the anti- 
venereal and the antimalarial dispensaries already organized in 
the colony, to which will be added three new imits the anti- 
tuberculosis dispensary, the antileprosy dispensary and the 
dispensary of general and social hygiene. The first four dis¬ 
pensaries are institutions for diagnosis and research They 
determine the measures of prophylaxis applicable to venereal 
disease, tuberculosis, malaria and leprosy, and likewise the 
most effective therapeutic procedures with which to combat 
these disorders They give the necessary technical directions 
to the dispensaries of hygiene and social medicine The patients 
whose condition does not require hospitalization will receive in 
these institutions free consultations and free treatment The 
dispensary of general and social hygiene will be charged with 
giving instruction in hygiene to the students in the school of 
medicine at Tananarive, to the midwives and to the nurses who 
render aid to the native population It will also train the visit¬ 
ing nurses and the agenU for the promotion of hygiene It will 
likewise assure, with the aid of films, tracts and posters, an 
active public campaign with a view to promulgating among 
the people the most indispensable ideas of hygiene and 
prophylaxis 




(From Our Regular Correspondent) 

Sept 24, 1932 

Food Poisoning a Notifiable Disease 

The London County Counpil has made a new departure in 
this country with regard to food poisoning, bringing it into 
line with infectious diseases Every case must now be reported 
by the physician to the health officer of his district Every 
day the council issues a food poisoning bulletin, which is sent 
to each of the twenty-eight health officers of London with the 
object of preventive action It has been stated that the new 
law may lead to some difficulty, as there is no exact definition 
of food poisoning, which may be confounded with digestive 
troubles ^of various kinds It has also been suggested that 

human earners may play a part in the propagation of the 
malacij 

Silicosis and Asbestosis 

The ministiy of hwlth has issued an important memorandum 

con- 

the fieure^are"'"”' i " 'despread Dunng the last three v ears 
the figures 'vorkers m ganister mines and silica brick-works 

in cases and 25 deaths 

m potterv 322 cases and 87 deaths, in metal industries me nd 

mg metal grinding and sandblasting 81 cases and 3’’dea hs 
in coal mines 91 cases and 20 deaths When fine siliS 
IS inhaled manv of the particles are caught on the bronchial 
mucous membrane and arc readilj removed in fho 
but those which enter the air sacs 
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are attacked by phagocytes, winch surround and convey them 
outward to the bronchial tubes or they pass through the walls 
of the air sacs and move along the lymphatics of the lung If 
the quantity of dust is small, the cells can deal with it success¬ 
fully, but, if excessive, the dust-laden cells will acumulatc and 
give rise to inflammation Once this process has begun, noth¬ 
ing can stop its progress, and more or less slowly lung is 
converted into fibrous tissue, at first m nodules, which coalesce 
into larger areas When inhaled in injurious amounts, silica 
dust at first produces no immediate effect, because it does not 
irritate the nose or throat, but later the fibrosis of the lung 
produces dyspnea, which may present work Moreover, there 
IS a predisposition to colds, influenza and tuberculosis 
The methods of prevention are as follows (1) suppression 
of dust, sometimes accomplished by the use of water, (2) 
exhaust ventilation, (3) respirators, but these are insufficient 
against fine dust Regulations to safeguard against the inhala¬ 
tion of silica dust are now m force for the grinding of metals, 
the cleaning of castings, the manufacture of tools, the breaking 
and crushing of material containing silica, and the manufacture 
of bricks Mechanical drills for highly silicious rocks must 
be provided with a means to prevent the escape of dust In 
certain industries, initial and periodic medical examinations are 
now required The latter enable silicosis to be detected early 
Asbestosis is characterized by a special type of fibrosis of 
the lungs which resembles silicosis but differs in some of its 
clinical and pathologic features It is produced in the breaking, 
crushing, disintegration or grinding of asbestos The suppres¬ 
sion and control of dust and the other methods are used in the 
prevention of silicosis In both conditions compensation is pay¬ 
able for disablement or death 


BERLIN 

(From Oiir Regular Correspondent) 

Sept 5, 1932 

Effects of the Economic Crisis on Nutrition 


Prof Carl von Tyszka, political economist at the University 
of Hamburg, has collected comprehensive statistics on the influ¬ 
ence of the economic crisis on the mode of living and on the 
nutrition of the German people It may seem surprising to 
learn that there has been a greater reduction in expenditures 
for vegetable foods than for animal food products, which shows 
the great need felt by families in the city for a generous supply 
of animal foods Even with a 30 per cent reduction m income, 
the consumption of animal products was reduced as little as 
possible All those who consider a diet of potatoes and rye 
bread as better adapted to the industrial population than meat 
and butter should note this fact Restriction of the diet should 
not go beyond certain limits, for definite fat requirements must 
be satisfied Tyszka’s study shows that with a 30 per cent 
reduction in income there is impairment of nutrition, which is 
expressed in a decrease in the quantity of food consumed, a 
lowering of quality standards, and decrease of the protein intake 
and of the number of calories Even among workmen who 
were still employed, the vitamins in the diet were scarcely ade¬ 
quate, while among the unemployed workmen there was a great 
dearth of vitamins This was true of families that received 


fairly generous unemployment aid Professor von Tyszka 
approves of Dr Hellmut Lehmann’s use of the term “veiled 
famine” The figures obtained show that the nutrition is 
entirely inadequate because of its greatly reduced percentage of 


proteins The article contains some interesting comparisons on 
the average incomes m certain professions According to the 
federal income tax sheets of 1928, the average annual income of 
lawyers was 18,428 marks ($4,385), of physicians, 12,616 marks 
(S3 002) of physician-dentists, 7,929 marks ($1,88^, and of 
dStists, 4,201 marks ($1,000) More than half of the lawyers 
(54 4 per cent) had an income exceeding 12,000 marks ($2,856), 


while only 7 6 per cent had an income under 3,000 marks 
($714) Of the pliysicians, on the other hand, only 43 5 per 
cent had an income of more than 12,000 marks ($2,856), and 
nearly 9 per cent had less than 3,000 marks ($714) annual 
income Von Tyszka reaches the following conclusions If one 
assumes that an income of 5,000 marks ($1,190) is the lovest 
amount that will permit a physician to preser\e in a measure 
his standard of living, of the 37,258 phjsicians covered by the 
statistics about 29,000 had such an income or even more, 
although about 3,500 physicians had an income under 3,000 
marks ($714) These statistics appljq however, to the jear 
1928, and, in the last few years, incomes in the professions have 
declined It is assumed that the decline amounts to 20 per cent 
or more If that is correct there are now not 29,000 but only 
23,000 physicians who have an income of more than 5,000 marks 
($1,190) These figures show what sacrifices the economic 
crisis has imposed on the professions A survey of the salaries 
of petty officials, as shown in the same article, shows that 
these officials have had a greater reduction m their salaries 
than the workmen in their wages The decline in salaries since 
1927 ranges between 19 and 25 per cent That corresponds 
approximately to the reduction in the commodity price index 
Ihis index, howev^er, takes no account of the advance in the 
price of luxuries o’- of increased taxes The commodity price 
index IS based chiefly on a workman’s household and cannot be 
regarded as applicable to the standard of livung of the official 
or of the professions A federal inquiry into the mode of living 
of officials (1927-1928) showed the following living conditions 
The expenditures for food in the households of officials have 
declined 24 per cent The outlay for rent, heating, lighting, 
clothing and other required expenditures has decreased only 6 5 
per cent, w'hile the expenditures for luxuries have increased 
86 per cent in cost price. Thus, an average reduction in 
expenditures of 10 per cent is noted Over against this there 
IS a reduction in salary of from 19 to 25 per cent If the 
official is to balance his budget, the cost of living must be 
reduced by from 10 to 15 per cent It is important to see 
occasionally the actual figures that depict these things that every 
one experiences personally in order that he may realize what 
the results will be 

The Kaiserin Auguste-Viktona-Haus 
The mortality of infants and children in Germany has been 
reduced, in recent years, from 25 per cent to about 8 per cent, 
a result that can be ascribed to progress in hygiene and to the 
increasing knowledge of mothers with reference to the care and 
nutrition of children The Kaiserin Auguste-Viktona-Haus in 
Berlin has performed a great service in disseminating the most 
important ideas on infant hygiene and in the abolition of super¬ 
stition and Ignorance This federal institution for combating 
infant mortality, which is under the direction of Professor 
Langstein, is not only a model home and hospital for infants 
and children but assumes also the task of carrying on scientific 
research It was erected at a time when of 1(K) infants 20 or 
more died in the first year of life. It was recognized even 
then how important it is to provide the best living conditions 
for the new-born child Special rooms are equipped for the 
care of children born prematurely In the home for mothers, 
women without means find a refuge after confinement, until they 
secure a position or admission to a care-taking institution In 
the creche, or day nursery', employed mothers may leave their 
young children where they w ill be well cared for Entirelv 
separate from the other departments is the ward for infectious 
diseases The physicians of the institution have laboratories 
and a large scientific library for their own use The consulta¬ 
tion center for mothers, which is associated with the “home,' 
and where mothers may bring their children and obtain advice 
and information, widens the circle of influence of the institution 
Through the traimng of special nurses for the care of infants, 
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of teachers for the giving of instruction in nepiology, and of 
nurses to serve in hospitals for infants, the "home" endeavors 
to promote the welfare of the oncoming generation All public 
and private centers in the retch that have to do with the pro¬ 
tection of infants have the ample equipment of this institution 
at their disposal 

This home and hospital has of course suffered greatly from 
the economic depression Many of the former donors are no 
longer m a position to make contributions Prussia has felt 
compelled to withdraw tlie subsidy that it had been granting 
But, because of the economic distress, this center is more 
important than ever, for its foremost task is to preserve the 
strength of the people by protecting the child. In order to be 
in a position to help as many poor mothers as possible, the 
administration of the “home" organized a festival m the 
Zoologischer Garten, the proceeds serving to swell the free 
bed fund The federal commission for the promotion of a 
knowledge of hygiene among the people aided in holding, August 
20-22, an instructive exhibition termed “Mother and Child, 
with which was associated a special exhibit named “Mother 
and Child in Art, ’ which was followed by a children’s festival 


Park Reserved for Nursing Mothers 
The municipal council of Berlin is planning to introduce on 
the south side of Berlin an innovation In connection with the 
laying out of the new athletic field in Neukolln, a portion of 
the park is to be especially arranged and reserved for nursing 
mothers Mothers will thus be afforded an opportunity of 
spending several hours in the fresh air with their children 
without being subjected to annoyances by strangers The 
reservation will be opened some time this year 


PRAGUE 

(Tram Oxr Regular Correspoudent) 

Aug 27, 1932 

The Public Health During 1931 
Official figures on the public health situation in Czecho¬ 
slovakia m 1931, recently published, are of particular interest 
because during the year there was a severe economic depres¬ 
sion The natural increase of population was less in 1931 
than in 1930 This is due to a drop in the birth rate (to 21 5) 
and to a slight increase in the general mortality (to 14 4) 
The birth rate has been declining steadily for a good many 
years and last year’s drop is pronounced on account of a 
decreasing marriage rate resulting from the depression The 
year’s increase m population amounted to more than 100,000 
so that the population of the Czechosloiak Republic attained 
the figure of about 14,800,000 

As far as infectious diseases are concerned, the situation m 
1931 was favorable This was the fifth year in which there was 
not a single case of smallpox m the republic This is due to 
compulsory vaccination and revaccination, which is being 
strictly enforced Tjphus fever appears sporadically only in 
tlie eastern half of the republic A few imported cases appeared 
in Bohemia, but the epidemic focus was quickly eradicated 
Tv phoid continues to decline, last v ear s mortality from this 
disease being the lowest on record (6 5 per hundred thousand) 
Diphtheria continues to be the most important infectious dis¬ 
ease of child life in the country There was a slight decline 
as compared with the year 1930 (14 1 per hundred thousand) 
blit the situation is not as favorable as if preventive immuniza¬ 
tion could be applied on a large scale throughout the country 
Scarlet fever continues as a very mild disease. Its death rate 
(3 6 per hundred thousand) compares favorably with whooping 
cough (6 7) and measles (4 7) Infantile paralvsis was rare 
m the countrv for a good manv vears The first epidemic 
appoTcd w 1928 The following vears showed a low inci¬ 
dence of cases but last vear registered an epidemic of 343 
i-nses This disease represents a permanent addition to senous 


letters 


1367 


public health problems Influenza appeared in 1931 m a slight 
epidemic wave which ran through the eastern part of the 

country . , , 

The most serious feature of the public health picture in 
1931 IS the rise of tuberculosis mortality The rapid -decline 
since the end of the World War was interrupted for the first 
time in 1931 The tuberculosis mortality rose from 161 5 to 
167 8 As there was no slackening in public health activities 
directed against this disease, it seems that this rise is due to 
a general impairment of the standard of living on account of 
widespread unemployment Infant mortality for the country 
as a whole continues to decline and attained the lowest figure 
on record in this country (134) Nevertheless, as compared 
with the previous years, there appears a continual slowing 
down in the rate of decline. Mortality due to the puerperal 
state was the same in 1931 as in 1930 (4 1) The number of 
deaths attributed to malignant tumors continues to rise steadily 
For the country as a whole it attained a rate of 116 8 per 
hundred thousand In the western part of the country the 
number of deaths attributed to this cause attained almost the 
number of deaths caused by tuberculosis 

It can be said on the whole that the economic depression 
left pronounced traces on the public health in 1931 The most 
serious one is the increase of tuberculosis mortality and the 
slowing down m the decline of the infant mortality But if 
this impairment in the public health is compared with condi¬ 
tions during the first year of the World War, it is far smaller 
than that registered in 1915 

The House of Physicians 

The first report of the School of Popular Health Education 
of Prague was recently published This school is an integral 
part of the House of Physicians, which was opened in 1930 
It was built by the combined organizations gf physicians of 
Czechoslovakia and it houses all the important national agen¬ 
cies of medical practitioners (secretarial offices, editorial offices 
of medical periodicals, library, medical book store) Last year 
the idea appeared that the facilities of the establishment would 
be used for the health education of the general public The 
organizers of the undertaking had also the idea that a public 
health propaganda which would be carried out in the House of 
Physicians would work back on the medical practitioners and 
influence favorably their attitude to the public health move¬ 
ment The expenence of the first year as shown in the report 
was highly favorable. For all the activities of the school the 
lecture room of the house was used, and, in addition, one of 
the Stores arranged to install public health exhibits During 
the first year five series of courses were given The first 
course was concerned with the campaign against venereal dis¬ 
eases and with sex education Independent senes of lectures 
were organized for parents, teachers, adolescents, the army and 
the working population Entrance w'as free both to the lec¬ 
turers and to the public health exhibits The second senes 
of lectures was on rheumatism Again separated groups were 
organized for those who are most exposed to the disease (rail¬ 
road emplojees, work-men in the building trades) The third 
course vv-as given on cancer There were two more courses 
one of them on infant and prenatal care and the last one organ- 

Ph Health and 

Ph>sical Education on balneologj and physical culture It is 

estimated m the report that about 20.000 people attended the 
eevures and visited the exhibits The success of this under! 
taking IS ascribed to the fact that it is backed bj influential 

r w'm a the dean oT he 

Czech Medical Facultj of Prague) that the premises ar! 

located in the center of the c.tv and that the sch^l suc«cdcd 
m applving public health topics to the dailj life of the Stc 

The School Movement 

The Sokol congress which was held m Prague m Julv 
«cve-al interesting medical features This coSress, v^Ii^h ,s 
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held m Prague every siv 3 ears, had a special interest as it 
fell on the hundredth annnersary of the birth of the founder 
of the movement (Miroslav l 3 rs) The Sokol movement m 
Czechoslovakia has a membership of more than half a million 
active members It is organized in g 3 mnastic clubs, which can 
be found even in the smallest villages The congress in July 
attracted to Prague about 500,000 people At the stadium, 
17,000 Sokols appeared at one time in a mass performance 
Such an occasion presented serious public health problems, 
which were well taken care of by the medical section of the 
organization The president of the organization is a medical 
man (Stanislav Bukovskv), who was elected recently The 
medical section of the organization made the sanitar}' 
arrangements in the stadium and m the improvised living 
accommodations of the visitors, and it organized an efficient 
first aid service, which was highl 3 ’' effective during the mass 
performances in the hottest season of the 3 'ear This occasion 
was also utilized for research by a special group, which exam¬ 
ined the gymnasts before and after the performance The 
spectacular success of the congress visualized to the public 
how important a part the Sokol movement plays in the gen¬ 
eral improvement of the ph 3 'sical status of the population, 
because it includes in its program the popularization of gym¬ 
nastics and tries to create facilities for all forms of sports, 
inducing its members to live h 3 'gienically and to have periodic 
medical examinations 

The Slavic Medical Congress 
The Congress of Slavic Medical Students was held in Prague, 
June 28-30 The congress was established by the Federation 
of Slavic Medical Students, which was organized two years 
ago The congress was attended by the representatives of 
Yugoslav, Bulgarian, Polish, Ukrainian, Russian and Czecho¬ 
slovakian medical students It was held under the auspices of 
the dean of the Czech Medical Faculty in Prague The con¬ 
gress dealt with the history of the Slavic movement in medical 
work and the changing social conditions surrounding medical 
practice m Europe Resolutions were passed m favor of the 
interchange of professors, assistants and students among the 
medical faculties of Slavic nations represented in the congress 
All negotiations were conducted in the native languages of 
the speakers and onl 3 on rare occasions was it necessary to 
interpret the contents of the subject m another language than 
the one in which it was given 

The Needs of the Medical Curriculum 
The reform of the medical curriculum stands in the forefront 
of the interest of the medical profession of Czechoslovakia 
The four medical faculties of the country have elaborated pro¬ 
posals for the reform wffiich were recently presented to the 
Ministry of Public Instruction The reform is also a topic of 
discussion in medical organizations Recently a special com¬ 
mittee on education w’as appointed in the organization which 
concerns itself with rationalization and normalization in medi¬ 
cal practice This committee gave initiative to a debating 
assembly, which aroused considerable interest Three papers 
were presented The first was read by a country medical 
practitioner, who pointed out the defects of the present medical 
education as it presented itself to him when he started prac¬ 
ticing He sees the chief defect of the curriculum in the fact 
that it did not pay account to the change that has come about 
in medical practice through wndespread sickness insurance He 
sees a great drawback in the fact that there is not sufficient 
opportunity for practical education of phjsicians before they 
are allowed to establish themselves m practice A second 
speaker spoke as a representative of dispensary phjsicians 
According to the present status, most of the practicing phjsi- 
cians todav' have some connection with public authorities, many 
of them being emplo 3 'ed on part time 111 infant welfare cliniOs, 
tuberculosis dispensaries, prenatal consultations and school 
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medical inspection It appears desirable, therefore, that thor¬ 
ough grounding in public health practice should be given to 
all physicians before they establish themselves m private prac¬ 
tice The paper on the third topic of the program, the point 
of view of a scientific worker, dealt favorably of the prepara¬ 
tion for the scientific career which is given to young medical 
students at the present medical faculties of the country in 
comparison with other states in Europe 
In the discussion that followed the reading of the papers. 
It was generally admitted that the medical curriculum should 
be modified, but it was recognized that the change of the pic¬ 
ture in medical practice was so rapid that the medical faculties 
did not hav'e enough time to adapt themselves to the present 
situation It was also pointed out that apart from medical 
faculties other institutions will have to be created to take care 
of the preparation of physicians in special lines of medical 
service, such as medical insurance, public health service and 
dispensaries Nevertheless the medical curriculum should con¬ 
tinue to give a sound scientific basis on which the later practical 
experience can be built up There was a general agreement 
that a practical year should be made compulsory for those 
who have obtained the medical diploma before they are allowed 
to go into private practice One of the chief difficulties of 
the faculties is the ovcrcrow'ding of teaching institutions, which 
IS caused partly by the presence of foreign students from sur¬ 
rounding states and also by the popularity of medical study 
among the 3 "oung generation 

MOSCOW 

(From Our Regular Correspondcut) 

Sept 9, 1932 

Campaign Against Malaria 

One of the principal questions studied at the All-Union con¬ 
ference for planning public health in the second five year plan 
at Moscow in May was the problem of complete eradication 
of malaria In 1923 the number of new malaria cases in the 
Soviet Union was about four million In 1930, as a result of 
curative and preventive measures that were taken, about one 
million persons fell ill with malaria Until the present time 
malaria has chieflv been fought by curative measures Such 
measures as pouring petroleum over water supplies, tanks and 
wells, and spraying swamps with pans green, were not m gen¬ 
eral use because of lack of material The growth of the oil 
industry and the increase m the amount of land under cultiva¬ 
tion have a positive influence on the decrease of malaria Never¬ 
theless, curative work in malana areas will continue to be of 
great importance In localities where there are more than 500 
cases of malaria among every 10,000 inhabitants there will be 
created special malaria prevention stations 

A scientific study aiming to substitute plasmochin for imported 
quinine has been in progress for some years New preparations 
of the type of plasmochin were made and have been tested at 
the state tropical institute for two years In 1932 about 100,000 
patients will be treated with these preparations, and in 1933 
plasmochin will be prepared in sufficient quantity to fill all 
demands 

An essential help in antimalana work is the building of 
sanitary houses which have no dark corners and b}' the endeavor 
by the People’s Commissariat for Agriculture to destroy the 
places where the anopheles larvae hatch Special antimalana 
legislation will soon appear One of its chief points is the 
obligatory destruction of all unnecessary water reservoirs 
located uithin 5 kilometers of populated districts With the 
reduction in cost of chemicals, the spra 3 ing of chemical sub¬ 
stances from airplanes will be continued on a greater scale 
than at present Gambusia affinis is a small fish which spawns 
rapidly in a warm climate, it feeds on mosquito larvae The 
Batoum swamps in the Caucasus were sources of malana m 
1930 After Gambusia was cultn^ated in the swamps, the 
anopheles mosquitoes vanished 
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A detailed registration of malaria patients will be made and 
completed early in 1934 While infected, every patient will be 
isolated in a special tent receued from the Commissariat ot 
Public Health As a result of these measures, the malaria 
morbiditv is certain to decrease 30 per cent in 1934, 50 per 
cent in 1935, 75 per cent in 1936, with complete disappearance 
in 1937 

Protection of Childhood 

The mortality of children in the Union of Socialist Soviet 
Republics, as compared with prerevolutionary Russia, has dimin¬ 
ished This IS especiallj evident in towns where there are 
consultations, nurseries and clinics In 1928 in Leningrad the 
mortalitv of children was 13 7 per cent, in liloscow, 12 8 per 
cent In 1931 in Leningrad, liloscow and Kharkov it had 
decreased 

The number of public nurseries grows every year, as indi¬ 
cated in the following table 

Number of Beds in Public Nurseries (m Thousands) 


Proposed hv 
the First Fue 

1927 1928 1931 1932 Year Plan 

Town 34 128 7 263 1 65 0 

Country 2 5 102 8 329 4 

Summer public nurseries 100 5 1 426 3 3 506 0 225 4 


It was proposed by the first five year plan to increase the 
number of beds in public nurseries m industrial districts from 
35 to 58 8 for every thousand women As a matter of fact, 
in the beginning of 1932 for every thousand women there were 
67 places in public nurseries, by the end of the year the number 
of beds will be increased to 120 
The growth of the number of women in industry, as well as 
the number of women raising their educational level, and the 
growing significance of women in social life resulted in infants 
and small children spending much more time in public nur- 
senes In the Moscow region 60 per cent of these nurseries 
are functioning from eleven to fourteen hours daily, in the 
Nizhni Novgorod region 64 per cent, and in the Far West 
region 90 per cent There are also public nurseries where 
children stav all day 

Protection of Child Health 



192? 1928 

1931 

1932 

1931 1932 
(Proposed 
by 

the Plan) 

Percentage 
of Over 
fulfiUing of 
the Plan 

Fcdiatncjans 

1 730 

2 i66 

3 223 

2 600 

186 3 

Ambulatones for 

children 

183 

280 


250 

112 0 

Special beds for 

children 

5 800 

)3 315 

23 540 

16,700 

405 8 


The results m the protection of childhood are due to the 
attention paid to this question by the public and the govern¬ 
ment However, the problem of completely embracing children 
by public nurseries, ambulatories, consultations and qualified 
medical help is still before the Soviet public organizations and 
the Commissariat of Public Health 

Curative Nutrition in Industry 
To give workers an opportunity to treat their diseases with¬ 
out stopping their work is the aim of curative nutrition The 
iiounslinicnt scliemes, carcfullv worked out in the clinics of the 
Scientific Institute of Public Nutrition on the base of modem 
scientific investigations arc used for large numbers oi workers 
Of 2 000 workers receiving curative nutntion from tlic factoo 
ealmg-bouscs, oq per cent vverc benefited 
The Scientific Conference on totals of one vears work m 
the field of curative nutntion held at the Sickle and Hammer’ 
plant demonstrated the Iivclv interest of workers in this ques¬ 
tion rollowmg the example of Moscow giant mills m other 


towns are organizing curative nutrition for their workers T 
enterprise is wholly supported by public opinion Thus, fte 
reality and benefit of the enterpnse of the Institute of Public 
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BUDAPEST 

/From Our Regular CorrespoudeuI) 

Sept 1, l932 


Typhus Fever and Plague m Central Europe 
Dr Dezso Horvath, physician-in-chief at the National Public 
Hygiene Institution, has prepared a treatise on the spread of 
exotic diseases m central Europe since the arrmstice In respect 
to typhus fever, he states that formerly this disease was called 
’’morbus hungaricus,” which is but natural since Hungary has 
been the battle ground of wars through several centuries 
Where war is there is misery, overcrowding and lack of cleanli¬ 
ness, and misery and dirt are constantly followed by typhus 
The four infectious diseases that follow wars—cholera, plague, 
smallpox and typhus—have claimed more lives than the wars 
themselves The fact that from 1350 to 1700 Europe’s popula¬ 
tion increased only from 100,100,000 to 110,000,000 is mainly 
due to infectious diseases, which raged m the wake of wars 
The Serbian epidemic of 1915 claimed 135,000 lives out of 
2,500,000 men, and according to reliable records every fifth man 
contracted the disease In the years 1919 to 1922 in Russia 
about 10,000,000 men contracted typhus In Russia in the period 
from 1914 to 1922 about 60 per cent of the phvsicians succumbed 
to typhus In 1928 a French cruiser went in search of Amund¬ 
sen, and when returning it touched Reykjavik (a notorious 
typhus nest), and a few weeks later typhus broke out on board 
this cruiser Typhus fever is not indigenous in the tropics 
its nests are in the temperate and rather cold zones In 1928 
there were 1,964 cases in Asia, 2,735 in Africa and 35,009 in 
Europe. The chief outbreaks were Russia and Poland, where 
the climate is rather cold and where a considerable part of the 
population live under primitive conditions, often not taking heed 
of cleanliness They wear fur-lined garments, thus providing 
the best possibilities for the propagation of the earner of typhus, 
the louse. The disease attacked from 50,000 to 80,000 persons 
annually in Russia, prior to the war and revolution The 
epidemics of the Soviet times were of frightful proportions even 
in companson with prewar Russia In 1919 more than 2,300,000 


dim 111 iviu nearly 1 , 0011,000 persons contracted typhus tever 
In the figures relating to Poland, the morbidity rate per 
hundred thousand of population has been from a third to a 
sixth that of Russia since 1919 Ty'phus was not rare in 
Rumania prior to the war, but m the war years it was not 
common The total number of cases was 400 in 1915 and 800 
in 1916 In the two years following the war the figures rose 
The epidemic in 1919 amounted to 56,000 and in 1920 to 46,000 
cases In 1928, only 950 cases were reported 

In Lithuania, a country that w>as cut off from Russia, the 
morbidity rate shows fluctuations similar to those of Rumania 
In Esthoma m 1919 the morbidity rate w-as 100 per hundred 
thousand of population, in 1920 it was 400, but since 1923 the 
rate has fallen rapidly and in 1928 not one case was reported 
In Greece, ty'phus vras endemic before the war During the 
vvar between Greece and Turkey and following the influx of 
Greek refugees from Turkey, the disease broke out The 
morbidity rate was 117 per hundred thousand in 1923 and only 
4 1 m 1924 The drop has been continuous In Czechoslovakia 
isolated cases occurred prior to the war, but from 1915 to 1918 
there were epidemics Germany learned to know typhus during 

until 191a The annual mortalitv did not amount to 700 deaths 
even m the period of 1915-1919 Italy has harbored typhus for 
decades Up to 1890 there occurred from 2 000 to 3,000 cases 
vcarl, From 190a to 1918 the morbidity fell under 50 In 
1919 ewK 6aa cases were recorded but m the camps of Austrian 
and Hungarian prisoners there v cre 5416 cases Switzerland 
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has not had a single death from typhus since 1904 As regards 
Hungary, it has to be admitted t]?at as late as 1929 four cases 
were recorded Despite the efforts of the public authorities, 
the extinction of the disease cannot be expected as long as 
A'agrant gipsies are not under satisfactory control 
As regards plague, tliere are places m Europe where sporadic 
cases occur Such are the Azore islands, which recorded 27 
cases in 1928 and 4 in 1929, Greece, 29 in 1928 and 7 in 1929, 
Italy, 2 cases in 1928, Russia, 32 in 1928 and 41 in 1929 In 
Hungary not one case has occurred since 1823 

Cholera, since the termination of the war, has evaded Europe 
In 1928-1929 not a single case was notified in the whole of 
Europe In Hungary there occurred an epidemic in the Csal- 
lokoz in 1911 claiming 252 lives, and one in 1913 in Bacs County 
with 344 deaths During tlie war it was introduced several 
times, mainly from the Russian front Since 1918, no cases 
have been recorded in Hungary 
In regard to smallpox, in the postwar years in Hungary, 144 
cases were notified in 1920 with 29 fatalities, but since 1927 not 
a case has occurred Since the revaccmation law was passed in 
1887, It has been enforced rigorously In Hungary, anti vaccina¬ 
tionists are unknown and about 90 to 95 per cent of the infants 
are vaccinated Where even sporadic cases occur, tlie popula¬ 
tion of the whole region is revaccinated by specially appointed 
physicians paid by the state Recurrent fever was formerly 
unknown m Hungary During the war it was introduced, but 
in only a few places, chiefly in hospitals and prisoners’ camps 
In Europe, recurrent fever is unimportant with the exception 
of one country, Russia. 

JAPAN 

(From Our Regular Correspondent) 

Aug 3, 1932 

The New Cancer Institute 

A cancer research institute has been established in Tokyo, 
in the Imperial University Medical Department The institute 
IS to have a research department and a hospital, and Professor 
Nagayo of the university is to be the director After 1933, 
the government will bear a part of the expense, for this work 
IS regarded as most important 

Cholera in Shanghai 

According to the report by Dr Wulien-Teh there occurred 
in Shanghai, during the week ended July 16, 318 new cases 
with 16 deaths among the Chinese, and 4 cases with 1 death 
among the foreign residents The total number of cases in 
the first outbreak was 1,655, with 98 deaths, 24 cases and 8 
deaths occurred among the foreign residents For the week 
ended July 23, 411 new cases and 36 deaths were reported, 
bringing the total number of cases among the natives to 2,066 

Regulating Fees 

A body of local physicians has requested the Japanese Medi¬ 
cal Association to abolish the regulation of the physician's 
fee, whereby it has restricted its members Owing to the 
depression, many people go to a “cost” clinic, against which 
ordinary physicians cannot defend themselves The Japanese 
Medical Association held tliat to abolish the restriction would 
be dangerous, because it would tend to create keen competition 
among the members, which would degrade physicians and 
endanger the national health In the conference of the local 
health officers recently held at the home department, the gov¬ 
ernment informally stated that the regulations of the associa¬ 
tion are not compulsory Some are of the opinion that the 
regulations of the association are contrary to the state consti¬ 
tution Thus the abolishment of the regulations is deemed to 
be a matter of time Everj week, the medical journals of this 
country have their pages filled with articles, asking the opinions 
of veteran practitioners on how to change the association 
regulations 


Births and Deaths in 1931 

According to a report of the statistical bureau, the total 
number of births m 1931 was 2,102,006 Thus about 240 babies 
on an average were born each hour There was an increase 
of 18,015, compared with the births in the previous year The 
birth rate per thousand of population was 32 16 The deaths 
in 1931 totaled 1,240,472, or about 142 an hour, an increase of 
69,073 The rate per thousand of population was 18 98 There¬ 
fore the natural increase in the population was 861,534 

Lack of Medical Equipment in 'Villages 
The death rate of farm villagers in this country is higher 
than that of dwellers in cities m spite of the fresh air and 
sunshine Insanitary conditions, want of proper food, and 
shortage of medical care are among the causes of this fact 
Especially do country people suffer from parasites A report 
of the examination of more than 130,000 persons in 71 villages 
showed that 72 per cent of the residents had'parasites Unem¬ 
ployed factory girls go back to their native villages and dis¬ 
tribute city diseases among the villagers, who have little power 
of resistance to those diseases In such conditions the medical 
equipment is inadequate More than 3,200 villages are said to 
have no doctor at all In a recent conference of the prefec- 
tural governors, they affirmed that the destitution of the coun¬ 
try villages was mainly due to the prevalence of infectious 
diseases and the want of nutrition The emperor, who heard 
of those conditions in the villages, granted funds for medical 
relief The government is also going to make an expenditure 
of 600,000 yen for the same purpose 

Act to Prevent Parasitic Disease 
A new act went into effect, August 1, to prevent parasitic 
diseases The new act gives the local office the right to exe¬ 
cute a medical examination at any time, if need be One sixth 
of tlie whole expense for it will be borne by the government 

The Severance Medical School in Chosen 
The proprietor of the Severance Medical School at Seoul, 
Chosen, has applied to the minister of education of the Japanese 
government to promote the status of the school to that of the 
collegiate course so as to obtain sanction for granting licenses 
to graduates to practice medicine This school was estab¬ 
lished for religious purposes and did not give systematic medi¬ 
cal education The commissioners are said to have gone there 
to investigate the school under the charge of Dr Hayashi, 
dean of the Tokjo Imperial University Medical Department 


Marriages 


Fred Wilson Graham, kforns, III, to iliss Clara Ellen 
Russell of Terre Haute, Ind, in Chicago, September 3 
John Thorpe Metcalf, Jersey City, N J, to Miss Dell 
Catherine Fleming of Richmond, Va, August 5 
Eugene Cushman Wvlie, Boston, to Miss Elizabeth Anne 
McKelvie of Rochester, N Y, August 22 
William E Tomlinson, Jr, to Miss Margaret Corinne 
Peaco, both of Richmond, Va, recently 
Harold James Schilling, Platteville, Wis, to Miss Eiahn 
Roberta Hurlbut of Chicago, October 3 
Johnson McGuire to Miss Elizabeth Eton Livingood, both 
of Cincinnati, at Quebec, June 5 

Robert Montfort Schlev to Dr IiIargaret Warwick, 
both of Buffalo, September 19 

Blanton L Hillsman to Miss Evelyn E Holdcroft, both 
of Richmond, Va, July 26 

Leo J Moriaritv to Miss Leila Gerhardt, both of Two 
Rivers, Wis, September 8 

Eugene P Eow'ers to Miss Receda Herman, both of Vin¬ 
cennes, Ind, September 3 
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Dentbs 


John Oscar Skinner ® Lieutenant Colonel, U S Army, 
retired, Washington, D C , University of Maryland School of 
Medicine, Baltimore, 1866, Unuersity of Pennsylvania School 
of Medicine, Philadelphia, 1867, entered the army as an assis- 
tant surgeon in 1874, retired in 1893, was again in active duty 
m 1918 and was retired as a lieutenant colonel in 1930 for 
disability m line of duty, for many years medical superinten¬ 
dent of the Columbia Hospital, aged 87, died, September 12, 
m St Elizabeth’s Hospital 

Thomas Oscar Freeman ® Mattoon, Ill , Baltimore Medi¬ 
cal College, 1898, member of the House of Delegates of the 
American Medical Association, 1916-1917 and 1921-1932, fellow 
of the American College of Surgeons, formerly member of the 
state board of health, city health officer, for many years attend¬ 
ing physician to the Odd Fellows’ Home, one of the organizers 
and on the staff of the Methodist Memorial Hospital, aged 59, 
died, October 7, of cerebral hemorrhage. 

Walter Francis Tolson ® Major, M C, U S Army, 
Silver Sprmgs, Md., Georgetown University School of Medi¬ 
cine, Washington, D C, 1916, served dunng the World War, 
was appointed first lieutenant in the medical corps of the regu¬ 
lar army m 1918 and in 1930 was promoted to major, was last 
stationed at Fort Ethan Allen, Vt , aged 40, died, Septem¬ 
ber 9, at the Walter Reed General Hospital, Washington, 
D C , of pulmonary tuberculosis 

Fitch Charaplin Edmonds Mattison * Pasadena, Calif , 
College of Physicians and Surgeons of Chicago, 1888, member 
of the House of Delegates of the American Medical Associa¬ 
tion, 1930-1932, fellow of the American College of Surgeons, 
surgeon to the Pasadena Hospital, chairman of the staff and 
medical board of the Los Angeles General Hospital, aged 71, 
died, September 16, of cerebral thrombosis 

Evander M Sanders ® Nashville, Tenn , Medical Depart¬ 
ment, University of Tennessee, Nashville, 1906, member of the 
Western Surgical Association and the Associated Anesthetists 
of the United States and Canada, formerly adjunct professor 
of abdominal surgery and gynecology at hts alma mater, aged 
56, on the staff of the Protestant Hospital, where he died, 
June 30, of perforated duodenal ulcer 

Thomas George Lee, Babson Park, Fla , University of 
Pennsylvania School of Medicine, Philadelphia, 1886, member 
of the Minnesota State Medical Association and the American 
Association of Anatomists, professor emeritus of anatomy 
Unuersity of Minnesota Medical School, and the graduate 
school of medicine, aged 71, died, September 1, of injuries 
receued in an automobile accident. 


Julius Adams Johnson ® Major, M C, U S Army, 
Jackson, Tenn , Vanderbilt University School of Medicine 
Nashville, 1916, sen'ed dunng the World War, was appointed 
a captain in the medical corps of the regular army in 1920 and 
promoted major in 1929, aged 43, died September 9, at Fort 
McClellan Anniston Ala , of a self-inflicted bullet wound 
Noah Riley Jackson ® Austin, Texas, Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn, 1915, president of 
the Texas Dermatological Association served during the World 
War, on the staffs of the Seton Infirmary, St David’s Hos¬ 
pital and the Breckenridge Hospital, aged 46, died, July 30, 
of pneumonia following an operation 

Joseph Charles Taylor, New York, Columbia Unuersitj 
College of Phjsicians and Surgeons, New York, 1896, emeritus 
professor of gjnecologj. New York Pol> clinic Medical School 
and Hospital formerlj on the staffs of the Woman s Hospital 
New \ork, and the Torrington (Conn) Hospital, aged 60 
died June 19 in Portland, N Y 

Joseph Uriah Blose ® Altoona Pa Columbus Medical 
College 1880 Ohio Medical Unuersitj, Columbus, 1895, past 
president of the Blair Countv Medical Societj , member of the 
cit\ board of health, on the staffs of the Altoona Hospital and 
the Mercy Hospital, aged 76, died in September, of cerebral 
hemorrhage 

Henry C Schoepfle ® Sandusku Ohio, Unuersitv of 
Michipan Mediral School Ann Arbor 1897, Spanish-American 
War veteran for manv icars countj coroner and citv health 
commissioner, on the staffs of the Providence and Good 
Samaritan hospitals, aged 57, died, September 13, of mvo- 
carditis 


Will Howard Swan, Colorado Spnngs Colo Harvan 
LnucrsiU Medical School Boston 1891 member of the Colo 
rado State Medical SocicU and the Wncan Oimatoli^ia 


and Clinical Association, aged 64, died, September 5, of 
bronchiectasis and brain abscess 

Thomas Edward Quigley ® Geneva, NY, Colimbia 
University College of Physicians and Surgeons, Nevv York, 
1918, past president of the Ontario County Medical Societj', 
on the staff of the Geneva General Hospital, aged 39, died, 
August 20, of acute encephalitis 

Murdoch Campbell Smith, Lynn, Mass , Howard Univer¬ 
sity School of Medicine, Washington, D C, 1888, an affiliate 
Fellow of the American Medical Association, also a dentist, 
formerly on the staff of the Union Hospital, aged 76, died, 
August 29, of arteriosclerosis 

Jasper Grimes ® Beaumont, Texas, Memphis (Tenn) Hos¬ 
pital Medical College, 1904, on the staffs of the Hotel Dieu 
Hospital and the Beaumont General Hospital, aged 59, was 
killed, September 25, when the automobile in which he was 
driving was struck by a train 

James Elmer Woelfle, Cairo, Ill , St Louis College of 
Physicians and Surgeons, 1897, member of the Illinois State 
Medical Society, served dunng the World War, for many 
years member of the board of education, aged 60, died, Sep¬ 
tember 9, of angina pectoris 

Everett Eugene Richardson, Ames, Iowa, State Univer¬ 
sity of Iowa College of Homeopathic Medicine, Iowa City, 
1895, member of the Radiological Society of North America, 
aged 63, died, August 20, m a local hospital, of diabetes 
mellitus and cholecystitis 

Arlon H Gifford, Kalamazoo, Mich , Detroit College of 
Medicine, 1904, member of the Michigan State Medical Society, 
aged 62, on the staff of the Borgess Hospital, where he died, 
September 11, of carcinoma of the stomach with metastasis to 
the liver and pancreas 

Frank Benneville Pierce, Haverhill, Mass , Medical 
Department of the University of the City of New York, 18^, 
member of the Massachusetts Medical Society, aged 74, died, 
September 1, in the Benson Hospital of hypertrophy of the 
prostate and uremia. 

Robert Archie Crawford ® Chamberlain, S D , Univer¬ 
sity of Illinois College of Medicine, Chicago, 1913, felloiv of 
the American College of Surgeons, surgeon to the Chamber- 
lain Sanitarium and Hospital, aged 44, died in Apnl, of miliary 
tuberculosis 

Robert Newton Manley, Qarksville, Ark , University oi 
Arkansas School of Medicme, Little Rock, 1912, member of 
the Ar^sas Medical Society, served during the World War 
aged 48, died, August 27, ui Ponaford, Mum, of coronary 
occlusion ^ 


u ^ iviaie 3 an, uetroit. University ot 

Michigan Medical School, Ann Arbor, 1914, served during the 
M orld War’ formerly instructor in surgery at his alma mater, 
aged 45, died, September 12, of uremia and hypertension 

Charles Irville Prescott, Maplewood, N J Columbia 

Surgeons, New York 
lw5, aged 53, died, September 1, m the Orange Memorial 
Hospital, Orange, followmg an operation for appendicitis 

Mmi^^PortHiM TrsT’ f ll" School of 

Maine, Jr-ortland 1883, fellow of the American College nf 

Joseph Smyser Hay ® Perth Ambov N T ^ r 

the South Medical Department Sevvree Tenn^ ISM 

Roland ScheS'd! M “ane*BS,mo';i. ?{!5' ^"”5 

aged 68, died August 13 m the U 9 S -^^^ociation 

land, of bronchopneumonia and artenoscJcrosfs 

bia U^Sj^Slfcge^f PhvMc^am'and''s 

dunng the World V ar, on the staff of the'wTkes £ '"r 
cral Hospital aged 59 died September 5 Gen- 

iiarry Watson Squibb ® Saffnrd Ai-,, vv 
versitv School of Mrficmc. St. Louis^Un:; ''Uni- 
Gral^m Countj ^^ed.cal'^sSetv 'LSo, 

Squibb Hospital aged 43 died -Xugu-t 7 ’ ^lorris- 
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Lomax Plater Tayloe, Vienna, Va , Medical College of 
Virginia, Richmond, 1912, member of the Medical Society of 
Virginia, served during the World War, aged 54, died, Sep¬ 
tember 12, of cerebral hemorrhage 

Edgar Allen Arthur, Stockton, Calif , Medical Department 
of the University of California, 1901, member of the California 
Medical Association, aged 68, died, July 12, of chronic myo¬ 
carditis and arteriosclerosis 

Hugh R Tarver, Gu 3 don, Ga , University of Georgia 
Medical Department, Augusta, 1890, member of the Medical 
Association of Georgia, member of the board of education, 
aged 63, died, August 25 

Pritz Neumann ® New York, German Universitv of 
Prague Facultj of Medicine, 1897, on the staff of the Lenox 
Hill Hospital, aged 62, died, August 28, in the klount Zion 
Hospital, San Francisco 

Francis Joseph Roberts, San Francisco, College of Phvsi- 
cians and Surgeons of San Francisco, 1907, aged 59, died, 
May 25, in the San Francisco Hospital, of cerebral hemor¬ 
rhage and hypertension 

James Lee Wells, Brighton, Mass , Harvard Universitv 
Medical School, Boston, 1883, aged 78, died at Boston State 
Hospital, Boston, July 13, of general arteriosclerosis and 
bronchopneumonia 

D Milton Goodner, Fayetteville, Tcnn , Medical College 
of Alabama, Mobile, 1876, member of the Tennessee State 
Medical Association, formerly majmr of Fayetteville, aged 83, 
died, August 28 

Aaron Benedict Sollenberger ® Waynesboro, Pa , Balti¬ 
more Medical College, 1898, on the staff of the Wa 3 nesboro 
Hospital, aged 61, died, August 2, in the Johns Hopkins Hos¬ 
pital, Baltimore 

Edward T Griffith, Santa Monica, Calif , National Normal 
Univ'ersity College of Medicine, Lebanon, Ohio, 1892, Medical 
College of Indiana, Indianapolis, 1902, aged 67, died, June 2, 
of heart disease 


Egbert Tugwell, Baton Rouge, La , University of Nash¬ 
ville (Tenn) Medical Department, 1908, aged 45, died, 
August 13, at Our Lady of the Lake Sanitarium, of lobar 
pneumonia 

Alexander Monroe Allen, Buford, Tenn , University of 
Nashville Medical Department, 1874, member of the Tennessee 
State Medical Association, aged 81, died, April 29, of arterio¬ 
sclerosis 

S Elizabeth Curry, Hastings upon Hudson, N Y , New 
York Medical College and Hospital for Women, Homeopathic, 
1894, aged 74, died, May 30, in Yonkers, of carcinoma of the 
sigmoid 

William Otterbein Smith, Norristown, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1878, aged 83, 
died, August 3, in the Riverview Hospital, of carcinoma of the 
rectum 


William J McCuaig, Chicago, McGill Universitv Faculty 
of Medicine, Montreal, Que, Canada, 1886, aged 72. died, 
August 28, in Los Angeles, of chronic valvular heart disease 
Marvin Fosdick, Almena, Mich , University of Michigan 
Medical School, Ann Arbor, 1875, aged 85, died, June 18, of 
carcinoma of the left ear and gangrene of the right leg 

Philip A Scott, Newport News, Va , Howard University 
School of Medicine, Washington, D C, 1901, aged 58, died, 
August 29, of pulrponary infarct and multiple abscesses 


John Milton Adams, Niles, Calif , Rush Medical College, 
Chicago, 1882, aged 72, died, June 5, in the Southern Pacific 
Hospital’, San Francisco, of carcinoma of the prostate 

J Chase Stubbs ® Chicago, Cliicago Medical College, 
1889 on the staff of the Hospital of St Antliony de Padua, 
aged’67, died, August 18, of chronic nephritis 

William T Jones ® Hoiseheads, N Y , University of 
Buffalo School of Medicine, 1891, health officer of the town 
of Horseheads, aged 65, died, September 1 

Frederick W D’Evelyn, San Francisco, University of 
Edinburgh Faculty of kledicine, Edinburgh, Scotland, 1886, 
aged 77, died, August 29, of arteriosclerosis 

George Welby Van Pelt, Crozet, Va , University of 
Louisville (Ky ) School of Medicine, 1870, Civil War veteran, 
aged 89, died, June 17, of arteriosclerosis 

Frank R Frazier, YorkviIIe, Ill , Rush Medical College, 
Chicago, 1895, aged 60 died suddenly, August 7, in the Copley 
Hospital, Aurora, of cerebral hemorrhage. 


John L Sweeney ® Chicago, Baltimore University School 
M Medicine, 1898, aged 65, died, August 26, in the Evangelical 
Deaconess Hospital, of diabetes mellitus 

Ralph Eugene Worrell, Elmwood, Ill , Northwestern Uni¬ 
v'ersity School of Medicine, Chicago, 1909, aged 52, was killed 
August 28, m an automobile accident ' 

Clarence Theodore Bindley, Davenport, Iowa, Rush Medi¬ 
cal College, Chicago, 1885, aged 75, died, September 25, m 
St Lukes Hospital, of heart disease 

Jacob Pinkerton Easter, Clatskame, Ore , Physio-Medical 
Institute, Cincinnati, 1869, Civil War veteran, aged 88, died, 
July 13, of chronic endocarditis 

Samuel B Snyder, Comstock, Mich , University of Michi¬ 
gan Medical School, Ann Arbor, 1885, aged 74, died, August 
13, of cerebral hemorrhage 

James Duncan McKenzie, Bissett, Mamt, Canada, Uni¬ 
versity of Manitoba Faculty of Medicine, Winnipeg, 1931, aged 
26, was drowned, June 12 

Edgar Hazelwood Jones ® Eldora, Iowa, University 
Medical College of Kansas City, Mo, 1893, aged 73, died, 
August 7, of heart disease 

David Brekes, New York, New York Medical College, 
1864, Civil War veteran, aged 92, died, August 2, of chronic 
myocarditis and seniht 3 ' 

Charles A Hartzell, Fayetteville, Pa , University of Penn- 
svlvania School of Medicine, Philadelphia, 1887, aged 67, died, 
June 11, of myocarditis 

Carolyn E Geisel, Tekonsha, Mich , Eclectic Medical 
Institute, Cincinnati, 1887, aged 69, was found dead, Septem¬ 
ber 15, of heart disease 

Harold Field Teed ® Sidney, N Y , Albany Medical 
College, 1924, aged 33, was found dead, August 27, ot an 
ov’erdose of chloroform 

Herbert Arthur Makinson, Oakland, Calif , University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1903, 
aged 58, died, July 9 

William Augustus Meierdierks, San Francisco, Cooper 
Medical College, San Francisco, 1895, aged 62, died, July 5, 
in Santa Cruz, Calif 

Calvin A Wisner ® Columbiaville, Mich , Michigan Col¬ 
lege of Medicine, Detroit, 1881, aged 77, died, August 27, of 
cerebral hemorrhage 

John O Cummins, Nashville, Tenn , Vanderbilt Univer¬ 
sity School of Medicine, Nashville, 1901, aged 61, died, July 
28, of heart disease 

Joseph Vincent Hinchman, Blair, Neb , Medical College 
of Indiana, Indianapolis, 1885, aged 86, died, June 17, of 
bronchopneumonia 

James M Mitchell ® Pontiac, Ill , Rush Medical College, 
Chicago, 1900, aged 62, died, August 25, of carcinoma of the 
throat and mouth 

Clara Louise Normington, Janesville, Wis , Woman’s 
Hospital Medical College, Chicago, 1878, aged 78, died, 
August 15 

John Luther Millard ® Pinconning, Mich , Detroit Col¬ 
lege of Afedicme, 1902, aged 67, died, September 6, of angina 
pectoris 

R J Boatman, Carlsbad, N M , Missouri Medical Col¬ 
lege, St Louis, 1892, aged 80, died, Apnl 13, of interstitial 
nephritis 

Augustus F Buchler, New York, College of Physicians 
and Surgeons in the City of New York, 1876, aged 77, died, 
July 27 

Denver Colorado Garner, Long Beach, Calif , St Louis 
College of Ph 3 'sicians and Surgeons, 1896, aged 61, died, 
July 11 

Adolf Pannkoke, Milwaukee, University of Gottingen, Ger¬ 
many, 1879, aged 79, died, August 31, of carcinoma of tlie 
bladder 

William Donald Kempton, Cincinnati, Miami Medical 
College, Cincinnati, 1873, aged 82, died, August 17, of heart 
disease 

James Hynes ® Minneapolis Medical Department of Hem¬ 
line University, Minneapolis, 1899, aged 65, was found dead, 
July 7 

Hattie G Seward Lacy, Los Angeles, Woman’s Hospital 
Medical College, Chicago, 1885, aged 74, died, June IS 

Thomas Barr, Whittier, Calif , nongraduate, aged 88, died, 
April 23, of senility 
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Correspondence Queries and Minor Notes 


HYOSCYAMUS and HYOSCINE 
To the Editor —In The Journal, August 20, in an article 
by Dr Dinsmore on “Hyperthyroidism in Children,” page 638, 
I note the following 


We ha\e now operated on forty three patients with hyperthyroidism 
with two deaths, one of which occurred before the advent of compound 
solution of lodmc. 


According to his memoirs, Lugol made extensive use of com¬ 
pound solution of iodine in 1827, some lOS years ago this in 
the treatment of goiter 

Again, on page 659, under the title “The Medical History of 
Sir Walter Scott,” it is stated 

In one attack lasting six hours he took 6 grains of opium, 3 of scopo 
lamine and nearly 200 drops of laudanum 

Disregardmg the question of the identity of scopolamine and 
hyoscine and the fact that ^oo gram of scopolamme or its salts 
might be considered a fair dose, scopolamine seems to ha\e 
been discovered m crystalline form by Bender in 1889 and 
named by him Our histones state that Sir Walter died m 
1832, some fifty-seven years previously 

Since these statements do not present the appearance of 
typographic errors, they arouse my curiosity as matters of 
historical mterest if nothmg more 


William N Macartney, MD, Fort Covington, N Y 


Note.— In the reference to Sir Walter Scott the stenographer 
copied the reference, changing hyoscyamus to hyoseme, and the 
error was not detected _ 


TOXICITY OF NUPERCAINE 
To the Editor —In a communication to The Journal, 
September 3, Dr V W Jensen reported a reaction after the 
subcutaneous and submucous injection of nupercaine prior to a 
hemorrhoidectomy The reaction consisted of dizziness, nausea, 
vomiting, loss of bladder and rectal control and unconscious¬ 
ness The reaction was not fatal 
Dr Jensen states that he used from 5 to 6 cc of a 1 per 
cent nupercaine solution Although this may seem like a very 
small dose, it is m reality a \ery large dose. The regular 
concentration of nupercaine that is used for subcutaneous injec¬ 
tion IS a 1 1,000 solution The amount of nupercaine used m 
the case reported ivas between 50 and 60 mg, which would be 
as much as from SO to 60 cc of a 1 1,000 solution 
I think this reaction can be attributed to an overdosage of 
the drug When used in the 1 1,000 strength recommended, 
I have never seen a toxic reaction uhen limiting its use to not 
aboic 60 or 75 cc g Arnheim, M D , New York 


“PHRENECTOMY” 

To the Editor —^The word “phrenectomi ’ is so much used 
Tt present to mean phrenic nerie resection that it maj be 
justifiable to single it out from other misused uords for 
comment 

3he word “phren’ is now applied to two regions tlie dia¬ 
phragm and the mind The diaphragm is not often the site of 
such disease that an\ portion of it needs to be remoied, but 
the word ‘phrenectomi should be resened for such a con- 
tingciici Since this word should ha\c a definite meaning 
ditTcrcut from that in which it is being used such use is not 
jiistifiahlc In fact such use is a inctonomi too far fetched 
to be good Dnclish and is certainK bad science 

The science of medicine retiiiires as exact a termmoiogv as 
an\ science \\ ould it not tl cn be pertinent to suggest that 
the committee studitnc inealical nomenclature should select new 
tern s is \ ell a- the designations oi new diseases' 

1) R Kwrp, MD Kerri die, Texas 


Anonymous Communications and queries on postal cards "■>' 
be noticed. Every letter must contain the writers name and address. 


BEACTION AFTER BLOOD TRANSFUSION 
To the Eddor -A white girl aged 20 years, weighing 90 pounds 
(41 Kg ) and rather poorly nourished, was icteric and ordinarily weak and 
listless She has had several attacks of pellagra in the 
On admittance to the hospital, her erythrocyte count was 1,500 000 and 
the hemoglobin content 20 per cent The urine was normal exMpt for a 
trace of reducing sugar The white blood cells numbered 6,000 per 
cubic millimeter, with 58 per cent polymorphonuclears and no eo^sinophils 
No history of protein reactions m the past was obtained The family 
history was negative On admittance, the working diagnosis was secon 
dary anemia following pellagra and a blood transfusion was decided on 
in the hope of bettering hematopoiesis The donor selected bj the cross 
matching of both cells and scrum of the donor and recipient (micro 
scopicaBy) was a white man, aged 28, In good health and with no 
unfavorable history It is interesting to note in this connection that, of 
seven donors typ^ for this transfusion all were compatible with the 
recipient m both the cell to serum and the serum to cell matching 
The transfusion tvas started Lewisohn s citrate method being used and 
the same technic that has been used here countless times without reac 
lions The blood was kept at body heat and instillation into the arm vein 
of the recipient started within two minutes after it had been drawn 
from the arm vein of the donor After about 20 cc had run m, the 
patient suddenly lost consaousness the pulse which liad been 110 previ 
ously became much slower and weaker but remained regular The pupils 
dilated and the patient became moderately cyanotic, the sphincters 
released with a consequent emptying of the bladder, the breathing became 
shallow, and there was some slight spasmodic contraction of the skdetal 
musculature Oxygen was administered and 10 minims (0 6 cc ) of solu 
fion of epinephrine hydrochlonde injected into the arm The transfusion 
was stopped. After about eight minutes the patient regained conscious 
ness and was put back to bed She suffered some chill for the next four 
hours and the temperature which bad been normal was raised to 101 F 
returning to about normal on the following day Since that time she has 
remained m bed with a nearly normal temperature. A liver extract 
preparation has been started Under the conditions to what do you 
attribute the reaction and what do you advnse in the way of further 
treatment? Is another attempt at transfusion advisable m your opinion’ 
If not what are the best mdications for hematopoietic treatment’ Please 
omit name U ^ Clarolina 

Answer —The reaction described is typically anaphylkctic 
in nature and may be due to any one of a nutnber of factors 
Although rare in occurrence, such a reaction may take place in 
spite of absolute compatibility in the serum to cell and the cell 
to serum tests In some dimes, in addition to the serologic 
test, the biologic test is made, that is, from 10 to 20 cc of 
compatible blood is injected into the recipient and a period of 
from ten to fifteen minutes allowed to elapse in order to ascer¬ 
tain whether just such a reaction as described will occur 

One of the common factors overlooked is that reactions not 
apparent under the microscope may occur within the body when 
larger amounts of blood are injected These are due to the 
presence of agglutinins and subgroups m the blood making the 
selection of a donor of the same type as the recipient preferable 

The presence of products of protein digestion m the blood 
stream of the donor may account for just such a reaction If 
the donor has partaken of meat, eggs or milk within a short 
time preijious to the transfusion, a sensitization of the blood 
may result 

On the uhole, reactions occur more frequently with citratu 
transfusions than when whole blood is used The rtartio^Tm 

'V*th consequent incom- 
j the blood, particularly m the citrate 

method, (3) destmction of platelets by the citrate, (4) action 
of tlie blood on the rubber tubing, (5) ingestion of fo^fthat 
increase the protein sensitization of blood, (6) injections of 
serums or antitoxins ^ uijeeuons ot 

In this case another factor may be present The patient was 
markedly icteric Although jaundice per se does not as a JSe 
cause reactions, the jaund.ee m this «se may be hemolvT.r 
and hernolvsis may have occurred following mject.on of the 

b" 'is 

with an abundance of meat liver and green Vecelahlv. i 
extract bv mouth or hvpodermicalh . fron 
cod liver oil 


in anv form, and 

\s far p another transfusion is concerned it mav Ko . j 
if n IS definitely ascertained that the jaundice is 
Before the transiusion the donors should be tvned Tr 
agglutination test performed both macroscomcalK^ an/ ' 
vcop.callv, and another biologic test perfon^^^ ^ 
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BATHING DURING MENSTRUAL PERIOD 


To the Editor What are the reason', if any, why a woman should 
not take a tub bath or go in bathing at tlie time of the menstrual period? 
The women who compete in swimming matches must, of neccssitj, go 
in the Mater at the time of the period, and I have never heard or read 
o any ill effects Andrew J Gilmour, M D , New York 


Answer —There is no good reason why most women may 
not take a tub bath or go in bathing during the menstrual 
period However, if the flow of blood is profuse, a long or 
strenuous swim may make it excessive Likewise, hot tub baths 
during the menses may increase the amount of blood lost A 
cold bath taken just before or at the beginning of menstrua¬ 
tion may occasionally stop the bleeding The danger of infec¬ 
tion from the water which may gain access to the vagina is 
practically ml Certainly women who are accustomed to a 
daily tub bath, shower or swim may safely continue these 
ablutions throughout the menstrual period 


USE OF COLLOIDAL SULPHUR IN ARSENICAL 
DERMATITIS 

To the Editor —Would the administration of colloidal sulphur intra 
lenously be of benefit in the treatment of arsenical dermatitis? I ha\e 
recently had a number of cases of poisoning from the use of pans green 
and calcium arsenite in laborers who spray potato plants for bugs The 
nasal mucous membranes become inflamed from the inhalation of the 
calcium arsenite dust Many get a dermatitis of the hands and face 
What would be good treatment? Please omit name jj Minnesota 

Answer—T he arsenical dermatitis arising from the trade 
practices described may in part be attributed to the local action 
of arsenic compounds, and in part to systemic involvement 
The intravenous administration of colloidal sulphur is not 
recommended 

In dermatoses subsequent to arsenicals administered in the 
treatment of syphilis, colloidal sulphur has been used and has 
its advocates However, at this time, dermatologists look with 
greater favor on the use of thiosulphates Animal experiments 
tend to prove that these substances do not hasten the elimination 
of arsenic, and their worth has been questioned No less, wide 
use of these thiosulphates suggests their value At present the 
theory is current that such medicaments act as a buffer in the 
protection of various tissues against the action of arsenic 
compounds 

When used intravenously, the dose recommended is 10 cc 
of a 5 per cent solution daily Few persons react unfavorably 
after the administration of thiosulphates 

In addition to the foregoing, it may prove desirable to admin¬ 
ister alkalis and to establish diuresis 
Foci of infection that may play some part in the causation or 
seventy of the arsenical dermatitis are ordinarily best left 
alone during acute stages of arsenic skin involvement Such 
activities as the removal of tonsils or teeth are never advisable 
during the height of the skin abnormality 

The problems here involved are further discussed in the 
following publications 

Cntchley, A M Arsenical Dermatitis During Antisyphilitic Treat 
ment. Practitioner 1134 578 (May) 1930 
Beinhauer, L G Sodium Thiosulphate and Its Therapeutic Field 
in Syphilis, Am J Syph 13 55 (Jan ) 1928 
Kuhn, H A , and Reese, H H Sodium Thiosulphate in Treat 
ment of Metallic Intoxication, The Journal, Dec 5 1925, p 1804 
Bugg, C R , and Folkoff Caspar Arsenic Dermatitis in a Child, 
Ireated with Sodium Thiosulphate, Bull Johns Hopkins Hosp 
3B 76 (March) 1924 


INVERTED NIPPLES 


To the Editor —I am uorking in a baby health station, a busy place 
A mother last week called my attention to the fact that the nipples of 
her baby’s breasts are becoming inverted She would like to know whether 
this process can be checked Her little girl of 4 years has the same 
condition In view of the difficulty of nursing a baby if the mother has 
inverted nipples, I wonder whether a study of the matter has been made 
It seems to me a problem worthy of study Please omit name 

M D , New York. 


Answer —Inversion of the nipples in the young female 
infant is due to a congenital shortness of the terminal ducts 
There is no known remedy for this condition 

A similar inversion of the nipples may appear in adult life 
and IS then due to a low grade mastitis with subsequent 
increase of fibrous connective tissue, which by contraction 
produces the same clinical picture This likewise is not amena¬ 
ble to treatment However, it is a common observation in 
nursing mothers whose nipples are of the inverted type that 
in response to the nursing stimulus the nipples not infrequently 
become sufficiently exposed by the engorgement due to the 
erectile muscle fibers under the areola to permit the infant to 


Jour A M A 
Oct 15, 1932 

obtain a satisfactory grasp on the nipple In late pregnancy 
It IS permissible to instruct the patient to use her own clean 
fingers to draw out and massage the nipples if they can be 
seized at all, or when lactation begins the nipple can be pulled 
out by the use of an electric or hand pump just prior to placing 
the infant to the breast 


ARTHRITIS OF MARIE STROMPELL TYPE 
To the Editor ~Tc\\ me how a type of arthritis called a rare tjpe, 
Alanc-Strumpen type, difTcrs from other forms This case baffled a 
group of specialists for a long time, as every test was negative teeth, 
torisils, sinuses, no bad history, no appendicitis, neier any pelvic or 
abdominal signs, roentgenograms of all joints negative, no ptosis, hut 
flatulence at times, no constipation, in short, nothing to go bj Starches 
were found to be not digested There was not much deformity The 
patella was tight A hypertrophic arthritic trouble wts finally called hr 
this proper noun, being caused by a chemical poison formed in the process 
of digestion and baling affinity for the capsules of all the joints The 
Jiatient is in great pain, there is stiffness, she can’t walk The lower 
limbs arc in extension, the arms becoming flexed at the elbows Trophic 
changes have occurred in the skin The hair is brittle and oily There 
IS redness of skin At times the nails, hands and nose are almost blue 
The patient is a woman, aged 54, and had it coming on very slowly for 
years Please tell me the morbid anatomy and the pathology of this 
uncommon type and all vou can The pain seems to be of the nene 
root kind, very acute Baths, Zander treatment, electricity, baking and 
drugs have proved of no value A low carbohydrate diet has been 
ordered One hip and two knees have been opened, the cartilages are 
normal pale, the capsules affected Plastic operations and oil immersions 
gave no result, the fascia and oil were soon absorbed Textbooks give 
no space to this type of arthritis 

A K Dahuond, M D , Alethuen, Mass 

Answer —Pierre Mane coined the term rhizomelic spondj- 
litis He described the condition as an extremely pronounced 
rigidity of the spine and ankylosis of the hip and shoulder joint 
In a description of an advanced case, Strumpell emphasized 
the progressive course of the disease, which, without pain, ends 
m complete ankylosis of the spine and hips, so that the head, 
trunk and femurs are firmly fixed to one anotlier and are 
completely rigid, while all the other joints retain normal mobilit> 
and a peculiar alteration of the attitude and gait results Knaggs 
uses the term spondylitis ossificans ligamentosa, in which ossi¬ 
fication of ligaments is the conspicuous abnormality in a large 
proportion of museum specimens of spondylitis deformans 
Following IS a contrast of the two types of spondylitis defor¬ 
mans as given by Frankel 

Bcchtere~v Type 

Stiffening of the spine from above 
downward, descending 
The ankylosis results in a very 
bent attitude kyphosis is always 
present 

Nerve root symptoms and irnta 
tion phenomena are always 
present 

Joints of the extremities never 
involved 

Paretic condition of the muscles 
with slight atrophy 
Process begins as an infection of 
the pia spinalis 

Etiology heredity, trauma, syphilis 

It IS evident that the essential difference is the commence¬ 
ment as an infection of the spinal meninges, but much more 
evidence is required before it is proved that the two types are 
distinct 

Buckley, therefore, adopts the classification of spondylitis 
m two mam groups spondylitis ankylopoietica or ankylosing 
spondylitis, which includes both the von Bechterew type and the 
Mane-Strumpell type, and, second, spondylitis osteo-arthntica, 
the degenerative or hypertrophic osteo-arthritic form 

Wilks designated the hypertrophic type as laborer’s spine. 

C W Buckley {Brit MIX 1108 [June 27] 1931) states 
that an excellent account of spondylitis ankylopoietica was 
described by Connor in 1700 Fagge in 1877 described a similar 
case Buckley states that the characteristic feature of spondylos- 
rhizomelique of Mane and Strumpell is the great softening and 
fragility of the bones 

This IS evidently a case of arthritis deformans One must 
consider fibrositis, capsulitis and mj ositis Roentgenograms of 
all joints were negative It is possible, however, that sufficient 
time has elapsed to warrant reexamination to determine bone, 
joint and soft tissue changes There are evidently neurologic, 
trophic and circulatory disturbances in this case No mention 
IS made of endocrine disturbances, especially ovarian 

The flexion of the elbows may be postural, which may result 
in deformities of the hands and wrist More than 60 per cent 
of arthritic patients are said to have disturbances of carbo¬ 
hydrate metabolism 


Mane Siriimpell Type 

Stiffening of the spine from below 
upward 

The ankjloEis results in an erect 
attitude, kjphosis is seldom seen 
Nerve manifestitiona may be miss 
mg in some cases 
The root joints of the extremities 
alwajs involved and other snnll 
joints often ankylosed 
Atrophy of the musculature is 
often very pronounced 
Primary process is an ossification 
of the spine 

Etiology rheumatism and infection 
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The case described fits m the classification of rheumatoid, 
infectious or atrophic arthritis Almost every reasonable method 
of treatment has been used here except vaccines, which should 
be tried They should be of the autogenous and stock vaneties 
combined, such as the Burbank and the Crowe 

The nerve root pain fits in with what is known as ramculius, 
a subject that has been written about considerably by Gunther 
and Kerr _ 

PAIN IN FOOT DUE TO HALLUN RIGIDUS 
To the Editor —About nine months ago a girl, aged 19 years ^h'le 
playing a game, stubbed her great toe It became painful and she found 
that she could not extend if Roentgen examination did not reveal any 
thing except two small sesamoid bones in the flexor tendons At present 
her toe is not swollen and does not show anything on examination except 
pain when it is flexed and it is not possible for her to extend it Any 
excess use of the foot causes pam in the joint, which is so severe that 
she 15 not ahle to use the foot for a few days After a few days rest, 
she can use the foot again I should like to know whether these sesamoid 
bones could possibly be the cause of the pain 

L M SuTTEK M D Orlando Fla. 

Answtir —The sesamoid bones are probably not the cause 
of the trouble This case is more likely one of hallux rigidus 
Normal sesamoids are usually injured by a jump or step from 
a height It would be desirable to have further roentgen 
studies from various angles A long bar of metal m the shoe 
along the inner border of the sole will help to prevent motion 
at the metatarsophalangeal joint The treatment includes 
modifications of the shoes, gentle massage of the foot twice 
dailj , contrast sprays, alternating warm one minute and cool 
one minute, for ten minutes twice daily, and simple nonweight 
bearing exercises for the metatarsal arch 


EPILEPTIFORM SEIZURE* APPEARING AFTER 
OPERATION 

To the Editor —A woman aged 53 had her gallbladder removed 
tv?cKe years ago Soon after returning home from the hospital she began 
to have seizures consisting of Molent jerking of the arms and legs This 
occurs only when she is asleep but the seizures awaken her and continue 
until she gets up only to recur when she returns to bed She is free 
of symptoms dUnng the day She also complains of numbness in her 
arms and legs during the attacks The past history is negative She has 
a good appetite and has not lost weight but gets little sleep except when 
under the influence of am>*tal or a similar soporific The reflexes are all 
exaggerated but otherwise neurologic examination is negative The blood 
count Wassermann reaction urine and blood pressure are normal The 
menopause occurred three years ago and the patient was no worse during 
the period of change. Could you give me suggestions as to the possible 
cause of such a condition occurring only when the patient is completely 
relaxed^ The seizures arc not convulsions nor docs she lose conscious 
ness Please omit name 2ll D , Nebraska 

Answer —From the facts given, the most probable conclu¬ 
sion to be dravvm is that the seizures are of epileptiform char¬ 
acter Seizures of this kind are sometimes solely nocturnal, 
and patients will often have seizures only during a period of 
relaxation The fact that tlie onset is during sleep would 
preclude the observ^ation of an initial period of unconsciousness 
While not usual, it is not rare for a patient to be conscious 
during part of the seizure. Since the attacks occur only during 
sleep. It IS even possible that she may have had them before 
the cholccystectomj Again it is possible that the disease, 
whatever it was, that gave rise to the necessity for the opera¬ 
tion maj have caused some damage of the brain which has 
resulted in the appearance of the seizures The administration 
of phcnobarbital at bedtime is suggested as a therapeutic 
measure 


DRY MOUTH AFTER ALCOHOL 

To the Editor —Pleise cxpHin the dry mouth after takine alcoho' 
•xiveraRcs This seems to occur eien when enough water is consum 
along with the alcohol to more than compensate for the excess whi 
might be lost through diuresis or through dilataUon of skin vesse 
I'leasc omit name . 

al D New 1 ork. 

Answer —The sensation from the mouth or pharjnx aft 
tlcohohc beverages is not one of pure drjTicss, or at least th 
IS not the expcneiicc of some competent observers Beverag 
With small amounts of alcohol, such as beer do not produ 
m mmicdiatc sensation of drvncss in the mouth Beverag 
With high alcoholic coiucnt such as wliisk'>, when tak 
straight produce temporarj irritation of the mouth and thre 
mucosa and sornc people take water to counteract or remo 
tins irnlatioii Bcicrages with a high content of alcohol a 
course bvpcrtomc but under ordinarj conditions thev : 
mat rctamcvl long enough m the mouth to cause actual drvm 
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of the mucous membrane of the mouth and throat It is, how¬ 
ever, a more universal experience that thirst increases a ew 
hours after ingestion of beverages containing a considerable 
amount of alcohol The mechanism leading to this increased 
thirst IS probably complex and involves not only the incre^ed 
ehmmatton of water by the kidneys (diuretic effect of alcohol) 
but also increased loss of water through the skin and sweat 
glands and possibly also through the lungs from increased 
respiration That varying amounts of alcohol in the blood 
impairs the secretion of saliva and the production of the mucin 
by the mucous glands in the mouth and throat is not yet 
known, but this is a possible factor in postprandial dryness 
and thirst 


EPILEPSY IN PREGNANCY 

To the Editor —A newly rnarned woman, aged 27 has suffered from 
major epileptic attacks since the age of IS The seizures occur about 
once a month She is now pregnant. What is likely to be the effect of 
the pregnancy on the present and future cmirse of her epilepsy? What 
are the chances of the disease being inherited by the baby? Is epilepsy 
in the mother an indication for therapeutic abortion ? The health of both 
the woman and her husband is excellent except for the epileptic attacks 
Please omit name. jj D , New YorJe. 

Answer. —The frequency of recurrence of epileptic seizures 
may not be affected by pregnancy, sometimes it becomes 
greater and sometimes less, even to total cessation. Similarly 
with regard to the future course of the epileptic condition, the 
greatest probability is that it will continue as before the 
pregnancy One of the most important factors in the etiologj 
of essential epilepsy is heredity, but epileptic mothers have 
borne many children who have not developed epilepsy The 
primary consideration m deciding on therapeutic abortion is 
the health of the mother, unless there should develop such a 
frequency of seizures that the health or life of the mother 
IS endangered, an extremely remote possibility, epilepsy in the 
mother is not generally considered an indication for ^erapeutic 
abortion 


TREATMENT OF UNDESCENDED TESTIS 
To the Editor —Should an undescended testicle in a child of 4 years 
be brought down at once or be allowed to remam in the inguinal canal 
until puberty—of course, I refer to surgical treatment? Please omit name. 

M D New York. 


Answer —^The age of choice is usually between 6 and 8 
years and the patient should certainly be operated on by the 
time he is 10 years old It is preferable to wait until about 
the age m 5 or 6 years, as the tissues are a little easier to 
handle. There is every reason to thmk that it makes little 
difference when the operation is done as long as the testis is 
placed in the scrotum before it begins to develop at puberty 
Ihis IS usually about the age of 13 Occasionally it is earlier 
and one should not take any chances on delaying the operation 
mtil then, as failure of descent will interfere with the normal 
development and may permanently impair spermatogenesis 
Certainly in no case should one wait until puberty to brine 
down the testis However, if it has not been operated on for 
some reason, It should be brought down into the scrotum as 
soon as possible, even after puberty 


PRLIRITUS VULVAE 

To the Edilor —Please give an outJme of the technic of T,v.l 
resecting the pudendal nerves in pruritus vulvae. Please omit namt 

M D , Pennsylvania 

Answer —The only reference available to the name of Tavel 
m medical literature is in Culbertson’s “ifonograph of Pelvic 
Surgery Culbertson does not refer to the article of Tavel 
in his bibliography He has the following to say concemmi 

coraespondmg to the hvpcraesthct.c area ^rc rcs^ted° ^ 

A number of authors refer to the method of Mo?“i 
also resected the pudic nerves for ^*^“'^'3irc who 

Taussig desenbes A.s tXm as 
o.. ,n „ch .,d, ,hc,c 
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from the pelvis A second incision along the ascending branch 
of the ischium exposed the superior perineal branch, which is 
also resected on both sides This procedure resulted in cessa¬ 
tion of pruritus but not of anesthesia of the vulva " 

Crossen warns that care must be taken in performing this 
operation so that the innervation of the rectum be not damaged 
with resulting incontinence of feces 


HAZARDS TO ANESTHETIST 

To the Editor —1 Are there an) authentic records about the ill effects, 
if any, of the repeated inhalation of ether hy nncsthctists while adminis 
tering ether hy the drop method? I lia\c noticed a slight irritation of 
the respiratory passages and a "groggy” feeling after having given several 
anesthetics in one day 2 Is there evidence that a professional anes 
thetist will not have as long a life expectancy as an ordinary person? 
I ask this because two physicians in this small town who gave the 
majority of anesthetics both died suddenly in the early fifties—one from 
an attack of angina, while the other had what was thought to be a cere 
bral thrombosis He had a hjpotcnsion Will ether produce any detcrio 
ration of the cardiovascular svstem when inhaled year in and year out? 
3 I am supposed to have had a minimal amount of pulmonary tubercu 
losis years ago Now I feel that it is arrested Is there any great 
hazard in my giving anesthetics? Please omit name 

At D , Tennessee 

Answer —1 There are no authentic records available con¬ 
cerning serious untoward effects to the anesthetist following 
inhalations of ether during its administration by the drop 
method 

2 There is no concrete evidence that, so far as the inhalation 
of ether vapor is concerned, a professional anesthetist will 
have a shorter life than a person not engaged in this work 
A few years ago, following the death of a prominent Canadian 
anesthetist, the question arose as to whether his death was due 
to effects produced by the repeated inhalation of ether during 
its administration 

3 The continued frequent administration of anesthetics proba¬ 
bly will not increase the probability that the anesthetist will 
have a recurrence of pulmonary tuberculosis 


POISONING FROM LEAIONADE IN ENAAIEL WARE 
UTENSILS 
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Connecticut Repiilar Hartford, Nov 8 9 Endorsement Hartford, 
Aov 22 Sec, Dr Thomas P Aturdock, U7 W Mam St, Meriden 
Homeopathic New Haven, Nov 8 Sec, Dr Edwin C AI Hall, 

82 Grand Ave, New Haven 

Plorida Jacksonville, Nov 14 15 Sec, Dr William M Rowlett, 

706 Franklin St , Tampa 

AIaine Portland, Nov 8 9 Sec, Dr Adam P Leighton, Jr, 

192 State St , Portland 

Massachusetts Boston, Nov 8 10 Sec., Dr Stephen Rushmore, 
144 State House, Boston 

Nebraska Lincoln Nov 29 30 Dir , Bureau of Examining Boards 
Airs Clark Perkins, State House, Lincoln 

Nevada Carson City, Nov 7 9 Sec, Dr Edward E Hamer, 

Carson City 

South Carolina Columbia, Nov S Sec, Dr A Earle Boozer, 
505 Saluda Ave , Columbia 

West Virginia Alorgantown, Nov 16 18 Sec, Dr W’' T Henshaw, 
Charleston 


Georgia June Report 

Mr R C Coleman, joint-secretary, Georgia State Board of 
Medical Examiners, reports the written examination held in 
Atlanta, June 15-16, 1932 The examination covered 10 subjects 
and included 100 questions An average of 80 per cent was 
required to pass Eighty-nine candidates were examined, all of 
whom passed Seven physicians were licensed by reciprocity 
with other states The following colleges were represented 


To the Editor —In The Journal July 23, page 327, was an inquiry 
about the possibility of lead poisoning from lemonade which had stood 
in a gray enameled pot for several hours Aly brother, who is a ceramic 
engineer and who is well acquainted with the technical details of the 
manufacture of such articles, informs me that it was no doubt antimony 
poisoning The gray enamel ware commonly called granite ware contains 
from 3 to 7 per cent of SbjOa (antimony trioxide) The gray ware 
enamel is applied at the rate of 0 15 Gm per square inch on each sur 
face. The inside of a measuring mip is about 25 square inches As 
25 X 0 15 X 0 07 =: 0 2625, about 0 26 Gm of antimony might be in 
solution per cupful if it was 7 per cent antimony enamel and all the anti 
mony was dissolved out If the vessel was of such size and shape that 
100 square inches was exposed to the solution, 1 Gm of antimony might 
be dissolved None of the cooking ware enamels contain any lead, and 
the highest grades contain neither lead nor antimony Lead is present 
in cast iron enamels, such as is used on bath tubs and sinks An acid 
proof enamel has recently been developed Heat sterilization of anti 
mony and potassium tartrate (tartar emetic) has been found to make it 
much mdre toxic for intravenous use than if it was sterilized by other 
methods Reasoning from this, it would seem that the making of hot 
lemonade in a gray enameled vessel might produce a beverage quite 
dangerous to consume Ben E Wagner, M D , Berwyn, Ill 


Year 

College passed 

Howard University College of Aledicine (1930) 86 3, (1931) 
(1932) 82 9, 87 3 87 3, 88 9 89 1, 91 6, 91 8 
Emory University School of Aledicine (1932) 

85 4, 86 7, 87 3, 87 7, 88 7, 89 2, 89 2, 89 9, 89 9, 90, 

90, 90, 90 1, 90 1, 90 1, 90 3, 90 6, 90 7, 90 9, 91, 91, 

91, 91 1, 91 1, 91 1, 91 3 91 4, 91 4, 91 6, 91 9, 92 6, 

92 6, 92 8, 92 9, 92 9 93 1, 93 8 

University of Georgia Aledical Department (1932) 

87 4, 87 6, 88 3 88 9, 88 9, 89, 89 1, 89 1, 89 4, 89 7, 

90, 90 90 2, 90 2 90 3, 90 4, 90 4, 90 4, 90 4, 90 6, 

90 6, 90 8 90 8, 90 9, 91, 91 1, 91 2, 91 3, 91 4, 91 4, 

92 2 92 3 92.6 93 9 95 4 

Aleharry Aledical College (1932) 84 6 89 6, 89 8, 

University of Tennessee College of Aledicine (1930) 


Per 
Cent 
87 9, 

84 3, 


86 9, 


91 2 
88 9, 


(1932) 80 3 

College LICENSED BY RECIPROCITY 

Emory University School of Aledicine 
University of Illinois College of Aledicine 
University of Louisville Aledical Department 
Tulane University of Louisiana School of Aledicine 
Aleharry Aledical (College 
BajJor University College of Medicine 
University of Toronto Faculty of Aledicine 


Year Reciprocity 
Grad with 
(1931) Virginia 
(1928) Michigan 
(1910) Tennessee 
(1927) Alabama 
(1931) Tennessee 
(1930) Texas 

(1927) NewAork 


SODIUAI IODIDE INTRAVENOUSLY 

To the Editor —^In The Journal, July 23, you reply in a competent 
manner to a question with regard to desensitiiation to bacterial proteins 
However, after discussing the use of bacterial vaccines you state that 
other methods may be tried and include in those recommended the use 
of sodium iodide intravenously This recommendation does not seem to 
be justifiable, since it is well known that all the effects of iodide can be 
obtained rapidly by oral administration, and since many observers have 
repeatedly pointed out the dangers of intravenous administrations, par 
ticularly in allergic individuals Roentgen therapy to the chest or spleen 
or both while it has been recommended by some authors, is also not with 
out considerable danger since such therapy, particularly in joung people, 
appears to interfere wnth protective mechanisms and several fatal infec 
tions have followed such treatments 

AIilton B Cohen, AID, Cleveland 


CHIGGERS 

-r., the Editor —The anno)ing pest chiggers was the subject of an 
murj in The JOURNAL, July 30, page 412 The late Dr S C Benedict 
■ Aliens Ga suggested about fifteen years ago the use of flexible 
m^on becav^s;! of'fts asphjx.ating effect with ether after the affected 
h°s been painted with tincture of iodine, which is allowed at first 
, drv H used earh, the relief is prompt m a few hours 

R AI IIvsBiN MD, Rome Ga 


West Virginia July Report 
Dr W T Henshaw, secretary. Public Health Council of 
West Virginia, reports the written and oral examination held 
in Harpers Ferry, July 12-14, 1932 The examination covered 
11 subjects and included 110 questions An average of 80 per 
cent was required to pass Twelve candidates were examined, 
11 of whom passed and one failed Eight physicians were 
licensed by reciprocity tvith other states The following col¬ 
leges were represented 


A ear 

College PVSSED f^rad 

Howard Universitj College of Aledicine 
Northwestern Universitj Aledical School > 

Rush Medical College , (l^^^) 

University of Marjland School of Aledicine and College 


of Physicians and Surgeons 
University and Bellevue Hospital Aledical College 
Ohio State University College of Aledicine 
A\''estern Reserve University School of Aledicine 
Aledical College of Virginia 


College 

Llnivcrxilj of I eipzig Facultj 


FAILED 
of Aledicine 


(1931) 

(1911) 

(1931) 

(1931) 

(1931) 

A ear 
Grad 
( 1026 )* 


Per 
Cent 
85 
90 
84, 86 

86, 86 
82 85 


87 

84 

80 

Per 

Cent 

70 
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LICENSED B\ RECIPROCITV 

Umvemtj of Mar) land School of Medicine and Col 
lege of Physicians and Surgeons 
Ohm State University College of 
University of Cincinnati College of Medicine 
Temple University School of Medlane 
Vanderbilt University School of Mediae 
University of Tennessee College of Medicine 
Medical College of Virginia 

* Verification of graduation in process 


(1928), 


Year 

Grad 

(1926) 

(1931) 

(1932) 

0931) 

(1900) 

(1929) 

(1929) 


Reciprocity 

vfith 

Maryland 

Ohio 

Ohio 

Ohio 

Utah 

Tennessee 

Virginia 


South Dakota July Report 

Dr H R Kenaston, director, Division of Medical Licensure, 
South Dakota Board of Health, reports the oral, wntten and 
practical examination held in Waubay, July 19-20, 1932 The 
examination covered 15 subjects and included 105 qu^tions 
An average of 75 per cent was required to pass Ten candidates 
ttere examined, all of whom passed Five physicians were 
licensed by reciprocity \Mth other states The following col¬ 
leges were represented 

PASSED 

College 

College of Medical Evangchsts 
Loyola Umverany School ot Medicine 
^o^thwc 3 te^n University Medical School 
Rush Medical College 

University of Illinois College of Medicine 
University of Minnesota ISiedical School 
(1929) 87 6 (1931) 89 2 
University Medical College of Kansas City Alo 
Creighton University School of Medicine 

Year Reciprocity 

Collie liceksed sv KEciPRocrri 

Lniversity of Colorado School of Medicine (1927) Colorado 

KcoVuk Medical College, College of Phjs and Surgs (1906) Iowa 

University of Maryland School of Medicine and Col 
lege of Phyaiciatis and Snrgeons ^ 

Detroit College of Medianc and Surwry M^higan 

University of Nebraska College of Medicine (1931) Kansas 


Year 

Per 

Grad 

Cent 

(1931) 

86 9 

(1932) 

90 5 

(1930) 

90 1 

(1932) 

8S 2 

(1932) 

88 7 

(1926) 

87 3 

(1906) 

84 3 

(1928) 

81 7 


Book Notices 


Pusrpsral Infection By James Hobert Qoodal) QBE BA MB 
Cllnlcol Protessor of Gynecology and Obstetrics UcGlU tlnlversUy Cloth 
In 189 with tUustrutlons Montreal The Author, 1932 

In this small volume, 1 \ ritten first for his students and revised 
for general practitioners. Professor (kiodall embodies the 
results of t\\ enty-eight years of clinical experience and inquiry 
In general his views on the causative agents and the pathology 
of puerperal infection correspond to those ot modem obstetri¬ 
cians In two things he differs somewhat from the usual 
teaching He discards the term “sapremia” and makes no 

attempt to distinguish between wound intoxication and wound 
infection While saprophjtes or avirulent bacteria may some¬ 
times assume a parasitic role or become virulent, it is true, 
nevertheless, that the picture of an ordinary sapremia due to 
the decomposition of retained blood clots, placental debris, and 
especially remanants of uicomplete abortions, is quite different 
from that of an infection The disease condition requires a 
different treatment, so tliat it is desirable to call particular 
attention to it Sapremia is generally associated with stoppage 
of the lochia, and drainage is an essential element of treatment 
Tins may sometimes require manipulations not consistent with 
the authors recommendation of ‘surgical mactivitj when deal¬ 
ing w itli retained products of conception ” 

Professor Goodall contends that the minimum standard of 
100 4 r determining morbidiU adopted b\ the American Col¬ 
lege of Surgeons and in general use, is too high and favors 
using a temperature of 99 or more for three consecutive davs 
after the daj of dchverv plu^ obvious morbid cases without 
' fever With this standard lie finds in the Montreal hospitals 

the niorhidit) between 30 and 40 per cent the higher rate 
occurniiR m multiparas He believes that a slight fever dis- 
^ covered hj the use of this standard is largelv due to autogenous 

infection which affects chictlv the cervax uteri While it cannot 
he denied tint continued temperature above 99 is abnormal in 
vvomeu during pregnanev or alter completion oi puerperal 
mvoUuion it is not improlnhle that absorption of blood clots 
and 01 the protein niavs ironi the involuting uterus mav cause 
, a shglit rise in temperature To secure comparable statistics 

It IS (IiMrahk to adhere to the recognized minimum standard 
[ OI 10,) 4 1 


The discussion of symptoms and diagnoses is clear and 
detailed With the exception mentioned, treatment, 
surgical and special, is concisely given and m line with the 
besf modem practice A chapter on breast infection during 
lactation is added An index would be a convenience to the 
reader The book is a valuable presentation of the present 
state of our knowledge of puerperal infection by a teacher who 
has had a large experience and W'ho has understood how to 
use such experience profitabl) 

6uW« to Looalizoil B1 TermlnBl Tonsillar Coagulation By L Leo 
Doane AM MD PhD Attendlne Ear ^oaB and 
tha Butler County Memorial Hospital, Pa 

112 wltJi 26 UlufttratlouB Butler Washburn & Company 1931 

In this little book Dr Doane details his methods of tonsillar 
coagulation He first discusses the anatomy of the tonsils and 
adjacent parts, such as the pillars, the fossae and the blood and 
nerve supply The author is of the opinion that, unless there 
are special indications, the plica semilunaris and plica triangu¬ 
laris should not be removed durmg electrocoagulation He 
insists that a very careful history be taken in order to elicit 
details regarding previous infections of the tonsils, glands, nasal 
accessory sinuses, larynx, ear and nose. All laryngologists 
have observed caseous plugs in the tonsils, and many laryngolo¬ 
gists are of the opinion that they are found in practically all 
tonsils and that unless they produce a fetor ex ore their presence 
IS not a definite mdicaUon for tonsillectomy Dr Doane says 
“While one cannot say positively that this material is infected 
and infectmg, it is practically safe to assume that it is and, m 
probably 95 per cent of cases, removal of tonsils will demon¬ 
strate in results that the assumption has been correct ” 

The author apparently believes that the tonsils are a much 
greater source of systemic infections than is assumed by many 
laryngologists When the theory of focal infection was first 
elaborated great enthusiasm was aroused, and even to this day 
many physicians continue to ascribe to the tonsils, teeth, sinuses 
and gallbladder practically all the infections or many of the 
infections that flesh is heir to 

The author feels that coagulation is a much less dangerous 
procedure than surgery and can usually be earned out even in 
children, at or above the age of 10 He feels, however, that 
the adenoid tissue should be removed with instruments, if pos¬ 
sible under local anesthesia, and that in those cases m which 
the child IS nervous and young but still requires coagulation it 
can be done under general anesthesia, provided the ether is 
removed from the room before the coagulating current is applied 
Dr Doane then describes in detail the instruments employed 
for electrocoagulation and their methods of application While 
he formerly used injections of procaine hydrochloride into the 
pillars, he believes that this method is undesirable because 
the edema that it causes mterferes with the landmarks, and, if 
the fluid IS injected m the tonsil itself, more electric heat must 
be used m order to coagulate the tissues He is m favor of a 
topical application of 10 per cent cocaine, 2 per cent nupercame 
or Z per cent butyn to the tonsils He admits that an attempt 
to coagulate the entire tonsil at one sitting is inadvisable This 
IS contrary to the vnew held by some coagulation enthusiasts 
Doane admits that in some cases in which previous operations 
have been done it is impossible to know definitely whether the 
crypts have been entirely destroyed or yvhether portions ha\e 
merely been cm ered by scar tissue, thus retainmg infectious 
material We agree w ith him when he say s “C^es of another 
class will be met with more or less frequently by those doing 
much tonsil work, namch cases where a tonsillectomy has been 
done at som^e time and where tags remaining or a considerable 
portion of the tonsils are present ’ Some case reports are listed 
at the end of the monograph 

All m all, this little work ,s a careful prescnlat.on of the 
subject of electrocoagulation of the tonsils, and considerable 
credit IS due Dr Doane for his fairness m presentinir the 
methods and for his skill and mgenuiti in deiismg the rctrac* 

T a m >n a good mam sit ings 

It is difficult to remoie compIeteK all tonsil tissue. For the 
rcmo\-aI of tags and remnants ,t is no doubt a mn.i ii 

contraindications surgerx sc"ms 
to offer belter promise ot complete rcmm-al ot the tonsils U 


probably 
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An Introduction to “Avortln” Rectal Anaesthesia Bj J Koniiismi 
JIaddox M D , Ch M M It C P Honorno Asslatnnt Plijslclan, Siiporrlsor 
of Students Royal Prince Alfred nospltal, Sjdncy IVltli a forenorrl by 
Harold R Don, M B F R C S , F R A C S , Professor of Siirporj, Unhcr- 
slty of Sjdnoj Cloth Price, 9/- Pp 124, nllli 2 llliislrallons Sjdiicj. 
Australia Aukus &. Robertson, Ltd , 1931 

The author has written tins book to provide a guide to 
help Australian practitioners, especially those in the country 
districts, who must rely for direction on hearsay, an odd article 
in a journal, or the brief direction of the advertising booklet 
Beyond a few practical suggestions the author claims no origi- 
nalitj' for the content of the volume, although he has well 
reviewed such literature as is available to him The first 
chapter deals with the history of rectal anesthesia, espccnlly 
witli ether, up to the recent introduction of “avertin,” together 
with an explanation of fundamental physiologic effects of anes¬ 
thetics given by rectum as compared with the effects when 
given bjf inhalation The second chapter explains the chem¬ 
istry and pharmacology of the drug, emphasizing its effect on 
the cardiovascular, respiratory and central nervous system The 
author discusses the absorption, detoxication and excretion of 
the drug A few words are written on the effect of long con¬ 
tinued administration and the effect of the drug on certain 
constituents of the blood plasma The third chapter deals witli 
clinical considerations of rectal narcosis, wherein the advan¬ 
tages and disadvantages of the drug in certain fields of surgery, 
Its relative safety, and the selection of the patients, including 
indications and contraindications for its use, are discussed Use 
of the drug for patients with cardiac disease, diseases of the 
kidney, diabetes, hyperthyroidism, and varying degrees of 
debility are emphasized Frequent reference is made through¬ 
out to the use of a dose sufficient to produce full anesthesia, 
as compared with a dose producing basal anesthesia The 
fourth chapter deals with the technic of administration such 
as the method of mixing and testing with congo red The 
author emphasizes the fact that congo red cannot be used in 
any buffered solution but is useful only when water is the 
solvent Frequent reference is made to the various combina¬ 
tions of “avertin” with other local and general anesthetics 
Various preliminary medicaments and their dosage are presented 
A paragraph is devoted to the complications and sequelae 
associated with “avertin” anesthesia The use of “avertin’’ in 
the various specialties, with mention of the advantages of its 
use in children, obstetrics, and surgery of the nose, throat, and 
oral cavity, is discussed in the fifth chapter Mention is 
made of the use of “avertin” in surgery of the head and neck, 
especially in surgery of the thyroid gland, and ophthalmology, 
and in gynecology its use as an antispasmodic is explained 
The sixth chapter deals with deaths under “avertin” anesthesia 
and shows that the use of “avertin’’ is now past the experi¬ 
mental stage, indications for its use are clear-cut, and deaths, 
when they occur, are usually due to faulty combinations of the 
drug with preliminary medicaments, use of the drug when it 
IS definitely contraindicated, or overdose The book is, as 
entitled, an excellent “introduction to ‘avertin’ rectal anesthesia ” 


Clinical Interpretation of Laboratory Beporti By Albert S Welch 
A B MB, Clinical Instructor In Medicine In the University of Kansas 
School of Medicine In Kansas City, Kansas Cloth Price, $4 Pp 360, 
with 17 illustrations Philadelphia P Blaklston s Son & Co 1932 


There has been the complaint from practitioners that those 
interested in laboratory diagnosis are so engrossed in the 
mother sciences of chemistry, physiology and pathology that 
they fail to give adequate attention to the correlation with the 
clinical approach There is doubtless much truth on both sides, 
so much, in fact, as to justify the publication of this book if 
only to give the critics something to shoot at As is clearly 
stated in the preface, “the book is intended for clinicians whose 
primary interest is the care of their patients and whose knowl¬ 
edge must be ever broadening through things of attested 
value” Under existing conditions it is almost impossible for 
even a qualified practitioner of medicine to perform the tech¬ 
nical duties of a laboratory worker, hence he must avail him¬ 
self of a skilled technician or laboratorj' services The purpose 
of this book IS to evaluate for the clinician those laboratory 
procedures which will be of practical use to him and aid him 
m interpreting the clinical significance of the results The 
text covers the usual list of subjects ordinarily considered 


under laboratory diagnosis, together with chapters on skin tests, 
tissue examination, electrocardiography, and forensic and spe¬ 
cial tests The discussion is concise, and for detailed informa¬ 
tion the reader is referred to more comprehensive articles cited 
by the author in a bibliography at the end of the book Objec¬ 
tion might be taken to a few statements bj the author, such as 
citing a value of 7 5 mg of calcium as a low normal value 
and dismissing the subject of hypercalcemia with the statement 
that high values arc usually due to technical errors But, for 
the most part, the author has covered the material well It is 
doubtful whether this book will be received without much 
criticism, particularly by those interested in laboratory diag¬ 
nosis The author has anticipated this in his preface, but there 
is some question whether he has justified his contentions m 
some parts of the book The book, however, is offered witn 
a sincere and rational purpose and can be profitably read by 
those who desire only an epitomized knowledge of the clinical 
interpretation of laboratory work 

DIb LunoontuberkuloEB Lehrbuch der dlagnostlschen Irrlflmor Von 
Dr K Mco! &rzHlcher Dlroklor der HcIIslStte Donnustauf be! Regens 
burg und Dr ( Schrdder, lirzlllcber Leller dor nciien Hellanstalt 
Sebemberg bel VMldbnd feeeond edition Cloth Price 22 marks Pp 
329 with ICO Illustrations Munich Verlag der aerztllchen Rundschau 
Otto Gmcllii, 1932 

Ihc first edition of this work, published in 1927, aimed to 
collect and to clarify the diagnostic knowledge of pulmonary 
tuberculosis for general practitioners and sanatorium physicians 
Recent teaching regarding the importance of collateral inflam¬ 
mation and infiltration in beginning pulmonary tuberculosis 
has influenced the authors, in this edition, to an extensive dis¬ 
cussion of the pathogenesis of pulmonary tuberculosis This 
has resulted in the addition of many more roentgenograms of 
the chest to illustrate the new teaching As the authors say, 
the practitioner is too often poised between Scylla and Charyb- 
dis in the matter of the early diagnosis of pulmonary tubercu¬ 
losis Some 80 per cent of patients are found too late, and 
some 40 per cent of those admitted to sanatonums arrive too 
late On the other hand, about 30 per cent of patients admitted 
to sanatonums have been incorrectly diagnosed as tuberculous 
The latter mistake can also be serious, tending to create 
malingerers The recognition of an apical lesion does not 
alwaj'S mean an early diagnosis of pulmonary tuberculosis 
The beginning of the adult type of pulmonary tuberculosis is 
by no means always apical, and apical lesions are often sec¬ 
ondary lesions The authors agree with the allergic concept 
of Ranke regarding three stages of tuberculosis The funda¬ 
mental importance of the constitution of the individual cannot 
be measured There is no vv'ay of estimating an inherited dis¬ 
position The primary infection of childhood, which is usually 
in the midfield of the lungs, is discussed in its pathologic bear¬ 
ings, Its absorption, or its further development by perifocal 
inflammation A similar account is given of the infected lymph 
nodes The bronchial lymph nodes do not heal as readily as 
do the primary lung foci Perifocal inflammation can extend 
from either, leading to such conditions as interlobar pleurisy 
Excellent roentgenograms are given illustrating the possible 
results of the primary childhood infection The hematogenous 
spread of tubercle in the lungs is illustrated, with especial 
reference to the apical lesions described by Simon Special 
charts are given to illustrate the development of pulmonary 
tuberculosis in childhood and puberty and to depict the changes 
that occur in the adult type The new teaching in regard to 
the development of adult pulmonary tuberculosis is compared 
with the old In the latter the focus of reinfection has been 
considered as a small growing deposit, usually in the ape\ 
of the lung This deposit undergoes caseation Its recognition 
at first can be made only by roentgen examination Redeker, 
from the study of a series of some 20,000 roentgenograms of 
the chest, is the leader of the new teaching The new lesion 
is now believed to begin in an acute manner, and on account 
of the perifocal inflammation this lesion is represented by a 
large infiltration The recognition of this new lesion consti¬ 
tutes an early diagnosis Its location is rarely in the apex of 
the lung, m fact, Redeker considers most apical lesions as 
late lesions and their diagnosis as a late diagnosis All phases 
of history taking and physical examination are carefully 
described, but the practitioner is warned that without proper 
roentgen investigation no early diagnosis can be made In the 
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matter of the differential diagnosis, e\ery conceivable lung 
disease is discussed, possibly the only omission being asper¬ 
gillosis Cases of syphilis of the lung, with roentgenograms, 
are thoroughly described A chapter is given illustrating the 
difficulty of determining whether in a patient with pulrnonary 
tuberculosis the disease is active or not All the well known 
blood examinations are detailed The sedimentation test is 
considered of importance in determinmg the activity of child¬ 
hood infection The large numbers of roentgenograms repre¬ 
senting every phase in the development of tubercle and every 
phase of the results of tuberculosis of the lungs are of sur¬ 
passing excellence. The publisher, although unfortunately 
omitting an index, should be included in the praise that is the 
ment of the authors The binding and typing of this splendid 
work make an artistic production 


Medical Supervision and Service In Industry Cloth Price 52 Pp 

12o ^ow York National Industrial Conference Board Inc 1031 

This volume was prepared by a group of industrial phjsi- 
cians and executives in charge of the health departments in 
various leading industries The survey was undertaken pri¬ 
marily to determine the costs of such service, the number of 
persons engaged in it, and its efficiency The book includes a 
description of a standard dispensary and the records of service 
in handling physical examinations, industrial accidents and 
illnesses There is also a chapter on medical work in the 
small plant, on the keeping of records, and an analysis of the 
work of various medical departments In 1915, an investiga¬ 
tion covering more than 220,000 workers in 41 plants showed 
an average cost of $088 per person annually for medical ser¬ 
vice, in 1917 a survey covering almost 500,000 employees 
in 99 plants revealed an average cost of $2 50 per person, m 
1921 the annual cost had risen to $4 43 per employee, and in 
1925 the cost was at least $5 14 In 1930, information supplied 
by 276 companies wnth almost 500,000 employees revealed an 
average annual cost per employee of $5 10 for medical service 
that consisted of a full time hospital with a trained nurse and 
well equipped dispensary where the management bore the whole 
of the cost In twenty-seven companies whose employees con¬ 
tributed to the cost of medical service, some of which gave 
medical care to families as well as to employees, the annual 
cost was $12 11 Many varieties of plans exist and it is diffi¬ 
cult to draw any definite conclusions from the study The 
volume concludes with an outline for physical examinations, 
for first aid in various accidents and with a table of estimated 
v^alues for services rendered The book is a most useful guide 

Prophylsxe und Theraple der Infektlonikrankholten und Idlosynkrailen 
mit tpozlllschen und unipozlflichen Mitteln Von Dr phll ot mod Bruno 
Busaon a o Unlveraltatsprofesaor Voratand der bundeastaatllchen 
Kontrollatello Im Scrotherapeutlachen InatUut In Wien Paper Price 
18 CO marks Pp 237 Vienna Julius Springer 1032 

This IS an c.\cellent exposibon of the point of view on these 
subjects of one of the foremost European students in this field 
It goes even further than its title indicates, for the author 
does not hesitate to sketch in bold strokes the essential etiology 
and pathology of many of the conditions discussed It clarifies, 
unifies and explains much tliat is puzzling to the uninitiated, 
and It cannot be studied, even by one who is well versed in 
these subjects, without adequate return for the time invested 
The meagemess of the bibliography and the absence of an 
index are obvious faults 

Fertility and Sterlilty In Marrinoe Their Voluntary Promotion and 
Limitation By Tli B Van do Vcide MD Transiated by F W Stella 
Browne Cloth Price $7 50 Pp 448 with Ulustratlona New York 
Coilcl Fried,. Inc 1931 

This IS the third volume in the senes by Dr Van de Velde 
which has had such wide distnbution He presents the com- 
Inintion of an interesting almost romantic, writer wnth a social 
philosopher and scientific phvsician Concerning certain fac¬ 
tors of sex life he is cxcccdingh positive among others that 
sex abstinence in marriage is harmful boUi to the minds of 
the participants and to the success of the inamage He real¬ 
izes also tliat contraceptive methods mav be abused The 
introduction of his book is a careful consideration of vanous 
regulations of the Catholic Oiurcli on this subject quotin" 
manv social and church documents He then con-iders famiK 


limitation in its national, international and racial aspects, and 
,n Its individual aspects The appendix to this section quotes 
many aphorisms by important writers The next section o 
the book deals with the physiology of reproduction and the 
promotion of pregnancy, m which, as in previous books, the 
author describes in considerable detail the mechanisms of coition 
He also discusses sterility in women, impotence in men, and 
artificial fertilization .Final chapters of the book deal with 
the prevention of conception Here again Van de Velde con¬ 
cerns himself with the chemical, mechanical and other methods 
that have been used for this purpose The conclusion of the 
book is a consideration of surgical sterilization and the use 
of radium and the x-rays The thesis which has formed the 
motif of these three volumes is the belief of the author that 
sex is the basis of marnage and that, therefore, increase of 
knowledge toward this end is desirable. The British edition 
of the book even goes so far as to provide the names of the 
dealers in London who have for sale the various materials 
referred to bv the author 


Manipulative Suroery By A S Blundell Bankart, M A , M Cb F R C S , 
Orthopaedic Surgeon to the Middlesex Hospital Modem Surgical Mono¬ 
graphs Edited by G Gordon-Taylor OBK MA.FRCS Cloth Price 
7/6 Pp 160 with 21 Illustrations London Constable & Company 
Ltd 1032 

This small volume treats the subject of manipulative therapy 
in a concise, practical, easily understood manner The author 
IS an authority on the subject, being one of the leading ortho¬ 
pedic surgeons of the British Isles He has written this book 
not for the trained orthopedic surgeon but chiefly for the gen¬ 
eral practitioner, who sees so many of these cases The gen¬ 
eral practitioner is in keen competition with those who employ 
only mampulate therapy, especially the osteopath and the chiro¬ 
practor The author’s purpose is to put into the general 
practitioner’s hands a practical means of dealing with the com¬ 
mon conditions that are amenable to manipulative therapy In 
persuance of this purpose he has succeeded The illustra¬ 
tions, though few, are excellent m character and reproduction 
The author criticizes osteopathy and chiropractic in general 
vigorously, and rightly so 


Chemlitry of Food and Nutrition By Henry C Slionnan Ph D Sc D 
Mltchlll Professor of Chemistry Columbia UnlyersUy Fourth edition 
Cloth Price $3 Pp 614 with 32 Illustrations New York Macmillan 
Company 1932 


This practically rewritten edition, presenting the principles 
and scientific foundation of the chemistry of foods and nutri¬ 
tion, deserves an enthusiastic welcome The subject is concisely 
discussed m a simple manner that conveys a good general 
understanding of this field Food is considered chiefly in its 
relation to nutrition, detailed description of individual foods 
is omitted to advantage. The food requirements of man and 
considerations essential to development of good judgment on 
the nutritive value of foods and their choice and use for the 
maintenance and advancement of health are prominent features 
of the plan of presentation The text is excellently balanced 
in Its treatment of the four mam factors of nutrition—energy' 
protein, mineral elements and vitamins New material and data 
and several new chapters are incorporated Valuable reference 
lists for supplementary reading accompany the chapters Tables 
on the effible organic nutrients, ash constituents and vitamin 
content of indnudual foods are appended This edition excels 
K e-xcellent editions in organization and presentation of 
subj^ matter and is an epitome of best opinion and judgment 
OT the science of nutrition and general chemistry of foods 
The writer is a master m his field All directly or indirectly 
interested m foods and nutrition will want to study this book 
from cover to cover 


tratlona Berlin GcorK Stilic 1932. 

- consis^ of a number of colored plates as wel 

p black and white illustrations of a vanctv of ermiTr, f. 
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SOCIETY PROCEEDINGS 


Medicolegal 


Facial Paralysis Following Operation 

(Brant v S-vcct Clinic (ICash ), S P (2d) 972) 

The Sweet Chnic is a corporation “engaged in Lewis county 
m the business of surgery for profit ” Pursuant to the recom¬ 
mendation of the head surgeon of tlie chnic and anotlicr surgeon 
m its employ, one of the plaintiffs was operated on at the clinic 
for the removal of a grow th or branchial evst from the left side 
of her neck. When her husband visited her about seven hours 
after the operation, he observed that “her was out of shape 
and her face was drooped down and her mouth, and 

she could only wrinkle up her forehead half waj ” According 
to his testimony, he at once consulted the head surgeon of the 
clinic, but he could get no information as to the cause of the 
trouble The head surgeon did tell him, he testified, that his 
w'lfe’s face would never come back to normal The patient and 
her husband sued the Sweet Chine and others, and m the trial 
court obtained a judgment against them The Sweet Clinic 
and the other defendants thereupon appealed to the Supreme 
Court of Washington 

The Sweet Clinic and its associated defendants contended 
that there was no eiidence tliat the facial nerve of tlie patient 
was severed and that if it w’as severed there was no proof of 
negligence, as there w-ere other causes for the paralj'sis The 
defendant physicians claimed that they operated at a point below 
and posterior to the parotid gland and not within an inch of the 
point where the facial nerve emerges from the foramen A 
physician who operated on the plaintiff about six months after 
the operation at the clinic testified, however, that he dissected 
down through the scar tissue of the first operation, into the 
parotid gland, and found there the severed ends of the nerve, 
separated by from a half-inch to an inch His attempt to unite 
them failed All the medical expert wntnesses, except one who 
had assisted m the first operation, testified that the facial nerve 
would not be cut if a surgeon performing such operation as 
%vas performed exercised reasonable skill and care 

It may be a correct medical theory, said tlie court, that 
paralysis tliat is not obsened until thirty-six hours or longer 
after an operation, gradually becomes more pronounced until 
the fifth day, and then improves, results from infection, edema, 
or hemorrhage of adjacent parts of the body within the site 
of the operation In the present case, however, there was 
testimony that the paralysis was discovered seven hours after 
the completion of the operation, that it ivas then complete 
paralysis, and that it has remained complete ever since There 
was undisputed competent testimony, too, tliat when paralysis 
immediately follows such an operation as was performed and is 
complete, tlie paralysis results only from a severance of the 
facial nerve The evidence warranted the jury m finding that 
the appellant surgeon severed the facial nerve of the patient 
m the performance of an operation for the removal of a cyst, 
that he failed to exercise such reasonable skill and care as are 
ordinarily exercised m his profession, and that as the result 
of his negligence his patient’s face was paralyzed 

It w'as contended that the appellant, the Sweet Clinic, being 
a corporation, could not practice surgery and therefore could 
not be held to respond m damages for malpractice by one of 
Its surgeons This contention, said the Supreme Court, is Avith- 
out merit The Sweet Clinic is a corporation carnnng on a 
medical and surgical business for profit and is liable for tlie 
malpractice of its operating surgeons, who m the present case 
w'ere employees of the corporation The judgment in fa\or of 
the patient and her husband was affirmed 

Workmen’s Compensation Acts Refusal to Submit to 
Operation— An employee suffered a henna as the result ot 
an industrial accident He refused to submit to an operation, 
proffered by the employer, to cure the condition This refusal, 
contended the emplojer, deprived the employee of his right to 
recot er compensation for the continued disabihtj Generallj, 
said the court of appeal of Louisiana, Orleans, if an eniplojee 
refuses to submit to an operation to remedy a condition caused 
b\ an industrial mjurj, and if that operation is ordmarilj not 


Jour A M A 
Oct 15, 1932 

dangerous, the employee cannot recover compensation for the 
disability wdiicli would be avoided by the operation If, how- 
c\er, the proffered operation is fraught with any danger. Ins 
refusal w'lll not bar his right to compensation In this case 
the employee was affiicted with chronic bronchitis and ivas 
subject to violent fits of coughing A medical witness, called 
the employee, testified that he would not operate under the 
existing circumstances A medical witness called by the 
employer testified that chronic bronchitis might make an opera¬ 
tion for hernia dangerous It cannot be said, concluded the 
court, that an operation in this case would not be dangerous and 
the employee, therefore, was justified m refusing to submit to it 
and IS entitled to adequate compensation — Flanagatt v Scxt'crayc 
& IVatir Board (La ), 140 So S3 

Workmen’s Compensation Acts Dermatitis Caused by 
Continued Exposure to Oil Not Compensable —The Okla¬ 
homa workmen’s compensation act authorizes compensation for 
disability attributable to a disease, if that disease results from 
an accident Compensation for an occupational disease is not 
authorized An employee, in the course of his emploj^ment, was 
required to stand or wade in oil and was brought into contact 
wuth the vapors arising from oil In the course of time his 
skin became irritated and a dermatitis developed on both feet, 
extending upw^ard practically half way between the knees and 
the hip joints In the opinion of the only medical w'ltness 
testifying at the hearing before the industrial commission, this 
employee’s disability was the result of an occupational disease 
The Supreme Court of Oklahoma therefore vacated an aw'ard 
of the industrial commission, in favor of the employee, and 
remanded the case to the commission with directions to dismiss 
the proceedings — hiipcnal Refining Co v Buck (Okla), 7 P 
(2d) 90S 

Workmen’s Compensation Acts Fee of Medical 
Expert Taxable as Costs—An emplojee who recovers com¬ 
pensation for an industrial injury is entitled to have the fee of 
a medical expert, called on his behalf, taxed as costs of the 
proceedings which the employer must pay— Chatman v Com~ 
panta dc Navcgacao, Lloyd Brasilctro (La), 140 So 141 


Society Proceedings 


COMING MEETINGS 


American Association of Raih\aj Surgeons, Chicago Noseniber 2 4 Dr 
Louis J Mitchell, 29 East Madison Street Chicago Secretari 
American College of Surgeons, St Lotus, October 17 21 Dr Franhlm 
H Martin, 40 East Erie Street, Chicago, Director (jeneral 
American Public Health Association, Washington D C , October 24 27 
Dr Kendall Emerson, 450 Seienth Asenue, Neu York, Acting Execii 
twe Secretary 

American Society for the Studj of Disorders of Speech, St Louis 

A'o\ember 25 26 Dr Samuel D Robbins, 419 Bojiston Street, Boston, 
Secretary 

American Society of Tropical Medicine, Birmingham, Alij, Noyember 
16 18 Dr Henry E Meleney, Vanderbilt Unnersity School of 

Aledicine, Nashville, Tenn , Secretary 
Association of American Medical Colleges Philadelphia November 14 Ifi 
Dr Fred C Zapffe, 5 South Wabash Avenue Chicago Secretary 
Associated Anesthetists of the United States and Canada, Neiv \ork, 

October 17 21 Dr F H McMechan, 318 Hotel Westlake, Rocky 

River, Ohio, Secretary 

Association of Military Surgeons of the United States, Hartford Conn , 
October 20 22 Dr J R Kean, Array Medical Mtiseum, Washington, 
D C, Secretary 

Clinical Orthopedic Society Chicago, Not ember 10 12 Dr E B Muniford, 
Chamber of Commerce Budding, Indianapolis, Secretary 
Inter State Postgraduate Medical Association of North America, Indian 
apolis, October 24 28 Dr W B Peck, 12}^ East Stephenson Street, 
Freeport, 111 , Managing Director 

Ncyy \ork State Association of Public Health laboratories Albany, 
Xoyember 4 Miss M B Kirkbride, New Scotland Aaenuc, Albany, 
Secretary 


Porto Rico, Medical Association of, San Juan December 9 11 Dr 

P Alorales Otero, 12 O Donell Street, San Juan, Secretary 
Radiological Society of North America Atlantic City Nor ember 23 
December 2 Dr Donald S Childs, Medical Arts Budding Syracuse, 
New York, Secretary 

Southern Medical Association Birmingham Ala , Nor ember 16 18 Mr 
C P Loranr, Empire Budding, Birmingham, Secretary 
\ irginia. Medical Society of, Richmond November 1 3 M>ss Agnes \ 
Edyyards 1200 East Clay Street, Richmond, Secretary 
Western Surgical Association Madison Wis, December 9 10 Dr 
Prank R Teachenor, 300 East Tnelfth Street, Kansas City Mo, 

Secretary 
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Amencan Journal of Anatomy, Philadelphia 

60 351 510 (July 15) 1932 

•Effect of Castration on Capacity of Hypophysis to Induce Ovulation 
J M Wolfe Nashville Tenn—p 351 
•Effects of Exercise Carried Through Seven Generations on height of 
Musculature and on Composition and Weight of Several Organs of 
Albino Rat H H Donaldson and Ruth E Mcescr Philadelphia 
—p 359 _ 

Changes in Teeth Following Hypophysectoray I Changes m incisor 
of MTiite Rat I Schour and H B van Dyke Chicago—p 397 
Obsen'ations on Bone Weights II Bones of Foot N W Ingaus 
Clc\eland—p 435 ^ . t i a j 

Capacity for Independent Self Differentiation Exhibited by Isolated 
Pnmordia of Rabbit Embrjo Transplanted to Omentum A J Water 
man Boston—p 451 

Effect of Castration on Hypophysis—Wolfe describes 
experiments in which he demonstrated that the removal of tlie 
ovaries of female rats causes hypertrophy of the anterior lobe 
of the hypophysis, associated with an increase in its capacity 
to induce ovulation in the rabbit In the female rabbit, there 
IS no appreciable hypertrophy of the anterior lobe after castra¬ 
tion, and no increase in the capacity of the anterior lobe to 
induce ovulation The author suggests that the presence or 
the absence of a mechanism for the release of certain anterior- 
lobe sex hormones may play a definite part in the reaction of 
the anterior lobe to castration 

Effects of Exercise for Seven Generations —Donaldson 
and Meeser point out that m both sexes of the albino rat 
exercise causes most of the organs to become larger, but that 
the thyroid and the liver are less enlarged than in the controls 
The enlargement is most marked in the gonads, kidneys, supra- 
renals, heart and submaxillary glands The weight of the 
brain is increased only about 2 per cent, so that lack of exercise 
m the albino does not explain the large deficiency (12 to 14 per 
cent) in the weight of the brain, as compared with that of 
the wild Norway Sex differences m response are shown by 
the thymus, by the calcification of the bones and possibly by the 
spleen These u eight changes in the organs are caused mainly 
b\ changes m the size of the formed cells The response is, 
in a measure, limited The changes in the organ balance fol¬ 
low mg a slight amount of exercise before 56 days of age are 
marked, and they are but moderately increased by exercise 
continued for five months or more There is no cumulative 
effect of exercise from generation to generation 

American Journal of Ophthalmology, St Louis 

16 1 589 682 (July) 1932 

Some Biologic Pnnciplcs Which Lnderlie Ophthalmic Plastic Surgery 
E, B Spaeth Philadelphia—p 589 

Monocular Cjclopicgia for Control of Mjopia W^ H Luedde, St 
I outs —p 603 

Some Thcorcctical and Practical Points Regarding Unilateral Voluntary 
Whnking R W Danielson Denver—p 611 
Notes on Muscle and Fusion Training and Orthoptic Treatment of Motor 
Nnomalies O Wolfe Marshalltown Iowa—p 618 
Technic of Preparing for Cataract Operation E. Olah Gvula Hungary 

p 626 

Convenient Device for Using Artificial Pupils of Different Sues C 
F Ferrce and G Rand Baltimore —p 632 

Monocular Cycloplegia for Control of Myopia—On the 
Insis of the hvpothcsis that progression of mvopia may result 
from tension of the extra-ocular muscles during prolonged 
convergence m near work, Luedde treats this condition bv 
dissocntmg the eves for near vision through monocular cyclo- 
plcgn He gives a detailed report of one case m which the 
patient was treated thus over a period of eight vears The 
treatment was successful ,n clicckmg progression m all cases 
during the time oi its use 


Muscle and Fusion Training — Wolfe points out that 
many obscure eye conditions Iiave a functional element Ihis 
functional element is a causative factor in producing nervous 
conditions and symptoms of eye strain Orthoptic functional 
exercises, along with other treatment, are therapeutic measures 
of much merit Direct retinal and cerebral stimulation are 
produced along with an unmeasurable amount of psychic effect 


American Journal of Physiology, Baltimore 

101 409 572 (Aug) 1932 

Some Cntcria of Accuracy for Measurement of Osmotic Pressure of 
Colloids in Biologic Fluids H S Wells, Nashville Tenn —p 409 
Concentration and Osmotic Pressure of Proteins in Blood Scrum and in 
Lymph from Lacteals of Dogs H S Wells, Nashville, Tenn p 4^1 
Passage of Materials Through Intestinal Wall II Osmotic Pressure 
of Colloids of Lymph from Lacteals as Measure of Absorbing Force 
of Intestine. H S Wells Nashville Tenn —p 434 
Respiratory Quotient of Brain H E Himwich and L H Nahum, 
New Haven, Conn —p 446 

Studies on Magnesium Deficiency m Animals II Species Variation in 
S 3 fmptomatology of Magnesium Deprivation Elsa R Orent, H D 
Kruse and E V McCollum Baltimore—p 454 
•Glycogenolytic Effect of Epinephrine on Skeletal Muscle. S G Major 
and F C Mann Rochester Minn —p 462 
Inhibition of Lactic Acid Formation in Brain and Kidney Tissue 
Produced by Intravenous Injection of Sodium Monoiodoacetate, J 
Haldi Ann Arbor Mich —p 469 

Method for Measuring Elasticity in Vivo and Results Obtained on 
Eyeball at Different Intra Ocular Pressures Janet H Clark, Balti 
more —p 474 

Production of Functional Corpora Lutea by Direct Intrafollicular Injec 
tion of Extracts of Pregnancy Unne M H Friedman, Philadelphia 
—p 482 

Circulatory Adjustments to Moderate Exercise in Normal Individuals 
with Particular Reference to Interrelation Between Velocity and 
Volume of Blood Flow L B Ellis, Boston —p 494 
Factors Influencing Anemia Development m Young Rats Helen S 
Mitchell Battle Creek Mich—p 503 
Studies m Motor Activity of I-argc Intestine IV Response to 
Autonomic Drugs R D Templeton and H Lawson Chicago 
—p 511 

Attempt to Produce Spinal Cord Degeneration m Dogs Fed High 
Cereal Diet Deficient m Vitamin A Incidental Development of 
Syndrome of Anemia Skin Lesions Anorexia and Changes in Con 
centration of Blood Lipoids M M Surman, G L Muller and C 
C Unglcy Boston —p 529 

Studies on Induction of Ovulation and Inhibitory Influence of Corpora 
Lutea on Ovulation m Rabbit J J Jarcs, Rochester N Y—p 545 
Effects of Polarization of Nerve Fibers by Extrinsic Action Potentials 
E A Blair and J Erlanger St. Louis—p 559 
Relative Absorption Rates of Dextrose and Levulose G E Burget 
P Moore and R Lloyd, Portland Ore.—p 565 
Is Levulose Con\erted to Dextrose in Process of Absorption from 
Intestines? G E, Burget P Moore and R Lloyd, Portland Ore. 
—p 570 


Effect of Epinephrine on Muscle Glycogen—Major and 
Mann believe that the conflicting data concerning the effect 
of epinephrine on glycogen m muscles may be accounted for 
by the fact that various investigators have removed the speci¬ 
mens of muscle under the influence of different anesthetic agents, 
or because different amounts of the substance have been injected 
into the body by different routes Their investigations were 
undertaken to determine the effect of epinephrine on glycogen 
in the muscle under the influence of an anesthetic agent (iso- 
amylethylbarb.turate) which has little, if any, glycogenolytic 
f n "i Furthermore, the rate of injection was carefully con- 
trolW Massive doses of epinephrine caused a marked decrease 

r *"“1 ?'i siibstance as small as 

000016 mg for rach kilogram for each minute caused definite 
glycogenolysis, vv hereas 0 000066 mg for each kilogram ofTdy 
weight each minute did not result m demonstrable alteration m 
glycogOT The former dose is not attended by elevation of the 
arterial blood pressure or diminution of limb volume 


American Journal of Public Health, New York 

22 795 894 (Aug ) 1932 

^“n^on‘”D"’c-T 7^'^* Wa=h 

E-- ou Nu. 

A Count, Ho-,,ital Health Center M M D-i^., -n i v. 

Chicago—p S09 ^ iJaMs and ^lary Ross 

PuWic Health Aim? anti Profe* tonal Feratce. of x 

Wanee^ Preschool and School Vges Hortens- Dtl^"”' Nev- VoA 

Significance of Bone Tralieculae m Treatmoot ot i j 

^tudies \\n J c Auh G P Rrtb^ ^ "'I 

Boston —p 825 nojO and Elsie Rossmcisl 

Seasonal Incidence o( Whoonne Coool, i 

Hamon CTleselard—p 83] ^ United States G E 
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Amencan Journal of Surgery, New York 

17 1174 (Jub) 1932 

•Pjopericardttis Analjsis of Cases Treated bj Peneardiotomy J D 
Bisgard, Chicago —p 1 

•New Modification for Injection Method of Arteriography (Injection in 
Refluence) M Saito and K Kamikawa, Nagoya, Japan —p 16 
•Method of Ventricular Puncture A S Craii ford, Detroit —p 20 
Significance of Laboratorj Studies in Gastric and Duodenal Ulcers 
J W Hinton and Sophie Fraiikcl, New York—p 2S 
Submucous Perineoplasty W W Babcock, Philadelphia —p 28 
•Study of Twehe Hundred Cervices, Including Pne Hundred and 
Eighty Nine Case Histones, ThirtvFne Hundred Microscopic Sections 
and Gross Specimens of Twelve Hundred Biopsies J E Davis, 
Ann Arbor, Mich —p 32 

Tuberculosis of Genito Urinary Tract C H Chetwood, New \ork 
—p 39 

Lipiodol Injection of Biliary Fistulas Report of Case of Foreign Body 
in Gallbladder for Period of Eighteen Years H J Shelley, New 
"iork—p 46 

Specific Technic for Treatment of Acute Perforated Appendieitis F B 
Gurd, Montreal, Canada —p 52 

Relations Between Appendicitis and Pyelitis J K Narat, Chicago 
—p 59 

Carcinoma of Appendix, in Girl of Twenty W E Darnall and R A 
Kilduffe, Atlantic City, N J —p 63 

Acute Appendicitis Caused by Foreign Bodies Report of Case of Tooth 
Lodged in Appendix K A Meyer and P A Rosi, Chicago —p 66 
•Diagnostic Sign of Chronic Appendicitis M W Mettenleiter, New 
\ ork —p 69 

Acute Peritonitis in Childhood S D Lazarus, Brooklyn—p 70 
Reflex Spasm of Stomach and Duodenum Caused by Disease of 
Appendix J W Thompson and O Abel, Jr, St Louis—p 74 
Spinal Anesthesia L M Bogart, Flint, Mich —p 79 
Electrosurgery Electricity in Medicine G E Ward, Baltimore —p 86 
Results of New Method for Repair of Inguinal Hernia H Niessen 
Frankfort-on Main, Germany, and W J Potts, Oak Park, Ill —p 94 
Arteriovenous Aneurysm of Thyroid Vessels J J Selman and S O 
Freedlander, Cleveland—p 99 

Vascular Origin of Congenital Torticollis Case Report H C Eddy, 
Cleveland—p 100 

Complete Loss of Female Urethra and Bladder Floor B A Hayes 
Oklahoma City —p 104 

Diverticulum of Jejunum Case Report S K Beigler, A R Bloom 
and J Wruble, Detroit —p 109 

Migratory Colon Case Report R C Pendergrass, Americits, Ga 

—p 111 

Effect on Knee of Shortened Gastrocnemius Muscle J J Nutt, New 
York—p 113 

Walking Cast for Affections of Lower Leg L V Rush and H L 
Rush, Meridian, Miss—p 114 

Urethral and Vesical Aspirator H D Furniss, New liork—p 115 
Instrument for Elevating of New Born Cranial Depressions J Browder, 
Brooklyn—p 116 


Pyopencarditis —According to Bisgard, purulent pericar¬ 
ditis IS essentially a complication of other diseases and is met 
principally in childhood and early adult life That its presence 
has so frequently been unsuspected, until disclosed by post¬ 
mortem section, -would indicate a lack of due consideration of 
this complication Quite consistently, characteristic clinical 
pictures and roentgen changes have been observed in all 
reported cases Pericardiocentesis or exploration readily estab¬ 
lishes the diagnosis A consideration of the relative mortality 
rates of 45 per cent in cases in which surgical drainage was 
done and approaching 100 per cent in undrained cases presents 
no question for decision as regards treatment Insufficient data 
have been accumulated to make a comparative evaluation of 
the various methods of drainage The ad-vantages of the air¬ 
tight closed operation have been demonstrated experimentallv, 
but unfortunately it is a rather blind procedure and does not 
permit exploration The use of drainage material and irriga¬ 
tions in open drainage may be guided by the nature of the 
exudate and offending micro-organisms but it would seem 
highly desirable to avoid placing any foreign body within the 
pericardium Reliance on the expulsive action of the constant 
motion of the heart and on postural drainage has proved as 
effective as any other method in the small group of patients 
so treated The compiled reports contain surprisinglj few 
cases with symptomatic evidence of resultant adhesive peri¬ 
carditis or other heart damage 

Arteriography —Saito and Kamikawa describe their new 
method of arteriographj The artery is exposed and an arterial 
clamp applied, then a certain amount of an opaque substance 
IS injected at a point proximal to the arterial clamp, in reflu¬ 
ence of the blood stream This is called “arteriography in 
refluence” (I’arteriographie par injection ascendant, Arterio- 
graphie durch aufsteigende Fullung) By this method thej 


have been able to visualize the arteries in the pelvic cavity, 
obstruction of tlie external iliac artery, and the collateral cir¬ 
culation 111 a patient with a large aneurysm of the subclavian 
artery They believe that this injection method of “in reflu¬ 
ence" will open the way for practical clinical visualization of 
the arteries of the trunk of the body, such as the subclavian 
artery, and the arteries in the pelvic cavity 

Ventricular Puncture—Crawford points out that to see 
an experienced operator thrust a trocar free-handed into a 
lateral ventricle looks like a simple procedure and it often is 
as It appears But there are circumstances under which it can 
become very difficult Performing it without drapes facilitates 
the finding of the proper angle of approach by “sighting” the 
needle But there are some who do not care to risk this 
method and its potential dangers of infection He experi¬ 
mented with a number of different devices and found one that 
has proved satisfactory during the last five years It consists 
of adjustable arms fastened to a head band and anchors directly 
to the skull by screwing into the trephine openings 

Study of Twelve Hundred Cervices —Davus made histo¬ 
pathologic studies of approximately 3,500 sections of 1,200 cases 
from which biopsies were obtained, the material having been 
selected after certain clinical indications There was abundant 
and convincing evidence m this material that the following 
conditions were essentials of the premalignant and malignant 
process tissue injui^', continued unremitting irritation to issue 
layers and cells, demobilization of tissue and cell relations, 
exposure of immature, incompletely differentiated cells to con¬ 
tinued irritation and hyperphysiologic stimulation, newly pro¬ 
duced cells with cessation of maturing ability in form and 
function beyond that of simple division, tliese cells in turn 
being of less mature appearance The progeny of the basal 
cells in the stratified epithelium, when exposed to chronic 
inflammatory effects delivered from the stromal side, displayed 
the most frequently produced pictures of the beginnings of a 
malignant condition The clinical symptoms of pain in the 
lower abdomen, leukorrhea, menstrual disorders and pain in 
the back prevailed m from 49 to 22 per cent of the cases in 
the order named as dominant complaints The author believes 
that prevention of pathologic changes in the cervix is a most 
profitable field of therapeutic endeavor In cases of laceration, 
erosion, ectropion, infection and ulceration, early and adequate 
attention jields almost a perfect score of cures and at the 
same time prevents cancer formation in from 90 to 100 per 
cent of cases 

Diagnostic Sign of Chronic Appendicitis —For a num¬ 
ber of jears, Mettenleiter has paid particular attention to the 
condition of the abdominal wall in all cases m which com¬ 
plaints were made about pains in the region of the appendix 
The examination is made by testing the thickness of the skin 
and the adipose tissue, on corresponding spots of the right and 
left sides between the anterior superior iliac crests, with the 
thumb and the index finger In doing this one must be sure 
to grasp the same amount of tissue on the two sides, other¬ 
wise the comparison will be faulty There is often a marked 
difference in the thickness of the two sides The right side 
IS decidedly thinner than the left one Whenever this differ¬ 
ence w'as found, the operation revealed pathologic changes of 
the appendix or of the cecum It is understood that these 
conditions must have existed for some time to cause the differ¬ 
ence m thickness The difference is doubtless caused by a 
real atrophy of the subcutaneous tissue and the underljing 
muscle on the right side 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

IS J89 443 (July) 1932 

Radiothermy (Feier Induced by Short Radio Wales) W Biemian 

New York—p 389 

Place of Diathermj in Cancer Problem G Kolischcr, Chicago p 401 
Pehic Irradiation in Cancer of Cervix P Findlej, Omaha—p 405 
Significance of Pathologic and Etiologic Factors in Treatment of Rheu 

matic Diseases E D McBnde, Oklahoma City p 407 
Atrophic Rhinitis Report of Case Treated by Negatiie Gahanism and 

Potassium Iodide B E McGoiem, Philadelphia—p 412 
Factors Determining Clinical Response to Ultraiiolet Radiation O 1 

Wamshuis, Cedarburg, Wis—p 413 
Diathermj H E Stewart New Haien, Conn —p 421 
Ultraviolet in Practice of Stomatology A T Rasmussen, La Cross 

U IS —p 424 
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Georgia Medical Association Journal, Atlanta 

ai 259 300 (July) 1932 

Du erticulum of Duodenum. T Harrold P ^59 

AU.Tlc.^n < Di^ensr Rcoort of Casc W W PsLUid Atlanta -p 264 

Buth lnjuties to Otebrospmal Nertous System J Akerman, Augusta. 

xJ^or^oT Sacrococcjgeal Regton J C Sandison, Atlanta, and J B 

Ri^''DiKase^Some'Eemote Manifestations G F Eubanks, Atlanta 

Operate e^Treatment for Presention of Diabetic Gangrene Case Report. 

J \V Daniel Saiannah—p 280 „ t, r n- 

Tumor of Brain and Trauma of Brain Case Reports E F Fincher 

Hramine Treatment of Malarial Coma R- L. Miller, Waynesboro 
—p 293 

Johns Hopkins Hospital Bulletin, Baltimore 

5 I 16 III 6 (Aug) 1932 

•Systemic Blastomycosis Report of Case T S Raiford, Baltimore 

•Tick Bite Fever in Children P G Shipler Baltimore—p 83 
•Occult Syphilis Neglected Factor in Diagnosis and Treatment U J 
Wile, Ann Arbor, Mich —p 102 

Systemic Blastomycosis —Raiford presents a case of sys¬ 
temic blastomycosis with primary involvement of the skeletal 
system The features of the case were the widespread involve¬ 
ment of the bones, the absence of typical concomitant lesions, 
and the response to treatment with various drugs He briefly 
reviews the literature, although many cases of blastomycoses 
have been reported, he found none bearing a distribution simi¬ 
lar to his case. Although the bones are frequently the seat of 
the lesion, the majority of cases likewise show involvement 
of other organs The pathologic lesions are similar to those 
of tuberculosis and chronic osteomyelitis of the bone with a 
marked degree of osteolysis and minimal new hone formation 
The three conditions are frequently confused. The clinical 
features resemble those of any generalized infection and the 


horizon It may possibly be as well spoken of as the sub- 
clinical manifestahons of the disease By this it must not be 
assumed that the subclmical manifestations are m any ivay less 
serious than those which present themselves as clinical entities 
On the contrary, in many cases the subcliniral manifestations 
may constitute the major portion of the morbid processes and 
may be the salient factors in the prognosis of the guen ca^ 
Their recognition is essential to its "pTopeT management O 
great interest in connection with the occult nature of syphilis 
in women is the large group of cases in which no manifesta¬ 
tions of the disease have been recognized and in which clinical 
examinaDons fail to reveal preexistent or existent causes for 
a positive biologic reaction Such are the cases of syphilis 
occurring in many women in whom the infection existed in 
the husband in a latent or partially treated case of some dura¬ 
tion before marriage It is the present custom to regard all 
such cases as potentially dangerous and requiring as energetic 
treatment as if the infection were seen as a fresh case from 
the outset Such a procedure is probably wise, but it cannot 
be gainsaid that the majority of these patients if untreated 
could go through many years of apparently normal existence 
carrying no sign of the disease other than that which occurs 
in the blood In view of the well knoivn mimicry of syphilis, 
the diagnostic problem is often delicate. This is particularly 
true m cases of syphilis presenting hepatic disease, gastric 
disease, splenic anemia, h 3 'perthyroidism and aortic regurgita¬ 
tion Few cases of nephritis can be shown to be related to 
coexisting syphilis, syphilis and hypertension, when related, are 
more apt to be casual than causal, and this is true also of 
diabetes Occult syphilis has been shown to be a factor of 
importance in the development of carcinoma when this occurs 
in squamous epithelium but is apparently unrelated when 
malignant neoplasms develop iTcmi colwnTiaT epittielmm 

Journal of Lab & Clmical Medicine, St. Louis 


nature of the disease is proied only by finding the organisms 
in the pus from the sinuses, or in biopsy specimens from the 
soft tissue Prognosis is uniformly poor and advanced casei 
almost invanably terminate fatally The treatment consists of 
proper hygienic measures, supplemented by certain types of 
drugs, among which potassium iodide, ethyl iodide and gentian 
Molet are most efficacious 

Tick-Bite Fever in Children —Shipley reports that there 


17 951 1070 (July) 1932 

Studies on Structure and FuncUon of Bone Marrow I Variability of 
Hematopoietic Pattern and Consideration of Method for Examination 
R P Custer, Phdadelphia—p 951 

Id ir Variations in Cellulanty in Various Bones with Advanems 
Years of Life and Their Relative Response to Stimuli R, P Custer 
and Florence E Ablfeldt, Philadelphia —p 960 
Neutrophilic Graph. R J Needles, Detroit —p 962 
Age of Leukocyte m Relation to Infection T Fits Hugh Jr Phila 
delphia—p 975 


are six case histones of children ill with tick-bite fever in 
the files of the Harriet Lane Home of the Johns Hopkins 
Hospital Of these, three were boys and three were girls 
The ages of the patients range from 3 to 11 years There was 
a direct history of being bitten by ticks in two instances but 
all six had been exposed in infested areas Of the two patients 
who were bitten, one was bitten on the occiput, and the offend¬ 
ing tick was removed from the external auditory meatus of 
the other The incubation period is short In three patients 
It could not be determined, in one it was four days The boy 
from whose ear the tick was removed complained of the symp¬ 
toms of general infection on the same daj that he noted the 
presence of the invader m his ear This boy, hoiveier, came 
from a heavily infested area and there are two possibilities of 
error in dating the infection first, that the tick may have 
bitten him elsewhere before it was noticed m the ear canal, 
and second, that the latter may not have been the offending 
tick Tlie patient with the longest incubation period had 
removed from the infested neighborhood to town nine days 
before he gave up and went to bed wnth a swollen cervical 
bxnph node headache and vomiting He had been noticed to 
be somewhat apathetic, however, and to have been pale and 
drawn when he returned from the countrv, where he com¬ 
plained of headache and vomiting before leaving He vi-as 
■icvcrclj ill and is the only child who may be said to have had 
prodromal symptoms Some of the patients with tick-bifc 
fever have apparently infected themselves by crushing between 
tlicir fingers ticks winch thev have picked off their dogs 
While one thinks at once ot minute abrasions and scratches 
as the portal of entry in these indivaduals it is probabli not 
nccc-s-vrv to postulate their existence, since the vims of the 
Kockv \fountain spotted fever has been shown to jiass through 
intact cpitliclium 

Occult Sj-phihs —M lie defines occult svphilis as that form 
of infection the lesion of which dors not reach the clinical 


s.ycuuj' 01 >vuiie ana wvuajib »u van; CinsCJCUICa or 

looculalion Malana. G A Winfield Cleveland ■—p 935 
Review of Granulocytopenia (Agranulocytosis) R. R Kracke, Atlanta 
—p 993 

Present Status' of Study and Treatment of Leukemia. R, Isaacs Ann 
Arbor Mich—p 1006 

^Treatment of Anemias C C Sturgis, Ann Arbor Mich—p 1010 
Studies cm Patients with Pernicious Aneraia Treated with Massue 
Dose* of Liver Extract II Effects on Reticulocytes Red Cells 
Hemoglobin and White Cells J E. Connery and L J Goldaater 
New lorka—p 1016 

Simple Apparatus for Transfusion of Blood by Citrate Method R. T 
Haden Cleveland—p 1027 

Reactions of Blood Transfusion Observations from Twenty Five 
Hundred Transfusions with Renew of Literature. S H Pnla„c. 
and M Ledcrer Brooklyn—p 1029 ^ 

Si^ial Features of Blood in Infancy and Childhood S M Cold 
hamer Ann Arbor Mich —p 1043 

Diagnostic Features of Blood Count and Morphology of Blood in D,s 
Msvxialedwi* SptenomegaW H Z gX, RocbiSSr M?™ 

‘“'T’r and Hypothyroidism E. P 

McCullagh and J H Dunlap, Clev eland.—p 1060 

Pernicious Anemia — Connery and Goldwater treated 
fifteen pernicious anemia patients with single or repeated mas¬ 
sive doses of liver extract, with or without transfusion Data 
are presented on the effects on reticulocytes, red cells hemo¬ 
globin, white cells, blood sugar and blood pressure The 
rcticulocvtes responded promptly in the complicated as well as 
in the uncomplicated cases Two cases showed no reticulocyte 
response, one because of a previous reDculocyte neak and 
other because of the high level of the red c^s atThe t"me of 
treatment The magnitude of the reticulocvte response s^ed 
to depend on the initial level of the red cells andT prS2 
or absence of compilations IV,thin the limits of the dlLne 
used the size of the dme seemed to bear no relatirmc:h,n » 
promptness of the rcticulocvie response the Light ^of° G ^ 
reticulocvte peak or the duration of incr^sed r.L , 
actmtv Transfusion seemed to have no effect on , 
ness magnitude or duration of the reticulocvte respoLc.^'r'^om 
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the type of the reticulocyte response it was impossible to 
predict the subsequent course of the red cells The increase 
in red cells bore no relationship to the size of the dose given 
or to the original level of the red cells but did seem to be 
influenced by the presence of complications The course of 
the hemoglobin in general paralleled that of the red cells 
Increase in white cells was noted in several cases, with or 
without shift to the left Increases in some cases were asso¬ 
ciated with decrease in lymphocytes and increase in poly¬ 
morphonuclear leukocytes In one instance there occurred a 
shift to the left with no increase in the total number of leuko¬ 
cytes The occurrence of a leukocytosis, with or without shift 
to the left, could not be regarded as a favorable prognostic 
sign Cases that presented the lowest initial leukocyte counts 
had the most favorable course The administration of from 
thirty to fifty vials of liver extract was without significant 
effect on blood sugar or blood pressure 

Blood Picture in Hyperthyroidism and Hypothyroid¬ 
ism —McCullagh and Dunlap present a report based on a stud> 
of 1,200 routine blood counts made in consecutive cases of 
hyperthyroidism Differential counts were made in 250 of 
these cases The report includes routine counts made in seven¬ 
teen cases in which death followed uncomplicated hyperthyroid¬ 
ism and in fiftv-one cases in which postoperative hypothyroidism 
occurred It was noted that in hyperthyroidism the red blood 
cell count is normal but there is a slight reduction of hemo¬ 
globin There is a relative lymphocydosis which is of some 
diagnostic value The relative lymphocytosis is dependent on 
two factors m the blood (1) the absolute lymphocyte rise and 
(2) the total leukocyte count The total leukocyde count was 
found to be variable, the variation being due, chiefly, to the 
variation in the neutrophils There is a greater lymphocytosis, 
therefore, in the presence of leukopenia In twenty-eight cases 
examined while the metabolic rate was high, and again after 
operation, the average lymphocyte count was found to be 
lowered by operation In the majority of cases there was a 
fall in the relative number of lymphocytes present In the series 
of twenty cases counted apart from the routine counts, 50 per 
cent of the cases showed an absolute increase of lymphocytes 
postoperatively (counted from four days to one and one-half 
months postoperatively), and 50 per cent showed an absolute 
decrease All showed a relative decrease The degree of 
lymphocytosis on one estimation is not an index of the severity 
of the hyperthyroidism The hemoglobin in hyperthyroidism is 
reduced slightly as in hypothyroidism The degree of relative 
lymphocytosis m hypothyroidism is about as high as that in 
hyperthyroidism The average nonfilament count in ten cases 
of hypothyroidism, was higher than that in ten cases of hyper¬ 
thyroidism 


Journal of Preventive Medicine, Chicago 
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Physical Impairments of Adult Life Association with Subsequent Rates 
of Mortality R H Britten, New York—p 249 
•Permanence of Mild Type of Smallpo'c C V Chapin and J Smith, 

Providence, R I—p 273 „ t- -n u 

•Is the “Appalling Increase” in Heart Disease Real’ C F Bolduan 
and N W Bolduan, New York—p 321 wir „ 

•Examination of Pooled Human Serum for Its Neutralizing Effect on 
Poliom>elitis Virus N P Hudson and E H Lennette, Chicago 
—p 335 

Permanence of Mild Type of Smallpox — Chapin and 
Smith point out that the mild strain of smallpox has prevailed 
over vast regions of the United States for over thirty years 
It has continued in an enormous number of lines for hundreds 
of “generations” and still maintains its early characteristics 
Cases of this mild strain of smallpox, like those of most con¬ 
tagious diseases, exhibit many minor variations, but without 
the development of a permanent new tj’pe The variations in 
the disease can scarcely be due to anything else than variations 
in the patliogen, what biologists call “fluctuating variations 
The autLrs Lve been unable to find any evidence that mid 
ctrain has ever reverted to the classic tj'pe, that is, that the 
nathogen of the disease has ever undergone a mutation in that 
Sechon It IS true that there have been m this country 
many outbreaks of the severe classic type Some have occurred 
ev.ry year They have 

he^n’Slely he.e,.»eh to have ar.aen 


from importations Many more, probably, had such an origin 
Most American health officers and epidemiologists who have 
had experience with the two types of smallpox do not think 
that as yet there has been any reversion of the mild strain to 
the old classic strain 

Increase m Heart Disease—The Bolduans state that in 
New York City, for the population as a whole, there is no 
evidence of any increase in the real death rate from heart 
disease The registered rise in the death rate from heart 
disease is largely, if not wholly, fictitious Statistics based on 
the registered deaths from heart disease alone are fallacious 
Deaths registered under apoplexy, arterial disease, kidney dis¬ 
ease and senility must be taken into account The great preva¬ 
lence of cardio-arteriorenal disease presents an important 
health problem Its solution demands accurate statistics In 
the United States registration area as well as in New York 
City the specific death rates even in the higher age group have 
declined since the beginning of the century, a fact that it is 
difficult to reconcile with any considerable increase in the 
mortality of heart disease 

Neutralization of Poliomyelitis Virus—Ten specimens 
of pooled serum from city-dwelling adults and from persons of 
various ages convalescent from poliomyelitis were tested by 
Hudson and Lennette for their neutralizing effect on the polio¬ 
myelitis virus The numbers of individuals contributing to 
the pools varied from fi%e to fifty All specimens manifested 
neutralizing properties when the serum was undiluted and 
frequently when examined m dilutions of 1 5 and 1 25 This 
tjpe of biologic technic does not allow for exactitude in inter¬ 
preting comparatne titers when the differences are so small 
as were demonstrated by the two tjpes of serum in these 
experiments The authors believe that the research laboratory 
can function to advantage m cooperation with clinical investi¬ 
gations into the efficacy of therapj in poliomyelitis with serum 
from convalescents and so-called normal adults Furtlier inquiry 
IS necessary to determine whether there is any relation beUseen 
the possible benefits in serum therapy and the experimental 
capacity of serum to neutralize the effect of the virus 

Medical Journal and Record, New York 

136 45 88 (July 20) 1932 

Headaches Associated with Digestise Disorders J Fnedenwald and 
T H Mornson, Baltimore —p 45 

Cinchophen Poisoning in a Diabetic i\nth Induction of Hypoglycemia 
Report of Case. S S Berger and H H Schweid, Cleveland —p 50 
Mountain Cedar Hay Fever I S Kahn, San Antonio, Texas —p 54 
Modern Conception of Deafness H Hajs, New York—p 55 
X Rays H Goodman, New York—p 57 

Michigan State M Society Journal, Grand Rapids 

31 509 560 (Aug) 1932 

Embrjohormonic Relations of Endocrine Glands I Embryohormonic 
Relations of Thyroid Gland to Ectodermal Tissues R C Moehlig, 
Detroit —p 525 

Ascaris Lumbricoidcs Infestation in Children in Oakland County H 
R Roehra, Birmingham—p 531 
Omphalocele Congenitalis J W Gordon, Detroit —p 533 
Vincent’s Angina Case of Lung Abscess and Interlobar Empyenn Fol 
lowing Extraction of Tooth Under Gas Anesthesia A. A Farbman 
and J C Danforth, Detroit—p 535 
Intraperitoneal Therapy R AV Teed, Owosso—p 537 
Bilateral Optic Neuritis and Electric Retinitis Report of Two Cases 
R W Hughes, Detroit —p 538 

Gallbladder Disease and Diabetes C D Brooks, W R Clinton and 
L B Ashley^ Detroit —p 539 

Michigan's Department of Health C C Siemens, Lansing—p 542 

New Orleans Medical and Surgical Journal 

85 83 152 (Aug ) 1932 

The Intern Year C J Miller, New Orleans—p 83 
•Acute Intestinal Obstruction C F Dixon, Rochester, Minn —p 87 
Indications and Methods of Blood Transfusion AA' K Irwin, Baton 

Rouge, La —p 97 , „ vv , 

Small Doses of Roentgen Rajs in Treatment of Inflammatory Conditions 
A Granger, New Orleans—p 103 „, , , , ,, , 

Clinical and Social Aspects of ATiKoiaginitis in Children, with Outline 
of Special Method of Treatment J T AA itherspoon. New Orleans 

So^e Climcal Concepts of Heart Failure S Af Copland, New Orleans. 
—p 113 

Acute Intestinal Obstruction —According to Dixon, pain 
of a cramping, colicky nature, vomiting, and later shock and 
collapse are the principal features of acute intestinal obstruction 
In acute abdominal diseases of an inflammatory nature, tender- 
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ness, ng.d.ty, or both, are commonly present In aimte obstruc¬ 
tion of the intestine, these signs are usually absent A t^at 
roentgenogram of the abdomen in cases of obstruction contm 
the sLdows of the distended, gas-filled, segmented loops Gas 
IS not normally present in the small intestme m sufficient quan¬ 
tities to cause distention In py lone obstruction the loss of 
gastric ]uice seems the chief causative factor for the alterations 
found in blood chemical values In intestinal obstruction there 
IS also a loss of gastric juice, but in addition there appMent y 
a toxic substance, of a protein nature, that is absorbed by the 
obstructed bowel In pyloric obstruction, then, toxemia is 
apparently due to chemical deficiency and, in intestinal obstruc¬ 
tion, to chemical deficiency together with absorption of toxic 
substances The greatest life saving factor in acute intestinal 
obstruction is early operation The author suggests multiple 
enterostomy 


Ohio State Medical Journal, Columbus 

28 489 552 Only) 1932 

Intestinal Diverticula G L Lambnght Cleveland—p 509 
Treatmuit of Vancose Ulcers R> S Gillette Toledo p S12 
Intraspmal and Intravenous Anesthesia C Steinke and H \ Sharp 
Akron—p 514 

Ptosis F F Lawrence Columbus—p 516 

Lifting the Curse by Removing Cause o£ Epidemic Diseases H C 
Temple Alliance—p 518 

Diagnosis and Treatment of Uterine Inertia Report of One Hundred 
Cases M Garher Qcveland—p 521 
Perforated Peptic Ulcer W M Johnston Akron —p 523 


Oklahoma State Medical Assru Journal, Muskogee 

26: 323 368 (Aug) 1932 

Active Immnnieation Against Diphtheria Need for Improvement over 
Present Methods of Attaining It F C Neff Kansas City Mo 
—p 323 

Diphtheria G H Garrison Oklahoma City —p 326 

Present Status of Alimentary Intoxication of Infants B H Nicholson 
Oklahoma City —p 329 

Some Causes of Malnutrition C \V Arrendell Ponca City —p 334 

Ringworm and Its Allied Eruptions D G Duncan, Oklahoma City 
—p 338 

Further Study of Thyroid Problems M 0 Shivers Colorado Springs 
Colo —p 340 

Causation and Management of Simple Goiter J W Hendnck 
Atnanllo Texas —p 348 

Some Phases of Hyperthyroidism J F McAlester—p 353 


Public Health Reports, Washington, D C 

47 1509 1551 (July 15) 1932 

Sickness Among Male Industrial Employees Dunng First Quarter of 
1932 D K, Drundage,—p 1509 

Observations on Agglutination of Proteus \ Organisms m Rocky 
Mountain Spotted Fever G E Davis—p 1511 

West Virgmia Medical Journal, Charleston 

28 337 384 (Aug) 1932 

•Present View o( Problem of Chrome (Nonspecific) Arthritis with 
Particular Reference to Eliologic and Therapeutic Coraprchensii cncss 
S R Miller Baltimore—p 337 

Conseriatnc Treatment of Head Injuries W Freeman Washington 
D C —p 348 

The Oimmoner Rectal Ailments J R Brown Huntington —p 352 
Organic Lesions in Neurotic Patient W V Willterson Montgomery 
—p 355 

Etiology and Preiention of Heart Disease. W D Simmons Glen 
Ferris —p 358 

Changes in Refraction in Diabetes Mellitus H McGrath Mont 
gomtry —p 360 

Chronic Arthritis — \ccording to Miller two t)pes of 
chronic orthritis the atrophic and the hjpertrophic are sharplj 
to be differentiated from a large group of artlintis of specific 
or known ctiologic origin These two tj-pes ma\ not only be 
rcadih recognized in their fullj developed clinical manifesta¬ 
tions but predicted in a rclativeh high percentage of indi¬ 
viduals with prcdispositional stigmas that are forewarning 
signals The ctiologic factors that advcrselj influence the 
predisposed individual arc multiple and there is much to refute 
the current tliought that infection alone is the sole and attacka¬ 
ble factor particular^ in the atrophic tape. An equal amount 
of evidence points to the view that hvpertrophic arthritis is 
seldom due to infection The same therapeutic measures which 
arc to be comprchcnsuclv cmploved in the treatment of a 
vvcil cstabUshevl case applv vvath equal cfic«ivenc 5 s in the 
theoretical prevention ot these diseases of admitted serious 
economic imnort-'nrc 
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Bntish Medical Journal, London 

2 87 128 (July 16) 1932 

•Observations on Treatment of Trigeminal Neuralgia Alcohol Injection 
or Operation W Hams p 87 
•Dislocation of Patella S A S Malkin p 91 j 

Treatment of Chronic Suppurative Disease of Middle Ear J ^ 

McLaggan —94 ^ , u t -w 

Significance of Unnary “Proteose* m Idiopathic Epilepsy R L H 

TrMtmrat of''Malignant Disease by Pituitrm and Theelm W Stewart 
—p 98 

Pylonc Stenosis of Congenital Type Associated with Tetany in a 
nf ttivtv EivhL G M Wauchopc.—p 100 


Treatment of Tngemmal Neuralgia—It is now about 
twenty years since Harris’s first papers on this subject were 
published In this interval his experience of many hundreds 
of cases has confirmed his view of the advantages which success¬ 
ful gasserian injection has over any open gasserian operation 
In those cases of ganglion injection in which he has injected 
the inner portion of the ganglion and left the third division 
with full sensation, should recurrence of the pain happen a 
further injection should be as easy as on the first occasion, as 
the sensory guide of the third division is unimpaired He has 
frequently heard the statement repeated that, though the first 
alcohol injection may be satisfactory for a time, a second injec¬ 
tion is of no use. This is quite untrue except when injections 
have been so frequent that a condition of fibrosis in the 
zygomatic fossa has been set up, which renders manipulation 
of the needle difficult, there is no possibility of the nerve becom¬ 
ing immune to alcohol In such fibrotic cases it is particularly 
impossible to make injections satisfactorily, and the open root- 
section operation is then the only remedy In a certain propor¬ 
tion of other cases it will no doubt be found impossible to obtain 
satisfactory ganglion anesthesia, and root section will probably 
be required sooner or later, but in a large proportion of cases 
of trigeminal neuralgia it will be found possible to obtain deep 
or total ganglion anesthesia, probably in over 80 per cent either 
by the route through the sigmoid notch or by the longer anterior 
route Anesthesia that has persisted unaltered for a month 
after injection of the ganglion may be considered permanent 
and unlikely to dimmish to any marked extent 

Dialocation of Patella—Malkm states that dislocation of 
the patella is predisposed by the erect posture and may be due 
to imperfect development of a recently acquired function of the 
quadriceps It results from an abnormality which may be 
present m (1) the muscle itself (2) the articular surface of 
the femur, and (3) the attachment of the patellar tendon to the 
tibia A satisfactory and simple method of correcting this is 
to displace the muscle and its tendon inward and to transplant 
the tibial tuberosity in such a way that the patella is brought 
down below its normal position This insures stability and 
enables the quadriceps to work with the maximum of efficiency 


iiHucei, jLionaon 

2: 165 224 (July 23) 1932 

•Role of Glucose in Treatment of Diabetic Intoxication H P Him. 
worth—p 165 

of^^Endoscopic Methods m Upper Air Passages V E Negus 

•Ej^nmental Production of Kidnej Lesions b> DieL W Cramer 

Some Roentgen Ray Observations in Varicose Disease of Leg T H 
T Barber and A Orlcy—p 175 t -i n 

Immunization vntb Pmcnt Lnconcentrated Diphtheria Toxoid R A 

O Bnen and H J Parish —p 176 o u 

•Addison s Di^se Successfully Treated by Cortical Suprarenal Extract 
Case. T Thompson and B F Russell —p 17S 
Anesthesia and Analgesia m Normal Labor Cases One tears Frner. 
ence at Matemitj Hospital A M aave.—p 180 Experi 

Dextrose in Treatment of Diabetic Intoxication —The 
^ treatment of diabetic intoxication 

used bv Himsworth is that the essential therapeutic agent m 
this condition IS dextrose and that unless this substance is 
prcsCTt in suffiaent amounts insulin is relativelj impotent 
Insulin of course, must be given but the fundamental K .s 
to give de-xtrose covered bv the necessao amount of insulin— 
not insulm covered if neecssarv, bv de.x-trose. as ,s the rarrent 
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practice The patient is first put to bed and kept warm Water 
IS allowed freely and every three hours he is given 25 units 
of insulin subcutaneously, and fifteen minutes later 50 Gm of 
dextrose in solution by mouth Specimens of urine are obtained 
just before each injection of insulin, catheterization being neces¬ 
sary if the patient will not pass urine voluntarily When first 
seen the urine will give a positive dark red feme chloride 
reaction, which is usually accompanied by a copious white 
precipitate of phosphates, the more delicate nitroprusside reac¬ 
tion for acetone bodies will be positive and will become blue- 
black on standing, and sugar will usually be present in sufficient 
amounts to reduce Benedict’s qualitative solution completely 
As the patient comes under treatment, the following sequence 
of urinary changes occurs in every case 1 The white precipi¬ 
tate given by ferric chloride either does not occur or comes 
down in greatly diminished amounts 2 The feme chloride 
reaction becomes negative 3 The nitroprusside reaction 
becomes negative 4 The urine becomes sugar free As soon 
as the patient is passing urine which contains only a trace of 
sugar and no ketone bodies he should be put on a light diet 
of about a third of his normal calorific requirement This 
should be made up almost exclusively of carbohydrate, divided 
into three mam meals, and insulin given so that every 3 Gm 
of carbohydrate is covered by 1 unit In addition, between 
meals and three hours after the evening meal, 30 Gm of 
dextrose and 10 units of insulin should be given The author 
presents a table that shows the type of diet used and the 
arrangement of the meals The patient will remain acetone 
free under this regimen, and after from twenty-four to forty- 
eight hours the dextrose, with its covering insulin, should be 
stopped and the diet increased so that every unit of insulin is 
covered by 4 Gm of carbohydrate If, prior to this, fat is 
included in the diet, even in small amounts, ketones will again 
appear in the urine in considerable quantities The final adjust¬ 
ing of the diet and insulin dosage may then be entered on 
Recovery occurs with such automatic regularity that the 
minimum of supervision is required and the physician may to 
some extent consult his own convenience When this method 
of giving dextrose covered by insulin, and not insulin covered 
by dextrose, is used, not only are blood sugar estimations 
unnecessary but, if performed, their significance is entirely 
fictitious 


Endoscopic Methods m Upper Air Passages—Negus 
presents examples from ninety-five patients in an attempt to 
illustrate the great value of endoscopic methods applied to the 
air passages At least twenty-eight patients subject to most 
dangerous complaints were cured, while none were harmed Of 
the remainder, twenty-six were improved, some to a marked 
extent, eleven were unchanged In twenty-one a diagnosis 
was called for and made Six patients died in spite of treat¬ 
ment Of seventy-two patients for whom bronchoscopy was 
used as a means of treatment, and not merely for diagnosis, 
a total of twenty-eight cured and twenty-six improved was 
gratifying, considering the variety and unpromising nature of 
many of the conditions 


Experimental Production of Kidney Lesions by Diet 
—^In experiments on rats kept on synthetic diets in which the 
proportion of inorganic salts in the salt mixture was varied so 
as to produce a mineral imbalance, Cramer found that the 
omission of magnesium salts from the salt mixture produced 
extensive degenerative lesions in the glomeruli and tubules of the 
kidney The experiments were carried out with the original 
intention of studying the biologic effect of a mineral imbalance 
between magnesium and calcium ions, since it is known from 
other evidence that there is a biologic antagonism between these 
two ions It was expected that the diminution m the intake 
of magnesium ions would lead to a preponderant effect of the 
calcium ions and would produce a more extensive calcification 
of the kidney This, however, did not occur The extensive 
degenerative changes in the tubules and glomeruli, which were 
found instead, are surprising and unexpected The theoretical 
significance of these observations lies in the fact that it is 
nossible to produce experimentally such degenerative changes 
L dietetic measures which do not involve the introduction or 
formation of toxic substances but which appear to result from 
a mineral imbalance, having a specific effect on the glomeruli 
and tubules of the kidney It is of interest to note that clmi- 
Slly the administration has been used in recent years with 


good results in the hemorrhagic nephritis of children in order 
to ward off uremic convulsions or to cut them short when 
they have set in In the former case large quantities have to 
be given by the mouth or by rectum every four hours In 
comatose patients or in those with convulsive twitchings, the 
action IS not sufficiently rapid and thd intramuscular injection 
of a 25 per cent solution of magnesium sulphate m doses of 
about 0 2 cc per kilogram of body weight is recommended 
The administration of magnesium sulphate produces a fall of 
blood pressure and cessation of cerebral symptoms It is a 
curious fact that even such massive doses of magnesium sulphate 
do not produce diarrhea in children with the hemorrhagic tjpe 
of nephritis The observations recorded by the author appear 
to warrant a more extensive use of magnesium sulphate in the 
treatment of certain types of nephritis 

Addison^s Disease —Thompson and Russell report a case 
of Addison’s disease in which the administration of cortical 
suprarenal extract in a crisis so severe that death appeared 
to be imminent was followed by recovery They emphasize the 
fact that although response to cortical hormone in crisis is 
dramatic, treatment must be continued indefinitely in most cases 
Dextrose and physiologic solution of sodium chloride intra¬ 
venously IS of great help in crises, to combat dehydration and 
low blood pressure In the authors’ patient the severe asthenia 
and the pigmentation arc controlled by the continuous adminis¬ 
tration of cortical suprarenal extract On the other hand the 
blood pressure remains depressed and tbe blood sugar low, in 
spite of this the patient is now able to lead a normal life 


Medical Journal of Australia, Sydney 

2 1 33 (July 2) 1932 

^Electrocoagulation of Tonsils Some Clinical, Patbologic and Bacteriologic 
Observations R G Brown and J V Duhig —p 1 
Revnew of One Hundred and Fifty Consecutive Autopsies on the Insane, 
with Especial Reference to Rdation of Phjsical Lesions to Mental 
Simptoms A B Anderson—p 8 

‘Some Observations on Prognosis m Acute Nephritis I M MePhee 
and G Kaye—p 14 

Electrocoagulation of Tonsils —Brown and Duhig refute 
the statements made by certain enthusiasts of diathermy destruc¬ 
tion of tlie tonsils For some time they have been and are 
still satisfied that total removal of the tonsils by electrocoagula¬ 
tion can be performed almost painlessly and with practically 
no subsequent discomfort, but only provided a little destruction 
is done at each sitting Likewise, satisfactory results can be 
expected only when the operator possesses a thorough knowl¬ 
edge of the anatomy of the tonsil and its surroundings and has 
the necessary expert skill to manipulate the electrode and to 
manage his patient 

Prognosis in Acute Nephritis—MePhee and Kaye 
present statistics of ninety cases of acute nonscarlatinal nephritis 
The highest incidence and least immediate mortality were in 
the first decade of life. The incidence was almost the same in 
the second decade of life, the mortality was slightly greater 
Cases were less frequent in the later decades, but the mortality 
was much greater Uremic symptoms were present in 14 4 per 
cent of the acute cases, and when death occurred it was uremic 
in nature Uremia was more fatal in patients older than the 
second decade of life Evidence of nitrogen retention was 
found more often than was expected, even when edema was 
present and no uremic manifestations occurred Approximately 
half of the patients had albuminuria more than four weeks 
after the beginning of the acute attack The value of persistent 
albuminuria as a prognostic sign is discussed No frequent 
etiologic factor could be assigned Tonsillitis, possibly coin¬ 
cidental, was present in 19 per cent of the patients Apart from 
uremia, basal congestion of the lungs was the commonest com¬ 
plication Pleurisy, pneumonia and cardiac decompensation 
were also recorded No patient died as a result of these 
complications 

Tubercle, London 

13 481 528 (Aug ) 1932 

Carbohjdrate Common to Group of Acid Fast Organisms, Including 
Tubercle Bacilli A Branch—p 481 
Presence of Tubercle Bacillus in Milk. S R Glojnc.—p 488 
Bactericidal Action of Lltraviolet Irradiations on Tubercle Bacilli 
E JIaver and M Dnorski—p 500 
Ri Strain of Tubercle Bacillus Record of Forty ^ ears Experience 
with Attenuated Organism L U Gardner —p 504 
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Annales des Maladies Venenennes, Pans 

27 1 80 Gan ) 1932 

•Treatment of Inguinal Lympho^nulomato5,5 by Injections of Glycerm 
into Lymph Nodes. M Pinard and P Robert —p 1 
Jfandibulary Syphilis M De^aume.-p 4 jg 

Gonococcal and Nongonococcal Blennorrhagia G Franck, p 

Treatment of Inguinal Lymphogranulomatosis—Pinard 
and Robert have successfully treated inguinal lymphogranu¬ 
lomatosis by injection of glycerm into the infected lymph nodw 
The treatment consists in opening the buboes, removing the 
fungoid groivths from the cavity with a cmet and injecting 
2 cc. of sterile glycerin into the opening This procedure is 
performed daily When the wound has closed up so that it 
admits only a small quantity of glycerin, the glycerin is injected 
with a large needle directly into the lymph node Suppuration 
starts to decrease a few days after the first injection and the 
closing of the wound progresses at the same rate as drainage 
decreases The healing of the treated buboes is accompanied 
b> a decrease in volume of the deep iliac adenopathies, even 
though one is limited to intervention on the inguinal lymph 
nodes This method of treatment seems more rapid than some 
of the others, it is not especially painful, and it can be employed 
by any practitioner 


Archives Med.-Chir de I’App Respiratoire, Pans 

7 201 280, 1932 

Bronchial Asthma and Aenal Electricity R. A Brandan —p 201 
Anatoraopathologic Technic m Etiologic Diagnosis oi Exudatea« J E. 
Morin —p 221 

Diagnosis of Dermoid Cysts of MediasUnum. E Sergent—p 233 
•Interlobar Fusospirochetosia and Fusostreptocoecicosis G Delamare, 

C GatU and R Jimenez Gaona.—p 239 

Fusospirochetosis and Fusostreptocoecicosis —Dela¬ 
mare and his associates thmk that the scarcity of pleural fuso¬ 
spirochetosis as opposed to the frequency of fusospirochetosis 
of the bronchopulmonary parenchyma is more apparent than 
real They report a case of fusospirochetal infection of the 
left interlobar fissure m a syphilitic patient aged 42 with a 
chronic cough The onset was mild The chief clinical symp¬ 
tom consisted m febnle attacks alternating with apyretic inter¬ 
vals of gradually increasing length Puncture in the region of 
pain yielded a fetid pus with innumerable spirochetes and some 
fusiform bacilli The fusiform bacilli were absent m a later 
aspiration but reappeared in snsall numbers later The patient 
died after seven months from a thoraco-abdominal phlegmon 
Necropsy confirmed the existence of a suppurating pocket m 
the left interlobar fissure with no apparent communication with 
the bronchi Histologic examination revealed marked pleuropul- 
monary sclerosis of long standing and microbic accumulations 
in the bronchioles consisting of fusiform bacilli, spirochetes 
and streptococci. The fusospirochetal broncho-alveolitis ivas 
characterized by the absence of parenchymatous necrosis and 
CMdently onginated from the pleural fusospirochetosis The 
authors report a case of fusostreptocoecicosis of the left 
interlobar fissure which was clinically similar to the fusospiro¬ 
chetosis The onset was accompanied by tach) pnea, tachycardia 
and chills, absent in the other case, and by more acute pain. 
In both cases the pus was fetid from the start and remained 
fetid Tile interlobar determination was preceded by chronic 
bronchorrlica in the first case postanesthetic bronchitis in the 
second, and in both cases pleuntis of the large cavity with 
little or no c.xudatc, origin of the pachypleuritis which finally 
coscred the entire surface of the infenor lobe of both patients 
The long duration of the disease and the alternation of short 
febnle attacks w ith long apy retie inteiwals is one of the major 
characteristics of interlobar fusospirochetosis and interlobar 
fusostreptocoecicosis Anatomically, the sclerosing nature of 
the infections was the most important charactenstic. The tem¬ 
porary dissociation of the Vincents ssanbiosis in the first case, 
due to tracheal elimination of the fusiform bacilli and pleural 
elimination of the spirochetes is important in interpretation of 
cases in which one or the other of the two bacteria is missing 
PmcticalK these two cases gi\c the ke\ to the etiology of cer¬ 
tain deep suppurations wnth intermittent fe\cr and to certain 
plcuropulmonan scleroses TheorcticalK thes complete the 

heretofore iragmentan data on tlm spirochetes of nlcuml 
effusion-. pisuidi 


Policlimco, Rome 


39 1353 1388 (Aug 29) 1932 
Exanthematous Fever Fiivre Boutormeuse 


Practical Section 
or Aberrant Benign Typhus’ 


G Pecori—p 1353 — t „ 11 S 7 

•Surgical Treatment of Artificial Anus F lovmo p 13 
Echmococcosis of Extrahepatic Biliary Tract ^ 

Case of Circumscribed Empyema mth Double Sac Simulatl g 


Surgical Treatment of Artificial Anus —lovino distin¬ 
guishes between extraperitoneal and intrapentoneal methods o 
surgical intervention for artificial anus Extrapenton^I opera- 
tions on the spur, orifice, or both are seldom harmful but fre- 
quently unsuccessful They can be remedied by enterectomy 
or entero-anastomosis They impede the intestinal canalization 
which can be seriously threatened by cicatncial retraction of 
the wall of the organ, especially if the plastic operation on the 
intestine results in a small retracted lumen Another draw- 
back is that the method attempts an intestinal suture on insuffi¬ 
cient material deprived of a healthy peritoneum Autoplastic 
operations and sutures with or without the enterotomy of Le 
Dentu (kenterotomy) are often unsuccessful No matter how 
far the interparietal dissection of the loop can be pushed up, 
the fibrous layer which unites the parietal to the intestinal 
peritoneum is never resected, because it would have to pass 
into the open peritoneum, into a healthy zone Furthermore, 
the sutures include a sclerosed intestinal segment not strong 


enough to support them and through which they tear easily 
with resulting spontaneous perforations In addition there are 
always adhesions of the occluded segment and of the small 
intestme to the abdominal wall These adhesions harden, and 
the only way to avoid them is closure by the intrapentoneal 
route. The author next discusses the intrapentoneal methods 
lateral enterorrhaphy, enterectomy, entero-anastomosis The 
ideal intrapentoneal operation is resection of the loop mvolv- 
ing the artificial anus and circular suture of the two ends of the 
intestine. If deep adhesions render extirpation difficult, intes¬ 
tinal exclusion may be applied, indications of exclusion are due 
to contraindications of resection Simple anastomosis is least 
harmful and most rapid. Lateral enterorrhaphy is reserved for 
cases in which the loss of intestinal substance is less extensive, 
where a single intestinal orifice exists without diverticula, 
where the fistulous loop is slightly adherent and easily sepa¬ 
rated from the wall and where the intestinal wound may be 
sutured without fear of stenosis If the loop is badly injured 
and the ends are divergent, enterectomy is preferable Like¬ 
wise in anus with spur, if enterorrhaphy is not done before 
enterotomy according to Dupuytren, one should resort to a 
simple enterectomy In lateral anus without spur, single enter¬ 
orrhaphy IS often sufficient, especially if it deals with the 
large mteshne m which there is enough tissue to insure a 
strong suture and no danger of stenosis This method is 
advisable when the small intestine is involved The author’s 
case concerns intrapentoneal treatment, enterectomy followed 
by suture. Autoplastic means had been unsuccessfully used 
prenously 


Medicina Ibera, Madnd 

1 305 336 (Sept 3) 1932 Partial Index 
•A New Sign for Diagnosis of Position of Fetus m Uterus 
Presentation witb Appearance of Arm in Labor L 
—p 315 


m Transverse 
Barcala Moro 


Sign for Diagnosis of Position of Fetus —Barcala Moro 
emphasizes the importance of the diagnosis of the position of 
the fetal head and back m the uterus in cases of labor compli¬ 
cated by a traverse presentation of the fetus with appearance 
of the arm of the fetus, m order to determine the conduct of 
labor to be followed m the given case, that is, whether to 
follow a conservative treatment (version of the fetus) or a 
radical treatment (embryotomj) The author describes with 
Illustration the new sign It consists m the study of the 
hand of ffie fetus m supination If the bones of the forearm 
are parallel at palpation, the hand is m supination If the\ art- 
crossed, the hand is in pronation To place the hand in supina¬ 
tion, It IS turned so that the bones of the forearm arc parallel 
Once the arm is m supination the position of the hand imH 
indicate the position of the fetus m the uterus The s,ttp 
ii^hich the fetal head is located in the utcr^ is mdL ^ hv 
the side on which the thumb is The position 
of the hand indicates the position of the back of the fet^urm 
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the uterus If the dorsum of the fetal hand points upward 
when the parturient woman is in the dorsal position, the fetal 
back IS m the anterior position, while if the dorsum of the 
fetal hand points dowmward while the parturient woman is in 
the dorsal position, the fetal back is in the posterior position 
The sign is simple, of great use, and entirely reliable It has 
the advantages on other classic methods for diagnostic purposes 
that it does not demand the performance of a vaginal manual 
examination, and it gives in a rapid and simultaneous form 
the diagnosis of the position of both the head and the back 
of the fetus 


Wiener Archiv fur innere Medizin, Vienna 

22 321 479 (July IS) 1932 
•Studies on Primary Hypertonia L Popper —p 321 
•Pathogenesis of Inereased Blood Pressure in Persons with Nephritis 
M Georgopoulos —p 367 

Action of Carotid Sinus Reflexes on Blood Pressure in Human Beings 
M Mandelstamm and S Lifschitz with assistance of O Ellenbogen 
and A Sebafran —p 397 

Action of Ocular Reflexes (Aschner's Eyeball Pressure Test) on Blood 
Pressure Mandelstamm and S Lifschitz with assistance of 

O Ellenbogen and A Schafran—p 435 
Analysis of Rare Conduction Disturbances in Human Heart M 
Wintcmitz —p 445 

•Amidopyrine in Diabetes Insipidus D Scherf —p 457 
Loss of Hair in Poisoning with Thallium V Koszler—p 473 


Studies on Primary Hypertonia —Popper reports obser¬ 
vations m more than 1,000 cases of hypertonia In 754 patiaits 
the hypertonia was primary, in 56 it was toxigenic, and 231 
cases could not be definitely classified He considers primary 
hypertonia as an hereditary, familial disease It is occasionally 
observed in young persons and usually affects the pyknic type 
Characteristic aspects are eccentric hypertrophy of the left 
ventricle, hypertonic arteries, and occasionally renal changes 
in the form of arteriosclerosis Hypertension, that is, increased 
ressure m the vascular tube, may be absent The height of 
lood pressure is not an indication of the degree of hypertonia 
The patient with hypertonia is endangered by fluctuations in 
the blood pressure, particularly by sudden pressure increases 
Eccentric cardiac hypertrophy is not a sign of beginning 
decompensation, because it already exists in young persons 
with hypertonia, and it is a result of the adaptation to the 
changed circulatory conditions In the toxigenic form of 
hypertonia, the cardiac hypertrophy is concentric The con¬ 
figuration of the apex of the heart is especially significant in 
the differentiation The involvement of the kidney is secondary 
in patients with primary hypertonia Arteriosclerosis was 
detected in 75 per cent of the cases that came up for post¬ 
mortem examination Death in uremic coma is extremely rare 
in primary hj'pertonia A large percentage of the patients 
had cerebral attacks, some of which were fatal Sclerosis of 
the basal cerebral vessels was noted in 55 per cent of the 
cases m which postmortem examination was made The author 
further directs attention to the significance of pulse differ¬ 
ences in the radial arteries and to vascular changes in the 
retina The latter, according to Guist, reveal characteristic 
differences between primary and toxigenic hypertonia Yet 
there is also a relationship between primary and toxic hyper¬ 
tonia in that primary hypertonia predisposes to the toxic form 
The author also discusses the relation of primary hypertonia 
to other internal diseases, such as nephritis, vascular and 
cardiac disorders, tuberculosis, tumors, syphilis, and distur¬ 
bances of the liver, biliary tract and pancreas, and to gastro¬ 
intestinal ulcer and febrile diseases For the treatment of 

primary hypertonia he recommends psychotherapeutic, dietary 
and medicinal measures Because pressure fluctuations are to 
be avoided, he advises against phlebotomy 


Pathogenesis of Increased Blood Pressure in Persons 
with Nephritis —Georgopoulos discusses and criticizes the 
theories of the pathogenesis of increased blood pressure in 
patients with nephritis which have been advanced by others 
and also describes his own experiments and clinical observa¬ 
tions He refutes the theory in which the blood pressure 
increase in patients with nephritis is considered as a compen¬ 
satory process and as a result of the reduction of the renal 
secretorr surface He sees the cause of the increased blood 
Pressure in the generalized anatomic changes in the srnall 
vSsels and in the more difficult circulation resulting from this 
Se considers the changes m the renal vessels as a partial 
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manifestation of the generalized vascular disorder He does 
not exclude the involvement of a functional factor, namely 
o a vascular spasm, m the genesis of hypertension, but he 
^nsiders it as a secondary disturbance in the diseased vessels 
The greater difficulty of the circulation, which is due to the 
changes in the renal vessels, the author considers important in 
the pathogenesis of high blood pressure, but, without increased 
resistance in other parts of the vascular system, he does not 
think It capable of producing a great increase He considers 
that the retention of water and of other substances that are 
normally present in the urine is likewise of some importance 
m the hypertension of persons with nephritis 

Amidopyrine in Diabetes Insipidus —In four of five 
patients with diabetes insipidus Scherf effected a considerable 
decrease m thirst and a reduction m the diuresis by adminis¬ 
tering large doses of amidopyrine either orally or intramuscu¬ 
larly He also observed that when the amidopyrine is given 
for a long period its efficacy decreases, but if it is discontinued 
for a while and then again administered it is once more effec¬ 
tive As soon as the medication with amidopyrine is discon¬ 
tinued, the diuresis increases greatly and the retained sodium 
chloride is eliminated In estimating the therapeutic value of 
amidopyrine m diabetes insipidus, the author points out that, 
although It is harmless and much lower m price than the 
hypophyseal preparations that are employed m diabetes insip¬ 
idus, It will not entirely replace them because the decreased 
water elimination is accompanied by a considerable sodium 
chloride retention Another disadvantage is the fact that 
amidopyrine loses its efficacy m prolonged medication How¬ 
ever, m cases m which it appears advisable to effect a tem¬ 
porary reduction m the secretion of urine, and particularly in 
cases in which severe thirst is to be counteracted (persons 
with carcinoma of the esophagus or with pylonc stenosis), the 
intramuscular injection of 0 5 Gm of amidopyrine proves help¬ 
ful At present the action mechanism of amidopyrine is not 
understood 

Zeitschnft fur klimsche Medizin, Berlin 

121 231 514 (Aug 3) 1932 

Noncharactenstic Infections and Their Position in Nosologic S>stem 
F O Horing—p 231 

Infection of Duodenum with Blastora> cetes and Blastomjcoses A 
Me>er—p 247 

•Mechanism of Decompensation and Stasis H Baumann —p 263 
Phosphorus Fractions of Blood in Renal Diseases K Hoesch —p 305 
•Maturation of Sunmng Reticulocytes Estimation of Daily Hemoglobin 
Production L Heilmejcr and R Wesfhauser—p 361 
Thrombosis and Embolism H J Schulte —p 380 
Renal Disease in Bence Jones Proteinuria W Ehrich —p 396 
Electrocardiograms with Shortened Atrio\entncular Distmce and Post 
ti\c P Deflections M Holzmann and D Scherf—p 404 
Changes m Electrocardiogram Produced by Injection of Adenosin Phos 
phone Acid W Hartmann —p 424 
Relative Size of Heart in Women Athletes J Krai and B Polland — 
p 447 

Alimentary Hyperglycemia in Exophthalmic Goiter and in Thyrotoxicoses 
A Mager —p 465 

Testing of Carbohydrate Metabolism in Exophthalmic Goiter P Kramer 
—p 472 

Threshold Value of Insulin J Bauer and J Monguio —p 476 
•Clinical Significance of Hjperglycemia Produced by Solution of Pitui 
tary Berta Aschner and L Jaso-Roldan —p 495 
Does Epinephrine Influence Sedimentation Speed of Erythrocytes and 
Fibnnogen Content of Blood ? C V Medvei and J M Alpher •— 
p 504 

Mechanism of Decompensation and Stasis —Baumann 
defines cardiac decompensation and insufficiency He desig¬ 
nates as instances of decompensation only those cases in which 
the circulation even during rest is not equal to the requirements 
of the organism The other cases in which the cardiac impair¬ 
ment becomes manifest only after exertion are considered as 
cardiac insufficiency In decompensation the author differen¬ 
tiates between reparable cases m winch the condition yields to 
therapy and irreparable cases m which it is refractory to all 
treatment Since m irreparable decompensation anatomic causes 
are usually not detectable, extracardiac causes should be 
searched for As the most important factor the author con¬ 
siders an increase in the total amount of blood Since there 
IS no method for the determination of the total amount of 
blood an attempt is made to calculate it from the minute volume 
and tlie average velocity of the circulation The author devised 
a new method for the determination of the average velocity 
of the circulation In calculating the total amount of blood 
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from the average velocity of the circulation and from the 
mZte volume he detected in normal persons values^behveen 


mtactness of the suprarenals, whereas the promptness of the reac- 
IVon seems to be closely connected with the quantity of the 
readily available glycogen In persons with ^ 

reaction is marked, in diabetic persons, however the curve nsw 


mmuiu vuium*- — .. . tm 

il4 and 17 3, and in persons with decompensation va P ,s marKea, in Qiaoexic yci sum?, --- 

to 24 The total amount of blood is not increased in slowlv and because of the deficient counterregulation it remains 

of decompensation but primarily m cases of --P^^^le d^om- ™ 

pensation In the cases of reparable decompensation the stesis 


Is the essential factor However, stasis is not a direct result 
of the changed cardiac dynamics, but it is the result of a dis¬ 
crepancy between the amount of blood entering and leaving 
the heart The increase in the quantity of blood offered to the 
heart takes place as in normal persons by intravascular dis¬ 
placement of the blood Thus the stasis develops quicklv by 
active participation of the peripheral vessels The stasis is 
overcome by a prolonged increased acbvity of the heart and 
by decreased requirements of the organism But only as long 
as the blood depots function properly can stasis be successfully 
counteracted The author concludes that the increase in the 
total amount of blood is the most important cause of the 
progressive circulatory weakness as well as of the failure of 
the usual treatment of circulation 

Maturation of Surviving Reticulocytes — By means of 
incubation experiments in vitro, Heilmeyer and Westhauser 
studied the decrease of reticulocytes together with the respira¬ 
tory processes In the first twenty-four hours they noted a 
marked reduction of the reticulocytes, while the total number 
of erythrocytes remained constant In the time between the 
twenty-fourth and forty-eighth hours of incubation the reduction 
in the reticuloc} tes decreases, and durmg the same period there 
IS a decrease in the respiratory processes up to cessation In 
the decrease of the reticulocytes not all groups are affected in 
the same manner, but reticulocytes that on the basis of clinical 
observations must be considered as young forms disappear first, 
whereas the more mature forms survive the longest The order 
of disappearance takes place in accordance with Heilmeyer’s 
group classification This proves that in the disappearance of 
the reticulocytes m the first twenty-four to forty-eight hours of 
incubation vital maturation processes are concerned How¬ 
ever, tile decrease that is still observable on the third and 
fourth days is caused by postmortem processes of disintegra¬ 
tion Even when the cultures are kept at from 4 to 5 C, 
maturation of reticulocytes takes place However, in this case 
It IS much slower What at 37 C takes place in hours requires 
several days in the refrigerator If the cultures are kept in 
the refrigerator, the respiratory processes are still demonstrable 
after many da>s, that is, at a time at which in the incubator 
the cells have long since died At a low temperature the 
reticulocytes have a vita minima, during which all metabolic 
processes and also those of maturation and the blood sugar 
consumption are considcrablj retarded, but which also prolongs 
the life The maturation time in vitro at 37 C corresponds 
closely with that observed in vivo On the basis of the number 
of reticulocytes and their maturation time the daily erythrocyte 
and hemoglobin production can be computed m healthy per¬ 
sons as well as in those with diseases of the blood In healthy 
persons 200 billion erythrocytes containing 5 Gm of hemo¬ 
globin are produced daily Therefore all the circulating ery¬ 
throcytes of a healthy person are replaced in 125 days The 
figures obtained in this manner correspond relatively even if 
not absolutely, with those obtained on the basis of elimination 
of urobilin, so that from the number of reticulocv tes and from 
the maturation time the daily hemoglobin production can be 
estimated and this method is at least as reliable as the estima¬ 
tion of the disintegration of the erythrocytes on the basts of 
the elimination of urobilin In hemohtic icterus both methods 
indicate concordantlv a tenfold increase in the destruction of 
the cr throcy tes 

Clinical Significance of Hyperglycemia Produced by 
Solution of Pituitary —Aschner and Jaso-Roldan point out 
that former experiments and observations have revealed that 
the administration of extract of the posterior lobe of the 
hvpophvsis causes in human beings as well as in animals a 
tcniporarv increase in the blood sugar It appears that this 
action of solution of pituitary is produced partlv bv mobiliza¬ 
tion of the epmephnne from the suprarenals and partlv by 
direct mobilization of sugar from the glvcogcn reserves of the 
organism The degree of hv pcrglv cenna produced bv solution 
of pmmarv is dependent partlv on the excitability of the svm- 
pathctic nervous svstem and partlv apparentlv also on the 


for a considerable --- 

teristic changes in the blood sugar curve following the admin¬ 
istration of solution of pituitary in endocrine disorders were 
detectable, and the authors consider the diagnosUc value ot the 
test as negligible 

Zeitsclmft fur Urologie, Leipzig 
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Rare Causes of Renal Hemorrhages Essential Hematana and Nephralgia. 

*AspirftuM**of V«ical Tumors Under Visual Control O Hennig and 

J Lechnlr—558 rr n 

Ncphntia, Nepbrosu, Uremia, Edema and Renal function K Jiujuie 

witsch —p 561 

Aspiration of Vesical Tumors Under Visual Control 

_Failure of blind aspiration in cases of comparatively solid 

vesical tumors induced Hennig and Lechnir to attempt a new 
method in such cases, namely, aspiration under visual control 
After giving an illustrated description of the instrument they 
employ and the manner m which it is used, they report their 
results They found that aspiration under visual control has 
definite advantages m comparison with blind aspiration, for 
in the latter method it is more or less dependent on chance 
whether the instrument is m a favorable position with regard to 
the tumor Although, in the case of papillomas, evacuation 
can be effected even if the instrument does not reach the tumor 
directly, in the case of the more solid tumors it is important 
that the opening of the instrument be pressed into the tumor 
Another advantage of aspiration under visual control is that 
the direction of the current is only centrifugal This not only 
prevents an ascending infection but also precludes the possibility 
of an inoculation of tumor tissues into injured mucous mem¬ 
brane As the greatest advantage of aspiration under visual 
control the authors consider the considerable reduction in the 
time required for treatment particularly of the more solid 
tumors, which formerly required suprapubic cystotomy or 
frequent endovesical coagulations Whereas endovesical coagu¬ 
lation of solid papillomas may require twenty and more treat¬ 
ments, aspiration under visual control usually has to be done 
only once 

Zentralblatt fiir Gynakologie, Leipzig 
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•An«th«tnation of Heads Zones to Counteract Pam in Gynecologic Dis 
orders B Knss —p 1986 

Solid Large Cell Ovarian Carcinoma in Psendohermaphrodisra E 
Klaltem—p 1989 

Psudoraalignant and Apparently Inoperable Papillary Ovarian Tumors 
Cl Bakschf—p 1996 

amical Aspects of Melanoma of Vulva. A W Hochloff_p 2001 

Changes in Blood and Their Effect After Acute Hemorrhage E Tonkes 
—p 2003 

Uterine Tubes into Inguinal 


Canal 

Artificial Hour Glass Vagina 
H Rotter—p 2010 
Spontaneous Rupture of Uterus in Premature Birth 
Epithelioma G Cohn —p 2013 


as Prolapse Operation m Old Women 


Cause Chorio- 


Local Anesthetization to Counteract Pain in Gyneco- 
^gic Disorders—Kriss discusses the nervous mechanism of 
Heads zones and shows how such a zone can be detected 
After localizing the zone of hyperalgesia one introduces a 
needle into the center of the area to be anesthetized and 
advances it up to the fascia Then from 5 to 10 cc of the 
anesthetic solution is injected subcutaneously at four points 
around the center so that the area enclosed by the points of 
injection forms a rhombus As the anesthetic the author 
emplovs a 0 5 per cent solution of procaine hvdrochlondc 
bhorth after the injection slight paresthesia sets m, but after 
a short time the pain disappears This method was found heln- 
ful m V omen with abdominal and lumbar pains It was resort^t 
to m 200 cases, m over 70 per cent of which adnexal change 
were pr^enc It was found helpful particularly ,n chronm 
adnaxal disorders, whereas in acute cases it was freauenHv 
ineffective. The author recommends this method to countSet 
the pain in chronic disorders of the adnexa as well as „ 
hyperesthesia of the abdominal wall and of the lumbar r^rton 
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Medical Faculty of University of Moscow in Eiehteenth Century G A 
Kolosov,—p 127 

Value of Acid Base Equilibrium in Diagnosis and Prognosis of Internal 
Diseases A Ya Mogilevich—p 140 

Determination of Alkali Reserve of Cerebrospinal Fluid and Blood 
Plasma in Various Infectious Diseases Value of Treatment S I 
Ratner and S N Mislin—p 159 

Electrocardiographic Examinations in Acute Infectious Diseases I 
Acute Rheumatism P E Lukomskiy—p 168 

Pathologico anatomic Changes in Lungs in Malaria M K Dal —p 193 

Malarial Coma Case S L Gcrzon —p 205 

Influence of Periarterial Sympathectomy on Leukoc>tes I N Ishchenko 
and O V Proskur—p 211 

Clinical and Occupational Aspects of Patients with Congenital Heart 
Lesions F I Nofkin and I L Shatcnshtcin—p 217 

Professional Diseases m Glassworkers L S Latishev —p 223 

Dilatation of Vena Saphena Parva Resection of Vena Saphena Magna 
L N Poznjakov —p 228 

Etiology of Congenital Diaphragmatic Hernia N A Panov —p 235 
*Kidnej Bean Extract with Properties Similar to Insulin M A Lyass 
and V L Vovsi—p 241 

New Ideas in Theory of Sensation L G Chlenov —p 244 

Present Status of Surgery of Sympathetic Nervous System F I 
Yanishevskij—p 205 

Kidney-Bean Extract with Properties Similar to Insu¬ 
lin—Lyass and Vovsi experimented with kidney-bean extract 
on rabbits and men m order to prove its glucokinin properties 
and the solubility of its toxic compounds They demonstrated 
that the administration of a large dose of this extract to the 
animals produces an increase in the sugar content of the blood, 
remoxes glycogen from the liver, and generally causes death 
A small dose, however, is ineffective m reducing the amount 
of sugar Therefore they used their own method to eliminate 
the toxic properties from the extract The method employed 
was similar to that of Colhp and Dudley and resembled that 
used for obtaining insulin from the pancreas The extract was 
mixed with diluted alcohol, evaporated at 40 C and at an 
optimal pn solution By this method the authors released the 
extract from mixtures of albumins and lipoids Experiments 
performed on normal rabbits with a large dose of their extract 
revealed a considerable decrease of sugar content in the blood, 
whereas impure extract produced the opposite effect The same 
occurred m patients It was found that a maximum decrease 
of sugar occurred m the urine and the blood between the 
second and third ho^urs after administration, while at the end 
of the fourth hour these fluids reassumed their former char¬ 
acter The four hour experiment on diabetic persons who 
received 50 cc of the pure extract under proper diet and a 
four hour fast revealed a decrease of the sugar content The 
authors conclude that their preparation possesses glycolytic 
properties and as such may eventually replace insulin 
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♦Simple Achylic Anemia H A Salvesen—p 817 

•Fall from Great Height Rupture of Heart, “Duret's Lesions" and 
Other Injuries O Berner—p 833 

•Simultaneous Occurrence of Multiple Neurofibromas and Diffuse Glioma 
tosis in Membranes of Spinal Cord and Brain—on Hereditary Basis 
F Harbitz—P 841 . 

Experimental Encephalomyelopathy in Rabbit After Intravenous Injec 
tion of a “Smooth” Form of Bacillus Influenzae Pfeiffer, Cultivated 
from Patient with Meningitis M Tesdal —p 849 
Traumatic Emphysema Reported in Old Egyptian Medical Papyrus 
B Ebbell—P 860 
Bodily Tjpes C Schiptz—p 865 


Simple Achylic Anemia —In Salvesen’s 207 cases of gastric 
achylia, fifty-two (251 per cent) of the patients had hemo¬ 
globin ’values of from 20 to 82 per cent Of the fifty-two, 
only four were in men Most of the women were between 40 
and 49 He states that almost one half of all women in this 
age group with achylia are anemic Women between 30 and 
39 constitute the next most liable age group, while of his 
twenty-two cases of achylia in women over 59 none had anemia 
Achylic anemia is secondary anemia with low color index, a 
certain leukopenia may occur Erroneous diagnosis of this 
anemia is frequent Treatment with iron is effective, massive 
doses usually being required Arsenic and liver are without 
avail Two cases, m sisters, with pronounced anemia and con- 
Mderable enlargement of the heart, in which all the symptoms 
vidded to treatment with iron, are described, also a case of 
Saturn hunger and one with marked dysphagia, glossitis, and 

koilonychia 


Fall from Great Height Rupture of Heart—A man 
aged 28, fell from the fourth floor to the ground, death was 
almost immediate On necropsy a rupture about 9 cm long 
parallel to the axis of the heart, was found in the left ventricle 
of the heart, the edges were sharp and without extravasation 
of blood The diaphragm was perforated Berner states that 
the left ventricle is the part of the heart most often ruptured 
(Fischer and Pressel), the rupture is explained by hydro¬ 
dynamics In tins instance the possibility of a bone fragment 
as the cause of tlie rupture of the diaphragm and heart was 
excluded, the rupture of the diaphragm occurred where the 
heart in its upright position rests on the diaphragm, the patient 
fell on his chest, and the thorax, because of the fracture of the 
clavicles and of ribs on the left side, may be assumed to have 
been comparatively easily pushed m from above dmvnward and 
toward the spinal column, he therefore concludes that the heart 
caused the rupture of the diaphragm and tlien directly after¬ 
ward was Itself ruptured, owing to the pressure There was a 
fracture of the base of the cranium and particularly of the 
frontal bone, and typical Duret’s lesions were seen with hem¬ 
orrhages both in the lateral ventricles and in the fourth 
ventricle, and characteristic ecchymosis over the left nucleus 
caudatus In the brief duration of life after the trauma, hem¬ 
orrhages bad not time to become visible in the frontal lobes, 
where the trauma was most severe In the author's opinion 
this case agrees perfectly with Duret's experimental work 
The only ground for dispute is whether the mechanics are as 
assumed by Duret 

Multiple Neurofibromas and Diffuse Ghomatosis in 
Spinal Cord and Brain —Harbitz sees in this case in a boy 
who died at tlie age of 9, after four years’ hospitalization, a 
threefold special interest 1 The hereditary basis was marked, 
the child was the sixth of a family of nine, of whom the five 
oldest had multiple neurofibromas, and Recklinghausen's dis¬ 
ease m the mother, then 19, was described by Harbitz in 1908 
2 In addition to the peripheral neurofibromas the patient had 
ghomatosis in the central nervous system, with the starting point 
probably in the cauda equina, and these two tumors are 
regarded as an outcome of the same constitutional factor, the 
case thus connecting neurofibromas in the peripheral nerves 
with ghomatosis in the central nervous system 3 The diffuse 
extent of the tumor masses in the thin membranes of the spinal 
cord and tlie brain was so pronounced that the entire spinal 
cord and medulla oblongata seemed to be cast m tumor masses 

Ugesknft for Leeger, Copenhagen 
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Harmine, New Agent Against Extrapyramidal Muscular Stiffness 

S Petersen and K Winthner—p 727 
•Tuberculosis and Pregnancy Risume K Westli—p 730 
•Three Cases of Poisoning with Nitrobenzene. H Bjerre.—p 733 
Ovarian Cyst Infected with Bacillus Paratjphosus B A Bojesen — 

p 734 

Tuberculosis and Pregnancy—Westh presents evidence 
tliat prognostically favorable forms of tuberculosis are not 
aggravated by pregnancy, in the prognostically uncertain forms, 
the results of interruption of pregnancy and conservative treat¬ 
ment counterbalance In the bronchogenic cases with poor 
prognosis, the condition might perhaps be favorably influenced 
by early interruption of pregnancy From the author’s observa¬ 
tions of 107 gravidas followed from 1924 to 1930 he concludes 
that pregnancy is without danger for certain forms of tuber¬ 
culosis and that in other forms a causal connection between 
gravidity and aggravation temporarily coincident with pregnancy 
cannot be established In the majority of apparently dangerous 
forms of tuberculosis, therapy can be effectively carried through 
'without interruption of pregnancy 

Poisoning with Nitrobenzene —Bjerre reports three cases 
of simultaneous accidental poisoning of which one was almost 
immediately fatal and two patients recovered Treatment con¬ 
sisted in abundant and continued lavage of the stomach together 
with infusion of solution of sodium chloride and administration 
of stimulants and purgatives, oils, milk and alcohol are con¬ 
traindicated as promoting resorption There were marked 
symptoms of a grave toxic effect on the blood, with pronounced 
cyanosis and rapid onset of anemia The results of spectroscopic 
examination of the blood showed inconsiderable amounts of 
methemoglobin in the one case and none m the other 
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upper part of the thorax The name of superior pul¬ 
monary sulcus tumor” has been given to it because this 
term implies its approximate location and a lack ot 
origin from the lung, pleura, ribs or mediastini^ It 
IS possible that this new designation may be changed 
again with a better knowledge of the histopathology of 
the growth 

I wish to review briefly the three cases previously 
reported, to add four additional ones which have come 
under my observation more recently and to comment 
further on the histologic, anatomic, clinical and roent¬ 
genologic charactenstics of the group 


Medicine is not and cannot be an exact science 
because of the complexity of the human element 
involved Roentgenology is the youngest branch of the 
speaalties and is a study of living pathology Even 
pathology is subject to many changes throi^h experi¬ 
ence, progress in investigation and study This is one 
of the factors concerned in changes in roentgenology, 
and presumably for its betterment, through greater 
exactitude, further investigations, added experience and 
the acknowledgment of and correction of mistakes In 
1924, when a group of roentgenologists were on trial 
for possible acceptance as a new section m the Amencan 
Medical Association, I presented a paper ^ before the 
Section on Miscellaneous Topics, in which were 
reported three cases of what seemed to be a new entity 
among intratlioracic tumors I have selected this sub¬ 
ject again for the chairman’s address as one slight 
means of showing that roentgenologists are genuinely 
alive to the necessity for accuracy in diagnosis, as are 
the members of any of the other speaal branches of 
mediane 

The tumors in question seemed to occur at a definite 
location at the thoracic inlet, were charactenzed clini¬ 
cally by pain around the shoulder and down the arm, 
Homer’s syndrome and atrophy of the muscles of the 
hand and presented roentgenographic evidences of a 
small homogeneous shadow at the extreme apex, always 
more or less local nb destruction and often vertebral 
infiltration Death occurred as a result of what seemed 
to be a compiratnely trmal growth ivithout detectable 
metastases roentgenologicallj The tumors uere differ¬ 
entiated from other neoplasms occurring in the neigh¬ 
borhood such as apical pnman lung carcinoma and 
sarcoma of the ribs, bj, the absence of one or more of 
the foregoing charactenstic manifestations It has been 
found iicccbsan, since then, to add other conditions to 
this list 

It has been found adaasable to discard the name of 
"apical chest tumor” as a designation for tins growth 
because it has proaed to be confusing and has permitted 
the inclusion of other more common tximors in the 
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1 Pancoitt II K Imrortonce of Careful RoentKen Rav Investica 
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REPORT OF CASES 

Case 1 (previously reported) —A C, a man, aged 52, was 
admitted to the University Hospital on the services of Dr 
SpiUer and Dr Frazier, Sept 21, 1921, suffenng with intense 
burning pain high m the left axilla and extending down the 
inner side of the arm, of eleven months’ duration, and later 
with associated muscular weakness and wasting in the hand 
Homer’s syndrome was quite evident on admission Roentgen 
examination showed a shadow m the extreme left apex of 
the chest and destruction of the posterior portions of the 
second and third nbs and corresponding transverse processes 
The patient was operated on, the tumor exposed and a section 
removed for biopsy Radium ivas implanted (2,375 mg hours) , 
subsequently external roentgen irradiation was given, without 
response or relief, and the patient died The pathologic 
report by the late Dr A J Smith was endothelioma of the 
diffuse infiltrating type resembling caranoma 

Recently a slide of the tumor m this case was found It 
has been reviewed by Dr Joseph McFarland, and he has 
passed judgment on the histopathology as caranoma spino¬ 
cellulare, with groups of typical pnckle cells This alters the 
entire situation as to the histology of the tumor and its proba¬ 
ble point of origin This opinion appealed to me because I 
could not understand why an endothelioma of the pleura in this 
particular location would always infiltrate bone and rarely if 
ever do so elsewhere in the pleura 

Case 2 (previously reported) —H N, a man, aged 36, was 
admitted to the University Hospital, on Jan 22, 1922, on the 
ser\icc of Dr Stengel His chief complaint was a dull aching 
pain of four months’ duration, confined chiefly to the inner 
border of the left scapula, high in the axilla and down the 
inner side of the arm These are typical locations Homer’s 
sjndrome \vas manifest by a contracted pupil and ptosis of the 
hd. Roentgenograms of the chest and later of the shoulder 
were regarded as negatne at the time, but both were found on 
subsequent renew' to show a slight localized shadow at the left 
apex Rib erosion was doubtful Subsequent clinical study, 
March 28, showed a considerable loss in weight, more marked 
s\mpatheuc paralysis and the addition of unilateral sweating 
Roentgenograms now showed partial destmclion of the first 
and second ribs and erosion of the second transierse process 
This tumor was exposed at operation and was 75 mm. long it 
was found extending around the posterior aspect of the upper 
thoracic caMt 3 and Ijing on the transrerse processes Biops\ 
showed caranoma Radium implantation and external irradia 
tion b) roentgen rajs faded to check the growth In Julj six 
months after admission and ten months after the onset of 
s^mptoms, the third nb was insohcd and tlie sides of the 
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first, second and third thoracic vertebrae were beginning to 
erode. The patient died in about one year after the onset of 
symptoms 

Case 3 (previously reported) —W S, a man, aged 60, was 
referred for examination by Dr Kopeika and Dr Riesman, 
Dec. 22, 1923, because of pain around the right shoulder 
The roentgenogram of the shoulder was regarded as negative, 
but a review later showed a faint localized shadow in the right 
apical region. By the following September the pain had 
extended down the inner arm and forearm to the wrist, and 
Horner’s syndrome was noted. In November, Dr Manges 
examined him and found a right apical tumor causing a diffuse 
shadow and destruction of the posterior portion of the first 
rib and the adjacent transverse process and the lateral portion 
of the second rib The patient died in January, 1924, despite 
deep roentgenotherapy There was no biopsy or necrops 3 ' 

Case 4— History —B C, a man, aged SS, was admitted 
to the University Hospital on the service of Dr Spiller, 
Nov 29, 1925 About five years before he began to have a 
sense of discomfort in the lower cervical and upper thoracic 
region This was not relieved by several osteopathic treat¬ 
ments given during February, 1925 In April, 1925, the pain 
began to settle posteriorly under the lateral border of the right 
scapula, and later radiated anteriorly m the third mterspace and 



Fig 1 (case 4) —Roentgeno^am of tfae chest, showing slight increase 
in density in the extreme right apex and slight erosion of the second 
and third.nbs The neck of the second is involved but not the trans 
verse process 


subsequently throughout the right axilla A roentgen exami¬ 
nation made elsewhere of the right shoulder showed a calcifica¬ 
tion indicative of so-called subacromial bursitis Unfortunately 
the spine and nbs were not included in this examination The 
pain next radiated, first, down the arm to the elbow and, later, 
down the inner aspect of the forearm to the wrist and fifth 
finger On admission Homer’s syndrome was observed, with a 
contracted pupil, a narrowed palpebral fissure, enophthalmos and 
slight atrophy of the side of the face There tvas no unilateral 
sweating, and thcvjiupil reacted to ligh t and in accomodation 
The only important clinical findmg In the chest ivaTah impaired 
percussion note over the right upper part of the thorax 
posteriorly The liver was not palpable The right triceps and 
biceps reflexes were absent 

Roentgen Eraintnation —December 2, the chest (ng 1) 
showed a slight increase in density in the extreme right apex 
and slight erosion of the second and third nbs The diagnosis 
was made, on this exposure, of apical chest tumor, conforming 
with what is now termed an upper pulmonary sulcus tumor, 
although it was confirmed by spinal examination 

History—F G, a jamtor, aged 62, a native of 
Porto Rico was admitted to the Philadelphia toeral Hospital 
Jan 16 Si the eerv.ee of Dr Schnabel He first noheed 


Jour A M 
Oct 22, 1932 

numbness and tingling in the fossa of tlie right elbow. May S, 
1931 This continued and become more widespread and spread 
to the inside of the arm On admission he had lost 40 pounds 
(181 Ng) in weight Ho had no cough, hemoptysis or 
dyspnea 

Physical ExainuiaUon —Examination showed Homer’s syn¬ 
drome, with a contracted right pupil, which did not react to 
light, a narrowed palpebral fissure and lack of sweating on the 
right side There was impairment to percussion over the right 
apex. The liver was enlarged and extended 1 5 cm below the 
costal margin There were pain over the right upper part of 
the chest and doivn the inside of the right arm, weakness of 
the right arm and loss of power in the right arm, the right 
biceps and triceps reflexes were absent The patient was trans¬ 
ferred to the roentgenologic service 

Roentgen Examination—Jan 21, 1932, roentgenograms of the 
chest showed an increased density in the right apex and some 
rib destruction The posterior exposure of the spine showed 
destruction of the entire first rib and the posterior two thirds 
of the second and beginning erosion of the posterior portion 
of the tliird The adjacent transverse processes of the first 
and second thoracic vertebrae were destroyed, and there was 
beginning erosion of the side of the body of the second. The 
condition resisted all efforts at irradiation treatment A 
second examination, March 15, showed no increase in the apical 
shadow, but there was more destruction of the third rib The 
patient died about April 1 

Case 6 — H istory —Mrs A M, a widow, aged 52, ivas 
admitted to the roentgenologic service of ^e Philadelphia 
General Hospital, May 6, 1930' During October, 1929, she 
noticed that her left hand and arm were slightly swollen and 
there was a prominence in the left supraclavicular region 
posteriorly In December she noticed that her left eyelid 
drooped and tliat her left arm was becoming cold and numb, 
with tingling In January, 1930, she noticed beginmng weakness 
of the arm, on admission she could not move her fingers, and 
her arm was used with difficult}' She had slight dyspnea on 
exertion and an occasional cough which was slightly productive 

Physical Evaimuation —The chest and abdomen were normal 
The left pupil was contracted and did not reac^ to light, and 
the palpebral fissure was narrowed The left arm was larger 
than the right There was normal motion of the shoulder and 
elbow, but there was loss of power in the fingers There was 
a firm mass the size of a hen’s egg at the base of the neclq 
which was quite tender 

Neurologic examination by Dr Ornsteen was reported as 
follows “A succulent paralysis of the left hand in the ulnar 
and median distributions There was an area of hj'peralgesia 
on the ulnar side of the forearm Left oculosympathetic palsy 
and lack of sweating of the left side of the face In part, this 
IS a Klumpke’s paralysis ” 

Roentgen Evaimuation —May 7, 1930, roentgenograms of the 
chest showed a small area of shadow in the left extreme apex 
The proximal half of tlie first nb was missing The patient 
received external irradiation treatment July 24, the roentgeno¬ 
grams showed a portion of the destroyed area of rib partly 
recalcified By October, the first nb was 'almost normal m 
appearance and the shadow was famter There had been no 
vertebral mvolvement 

Comment —It is interesting to note that this patient 
was treated by radium for a carcinoma of the cervix 
uteri at another hospital, Dec 24, 1926, receiving a 
dosage of 2,400 mg hours There was no recurrence 
This led to a preliminary diagnosis of metastatic car- 
anoma, but in the absence of other evidences of metas- 
tases and in view of the rather typical clinical 
characteristics and roentgen findings and the length of 
time following the uterine treatment, I was strongly 
inclined to regard this growth as a pnmary upper pul¬ 
monary sulcus tumor The patient did respond well to 
irradiation for a time, but later she grew worse and died 
Nov 26, 1930 There was no autopsy, and no biopsy 
was made The cause of death remains uncertain in the 
light of the comparatively small growth 
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Case 7 story -Mrs E P , aged 32, ws admitt^ to fte 
roentgenologic service of the Philadelphia General Hospital. 
Aue 17 1929 In November, 1927, at a previous admission, a 
caranoma of the cervix uteri, stage 3, was disMvered during 
a routine examination for supposed pellagra This \vas suc¬ 
cessfully treated by cautery, intracervical radium implants, 
extracervical radon implants and external rontgenotherapy 
There was no local recurrence. The history obtamed on the 



Fip 2 (case S) —Roeatgenogram of the chest, ahowing an increased 
density m the nght apex and some nb destructiotu y 

M 

patient’s second admission brought out the fact that two months 
before she began to have pam in the left scapular region, numb¬ 
ness of the left hand and forearm and weakness of the hand. 

Physical Exaiiwiation —Examination on admission revealed 
the followmg relevant clinical data a small, hard and tender 
nodule at the base of the neck on the left side, numbness of 
the left hand and forearm and loss of grip in this hand, 
muscular atrophy of the shoulder girdle, distended vems of 
the neck, left upper part of the chest, shoulder and upper third 
of the arm, and diminished reflexes on this side. The left 
pupil was contracted and the left hd ptosed It is interestmg 
to note here that shortly before death, two months later, and 
dunng a severe chill followed by a temperature of 106 5 F, the 
left side of the face was very pale and the rigid side flushed, 
uith a ratlicr sharp line of demarcation between This dis¬ 
appeared after the chill The chest on admission gave an 
impaired percussion note on the left side abo\e the scapula 
and down to the first nb anteriorly 
Ronilgcn Examvwtwn —Roentgenograms of tlie diest, Aug 
14, 1929, re%ealed no evidence of metastases in the lungs or 
mediastinum, but showed a circumscribed shadow m the left 
apical region extending down to the lower border of the first 
nb (fig 3) There was no evidence of bone involvement A 
second c.\amination, particularlv for the shoulder and ribs, 
September 27, showed partial destruction of the first ribj 
cspeciallj the head and neck. There was probably some 
destruction of the transverse process of the seventh ccmcal 
vertebra Another examination, October 16, showed more 
destruction of the first nb and of the sides of the bodies of 
the sixth and seventh cervical and first thoraac vertebrae. The 
tumor shadow appeared larger There was still no lung 
metastasis The patient died October 29 Autopsy and biopsy 
were flatlv refused Brain metastasis was a probable cause 
of death 


Comvwiit —At the time tins was regarded as anotl 
independent upper pulmonary sulcus tumor similar 
tlic otliers tl'^hile the utenne caranoma did not rei 
localh, the condition m this case might have beer 
metastatic process, but I was inclined to believe at 
time I s.a\\ the patient, tint it was not 


tumor—PANCOAST 

DIFFERENTIAL DIAGNOSIS 

All the foregoing cases have seemed to present clin¬ 
ical and roentgenographic charactenstics which would 
warrant the inclusion of the tumors m a group which 
could be recognized as a pathologic entity Prominent 
among the clinical phenomena were pain around the 
shoulder and down the inner side of the arm, and often, 
the ulnar side of the forearm, loss of power and wasting 
of the muscles of the hand, Homer’s syndrome and 
signs mainly of dulness m the apex of the chest The 
roentgenographic appearances were a comparatively 
small and circumscribed shadow in the apex due to 
lung displacement, and destruction of the posterior por¬ 
tions of one or more nbs and the adjacent articular and 
transverse processes and possibly a httle of the sides of 
the bodies of one or more vertebrae There was a 
striking lack of intrathoraac metastasis Practically all 
these characteristics are essential for the diagnosis of 
the lesion The shoulder pam was mostly postenor and 
high in the axilla, and sometimes but not always pre¬ 
ceded the extension down the inner side of the arm and 
the ulnar aspect of the forearm Wasting or weakness 
of the hand was recorded m three cases (1, 6 and 7) 
Homer’s syndrome was noted in every case and is an 
essential mamfestation It was vanable as to the time 
of onset. In cases 6 and 7 it was noted two months 
after the onset of pam, and in case 3 it became evident 
nine month's after the patient was first seen The apical 
shadow was known to precede any bone involve^ment in 
cases 2, 3 and 7 The number of ribs involved varied 
from one to three, always the first, second or third 
Destrhction sometimes began m the first and sometimes 
in the" second The verfebrae were involved m five of 
the seven cases ,Fi^e of the seven patients were males' 
Both females gave a history of previous utenne carci¬ 
noma The left side was mvolved m four cases and 
the nght m three 



^ 7)—RowtgenoRram of the chest, showuiir the circura 

nb and to the head and neck of 1110*6151 nb, both of are 


VJV nic i-uiiiparauve ranty ot tHis tumor, those 
who not entireh familiar with it are apt to confuse 
i^t wath other conditions which present only portions of 
Ae diagnostic complex On tlie other hand, the condi¬ 
tion is often overlooked because of incomplete roent- 
g^ologic studies, espeaally m examining only the 
shoulder for causes of shoulder pains I hive made ,t 
a routine to examine fluoroscopicallv the neck and chest 
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of every patient who comes for an examination of a 
shoulder because of pain 

The common association of apical shadows and 
shoulder and arm pain in cases of primary lung tumors 
of the upper lobe, tuberculosis or certain mediastinal 
tumors is frequently ascribed to this tumor For 
example, Henderson" has reported eight cases with 
apical chest tumors in which shoulder and arm pains 
were outstanding symptoms, physical signs were not 
prominent, the Homer syndrome was absent and the 
roentgenograms showed an apical shadow, often far 
more extensive than any of the cases m this collection, 
and without bone involvement In my previous com¬ 
munication, I showed tliat a proved apical primary lung 
carcinoma could produce extreme pain even when 
scarcely detectable roentgenographically Ribs may be 
involved by metastasis in these cases, as illustrated in 
the following example 

Case 8 —History —L S T , a man, aged 47, was admitted 
to the University Hospital, Aug 4, 1928, on the service of 
Dr Gabriel Tucker A dry cough started in October, 1927 
In December, he began to have pam in the right shoulder and 



Fig 4 (case 8) —Probable primary carcinoma of the upper portion of 
the right upper lobe with destruction of the posterior part of the third 
nb and metastasis to the mediastinum This is an oblique view to show 
the mediastiml mass to better advantage 


upper right part of the chest In June, 1928, he first noticed a 
sense of pressure in the upper part of the chest and began to be 
dyspneic The cough then became productive and the sputum 
was blood streaked 

Eiamtmfton—There, was complete paralysis of the right 
vocal cord and loss of tension m the left The base of the 
neck showed considerable enlargement on the right side, and 
there seemed to be a mass projecting upward through the 
thoraac mlet There ivas an impaired percussion note over 
the upper right part of the chest posteriorly, with almost 
absent breath sounds and evidences pointing to obstruction of 
the right upper lobe bronchus Lung or mediastinal tumor 

was suspected 

Roentgen Exaimnatwn—There was evidence of a lesion 
involving the upper right part of the thorax ^sting an 
indefinite homogeneous shadow extending down to the second 
interspace and outward along the axillary aspect of the thorax 
S th s level There was complete destruction of the posterior 
rorh"n of the third nb adjacent to this shadow fig 4) The 
irregular density below suggested /"^^trating ""op^ashc 
nrocess or tuberculosis There wa s evidence of an old tuber_ 
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culous lesion m the left apex, and slight local obstruction was 
noted m the adjacent portion of the esophagus 

Bronciwscoptc Study —There were compression of the 
trachea from the right, partial obstruction of the right bronchus 
and flattening of the canna The mucosa around the upper lobe 
orifice was granular and bleeding Carcinoma of the lung with 
mediastinal metastasis was suggested. 

Comment —While this patient had an apical neoplasm 
and destruction of a rib with associated pam around 
the shoulder, he did not have Horner’s syndrome More¬ 
over, there was a bilateral recurrent laryngeal nerve 
paralysis This combination was not charactenstic of 
upper pulmonary sulcus tumor, and the roentgen 
appearances correlated with bronchoscopic observations 
indicated a probable primary lung cancer metastasizing 
to the mediastinum and the nb 

Osteogenic sarcomas m the apex of the chest may 
produce similar roentgenographic appearances and cause 
a variety of symptoms, as m the following instance 

Case 9 —This case is reported with the permission of 
Dr J B Carnett and Dr F H Leavitt. I never saw the 
patient and did not see his roentgenograms until the time of 
writing this report His condition had been diagnosed as an 
“apical chest tumor,” but a study of the symptomatology and 
the roentgenograms has plainly indicated that this case cannot 
be included in this group 

History —E H, a man, aged 79, was first seen by Dr 
Leavitt, Jan 10, 1932 He had been in a normal state of 
health until three weeks before that time, when he noticed 
subjective paresthesia of the lower extremities A week later, 
these extended up to a girdle below the nipple level, with 
marked hyperesthesia above There was no loss of bladder or 
bowel control, and the patient had no pam referable to either 
shoulder or arm He was blind m one eye and almost blind 
in the other as a result of glaucoma No mention Avas made 
in the history of Horner’s syndrome. 

Roentgen Examination —A senes of roentgenograms was 
made at tlie Graduate Hospital, February 8 to 12, after an 
injection of iodized rape seed oil into the cistema These 
showed evidence of a block between the first and third thoracic 
segments of the cord The report stated that the roentgeno¬ 
grams showed evidence of an infiltrating tumor at the apex 
of the right lung ivhich had eroded the second nb, the lamina 
and part of the bodies of the second and third thoracic 
vertebrae and had encroached on the spinal canal posteriorly 

Subsequent Course —The patient rapidly became worse, and 
developed complete paralysis beyond the lesion, both motor and 
sensory, and loss of bladder and boAvel control He died about 
March 10 

Comment —I do not believe that this grotHh can be 
classed as an upper pulmonary sulcus tumor as it was 
supposed to be The clinical characteristics are entirely 
different, in the absence of shoulder pain and Homer’s 
syndrome and the presence of a complete paraplegia 
From the roentgenographic appearance I should regard 
the lesion as probably an osteogenic sarcoma primary 
in the third nb and not the second It might be a 
metastatic caranoma or myeloma The third nb showed 
ewdence of an expanding tumor just antenor to the 
seat of its complete destruction Where destruction 
Avas complete there Avas a considerable amount of calcifi¬ 
cation Avithin the tumor The tumor apparently did 
involve the transA^erse process, articular process and 
lamina, and had entered the spinal canal Such a 
growth would be away from the spinal roots, common 
trunk divisions and cervical sj^pathetic plexus and 
its supply until late An osteogenic sarcoma can spread 
from one bone to another in such a locality, Avhere 
are practically fixed articulations The progress of the 
groAvth AA'^as far too rapid for pulmonary sulcus tumor 
This IS an interesting case for differential diagnosis 
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PULMONARY SULCUS 


Pulmonary tuberculosis may smiulate an upper pul¬ 
monary sulcus tumor under certain arcumstances, m 
^roduang a similar shadow and Homer s syndrome 
^uch a <^se IS lUustrated by the foUowing example 

Case 10—Fw/ory—M. T, a woman, aged 59, had a cough 
of fifteen > ears’ duration One year before her admission to 
the University Hospital a roentgenologist diagnosed her con- 
diUon as “ a malignant tumor, possibly an endo^ehoma m the 
apex of the right lung connected with the mediastmum, and 
she was treated for this supposed condition Our roentgenologic 
examination, made a year later, showed the same apical 
shadow and the, same mterpretaUon was made, although it tos 
incorrect The patent was operated on, and a definite fim 
mass was found m the apex of the lung It proved to be 
tuberculous This case has been reported by Komblum and 
Ellison “ as one of tuberculous atelectatic arrhosis of the 
lung There was no reason for A diagnosis of upper pulmonary 
sulcus tumor 


comment 


1 Location of Tumor —Practically the exact point 
of ongin and location of the tumor under discussion 
have been determined in three ways by operation, by 
roentgenographic examination and by a study of the 
progression of symptoms There were no autopsies 

(a) Operation Two patients were operated on The 
findings in case 1 were of no more value than the 
roentgenographic localization In case 2, the entire 
growth was exposed and was found extending round 
the postenor aspect of the upper thoraac cavity with 
Its inner extremity between the transverse processes 
of the first and second thoraac vertebrae It was 
thought to be an endothelioma of the pleura, but was 
not removed 

(b) Roentgen Evamination This showed an apical 
shadow and destruction of the upper nbs and transverse 
processes and occasionally the sides of the bodies of the 
vertebrae Tile nbs were pnmanly involved for a con¬ 
siderable distance on their postenor aspects The 
growth began in the first rib m four cases and in the 
second and third in two others It was known to have 
been preceded by the apical shadow in two instances 
and may have been in others, possibly all Rib involve¬ 
ment began from three to mne months after the onset 
of symptoms Transverse processes were infiltrated in 
five cases, but not always the one corresponding to nb 
involvement Erosion of the bodies of the vertebrae 
occurred in three of the cases and was a late mamfes- 
tation 

{c) Progression of Symptoms Of the prormnent 
neurologic signs, postenor shoulder pain was due 
apparently to involvement of the ongin of the postenor 
divisions of the first and possibly the second thoraac 
common trunks (fig 5) Pam high in the axilla was 
caused by im oh ement of tlie branch of the first thoracic 
not involved in the formation of the brachial plexus and 
a branch of tlie mtercostohumeral nen'e The upper 
arm pain corresponded to the supply of the intercosto- 
humcral from the second thoraac and the lesser internal 
cutaneous from the first thoraac. Pam on the ulnar 
aspect of the forearm suggested the supply of the 
internal cutaneous from the eighth cervical and first 
and second thoraac nen es iluscular w asting inv olved 
the interosseous muscles and those of the hvpothenar 
eminence and the i\cb of the thumb This would cor¬ 
respond to an ulnar supplj from the eighth cenacal and 
lir^t thoracic nerves Homer’s sjaidrome would place 
the lesion in the region of the common trunks from 
the eighth cervical and the first thoraac at least In 
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tumor—PANCOAST 

cases 3 and 4 this phenomenon appeared several montlis 
after the onset of symptoms 

This neurologic localization narrows the actual seat 
of the lesion to a comparatively small area 

2 Histologic Origin of Tumor —'Even with the 
meager histopathologic data at hand, one is obliged to 
consider this tumor as epithelial m ongin A review of 
the slides m case 1 showed spinocellular caranoma 
The onginal pathologic report on case 2 was carcinoma, 
no further biopsies were obtained If the growth were 
endothehoma of the pleura, why should such a growth 
m this one location always infiltrate bone and seldom or 
never ocemr elsewhere? One can practically rule out 
pnmary lung cancer Certainly it does not produce 
Homer’s syndrome as an early manifestation The type 
of cell in case 1 is not so likely to be found in an apical 
lung lesion so far away from the larger bronchi, accord¬ 
ing to Dr McFarland 

It occurred to me that this tumor as a distinct entity 
imght take its origin in an embryonal epithelial rest 
The chromaffin bodies were suggested as a possibility 



5 —Diagram of the formation and division of the spinal nerves 
approximate location of the lupcnor pulmonary sulcus tumor 1 spinal 
cord, 2, 5 postenor and antenor roots, 4 spinal ganglion on postenor 
root, 0 common trunk, at the convergence of antenor and posterior roots 
4 ast Ijfore emergence from foramen 6 posterior pnmary division com 
mg ofi from the common trunk just after emergence and supplying the 
rausd^ and integument of back 7 antenor pnmary division, supplying 
tbc latci^ Md antenor aspect of the lower n^ and trunk and upper 
location of ^e tumor, 9 sympathetic ganglion 
imr til antcnor brancbcs of the anterior primary division supply 

division cutaneous branches of the posterior pnmary 


uy especially as death trom a small tumor 

without detectable metastases might be due to some 
unusual disturbance m the chromaffin system Dr 
McFarland has emphatically stated, however, that the 
tj'pe of cell m case 1 was not compatible with this 

OfIgUl 

The n^ thought was a possible ongm from an 
embryonal rest similar to those of branchiogenic cara- 
nomas According to Dr McFarland this would be 
compatible with the cell type of case 1 Certainly I 
have not been able to refute such a theoretical origin 

;n fonnabon of the branchial arches 

and clefts wall serve to explain this suggestion to better 
advantage. After the formation of the cephalic portion 
of the neural tube m the embryo, a senes of five mrallel 
bars or vasceral arches appears on either side of the 
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head above the heart tubes (Piersol *) with furrows 
between on the outside and corresponding pharyngeal 
pouches within It is the latter that are of particular 
interest The first pharyngeal pouch develops into the 
eustachian tube and middle ear, the second shows its 
persistence m the fossa of Rosemuller, the third and 
fourth are concerned in the formation of the thymus 
and the th>roid body According to Keibel and Mall,® 
the development of the fifth phar)mgeal pouch, long 
overlooked and disputed, is worthy of consideration A 
process fiom it becomes converted into the ultimobran- 
chial bod}'' This may migrate variously, or it may be 
enclosed m the thyroid body or go elsewhere to 
unknown locations In all A'ertebrates below mammals 
it remains as an independent structure In higher mam¬ 
mals it usually fuses with the middle thyroid anlage, but 
has been found as an independent body It can be said 
to have a vaiiable behavioi throughout the mammalian 
series What leally becomes of it in man, should it 
exist, IS uncertain However, this or some similar 
embryonal rest might be the origin of this tumor It 
IS hoped that the way is paved for a correct solution of 
the problem in the future as opportunity arises 

3 Prognosis —So far this tumor has resisted all 
efitorts at irradiation treatment It is obviously not 
subject to surgical removal, although it is accessible It 
IS rather rapidly fatal In cases 1 to 6, death ensued 
in from eleven to fourteen months after the onset of 
symptoms In the more or less doubtful case 7 it 
occurred in four months The cause of death is uncer¬ 
tain There must have been metastases somewhere, but 
none was found in the lungs or mediastinum In one 
case the liver was enlarged Unfortunately there were 
no autopsies 

4 Treatment —In the light of present knowledge, the 
only possible benefit would be irradiation carried out as 
in any other spinocellular carcinoma This means ten 
or more erythema doses delivered by external irradia¬ 
tion plus radon implants after surgical exposure 

sum'mary 

1 Seven cases are reported of a peculiar neoplastic 
entity found m the upper portion of the pulmonar}^ 
sulcus of the thorax Three cases were previously 
reported and four more recent ones are added 

2 The tumor is evidently epithelial m its histopa- 
thology, but Its exact origin is uncertain It seems 
likely that it may arise from some embryonal rest 

3 Its point of origin is always the same, and it pro¬ 
duces constant and characteristic clinical phenomena of 
pain m the eighth cervical and first and second thoracic 
trunk distnbution, wasting of the muscles of the hand 
and Horner’s syndrome 

4 The roentgen observations are typical, consisting 
of a small, sharply defined shadow in the apex of the 
thorax, destruction of one or all of the upper three ribs 
in their postenor aspects and the adjacent transverse 
processes, and someti mes slight vertebral body erosion 

4 Piersol, G A Human Anatomj, ed 8, Philadelphia, J B Lippin 
cott C^pany, vol ^ F ? Manual of Human Embrjology 
Philadelphia,’ J B Lippincott Company, 1912_ 


A Means of Opening Up Problems—Psj choanalysis may 
be regarded essentially as a means of opening up, viewing, and 
analyzing problems that involve individual human lives There 
are inherent m psychoanalytic doctrines the lalues of the micro- 
scooe and of the telescope for investigating worlds small or 

distant—Wile, I S Psychoanalj sis and Religion, il/cii/ Hyi? 

16 532 (Oct) 1932 


IMPROVED CONCENTRATION TEST 
OF RENAL FUNCTION 

F H LASHMET, MD 

AND 

L H NEWBURGH, MD 

ANN ARBOR, MICH 

In a previous paper,^ the value of the speafic 
gravity of the urine as a test of kidney function was 
discussed It was pointed out that if the specific 
gravity of the urine is to be employed as a functional 
test, certain conditions must be fulfilled First, a suffi¬ 
cient amount of solid wastes must be presented to the 
kidneys for excretion This was obtained by a special 
diet Second, the amount of water available for tlie 
excretion of these wastes must be limited This con¬ 
dition was observed by restricting the fluid intake The 
purpose of these conditions was to impose maximal 
strain on the kidneys and to secure the most concen¬ 
trated urine possible 

Under these conditions it was found that normal 
individuals were able to concentrate the urine to a 
specific gravity of 1 026 or above Diseased kidneys 
were unable to concentrate to 1 026 The more severe 
the renal damage was, the lower the specific gravity 
attained 

There were certain practical objections to this test 
First, the subjects were confined to bed for a three 
day preparation period This requirement was incon¬ 
venient for many patients and consequently precluded 
the use of the test by many physicians Second, the 
amount of food in the diet was often too great for ill 
patients to consume 

The purpose of the studies reported here vas to 
surmount these difficulties, to simplify the test and to 
increase its reliability 

Several combinations of different conditions were 
tried The conditions finally accepted were as fol¬ 
lows At 10 p m of the night preceding the test, all 
fluid and food, except a special diet, were withheld for 
thirty-eight hours From 8 a m the following morn¬ 
ing until 8 a m twenty-four hours later, all urine was 
collected as one specimen, specimen 1 During tins 
twenty-four hour period the special diet (table 1) was 
taken No other food or fluid was allowed during the 
remainder of the thirty-eight hour period Specimen 
2 was collected at 10 a m , ending the thirty-sixth hour 
of the “water fast ” Specimen 3 was collected at 12 
noon, ending the thirty-eighth hour of the “water fast ’’ 
The subjects were allowed either their usual activity or 
bed rest 

The specific gravity of eacli of these three specimens 
was determined This was done at 25 C by the weight 
method, weighing bottles of about 5 cc capacity being 
used The Tycos micro-unnometer was employed con¬ 
jointly with the weight method If one determines tlie 
proper place to read the meniscus by checking with 
distilled water, this instrument is accurate enough for 
clinical purposes and is simple to use 

Albumin of the urine was determined quantitatively 
by the Folm gravimetric method - Since albumin 
raises the specific gravity of urine, a correction of the 
observed specific gravity was made for its presence 

From the Department of Internal Medicine, University of Michigan 
Medical School _ „ _ . r 

1 Lashmet, F H , and Newburgh, L H The Specific Gravnty of 
the Urine as a Test of Kidne> Function, JAMA 94 I8S3 (June 14) 

2 Folin Otto Laboratory Manual of Biological Chemistry, New 
York, D Appleton A Co, 1923 
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by the usual method of freezing 
vacuo over sulphuric acid Albumin is not included in 

the total solids 


RENAL FUNCTION—LASHMET 

'Mnrmal individuals and those with renal disease were 
For every 1 per cent of albumin present ’ studied under the conditions just descnbed The ten 

0 003 was subtracted from the obseri'ed specie gravi^ normal subiects were young adults, chiefly interns, in 
This factor uas determined by noting the effect on the ewdence of renal disease The 

specific gravity of soluUons of varymg concentration consisted of patients with vanous types 

of pure egg albumin (chart 1J j of r,>np1 damap-e These included two cases of acute 

Total soMs and water of the nnne were determ,ned of rmal of essential hypertension, five cases 

.n. method of freer,na and des.eeat.ng ,n edema, (fven eases of chrome 

nephritis and hypertension, four cases of pyelonephntis, 
and two cases of renal tuberculosis 

It was found tliat normal persons are able to con¬ 
centrate tlie unne to a specific gravity between 1 029 
and 1032 The most concentrated specimen was 
usually the first The average volume of urine in each 
specimen was as follows specimen 1, 450 cc , speci¬ 
men 2, 36 cc , speamen 3 36 cc. 

Patients with renal disease are unable to concentrate 
the unne to a specific gravity of 1 029 The range 
of vanation is from about 1 010 to 1 029 The more 
severe the disease is clinically, the lower the concen¬ 
trating ability Tbis fact alone influences the concen¬ 
trating ability of the kidneys and not the type of disease 
present 

The group with essential hypertension concentrated 
the unne to a specific gravity between 1 025 and 1 029 
This group was the only one which had such a small 
range of vanation and at such a high level Presumably, 
this IS added evidence of tlie slight involvement of the 
kidneys in this disease 

During the past year, this revised test has been used 
as a routine procedure in conjunction with the phenol- 
sulphonphthalem test and estimation of the blood 
nonprotem nitrogen on all pabents m whom a determina- 
bon of renal fimction was desired The results have 
repeatedly demonstrated the ability of normal subjects 
to concentrate the unne to a specific gravity of 1 029, or 



Chart 1 —Effect of protein (egg albumin) on apemfic gravity of a 
solution, showing corrertiona necessary in test when albuminuria exists 

Inorganic solids were determined by ashing 
Organic solids were calculated as the difference 
between total solids (minus protein) and inorganic 
solids 

The diet used contained protein 40 Gm , fat 104 Gm , 
carbohydrate 204 Gm and 1,900 calones One gram 
of sodium clilonde was added Such a diet contains 
6 536 Gm of nitrogen, 9 1 Gm of inorganic solids, 

3 286 Gm of chlorine, and an excess of available base 
equivalent to 18 cc of normal solution 

The total water available when such a diet is fed is 
approximately 700 Gm for twenty-four hours This 
was determined as follow's The water of the food was 
detennincd by desiccabon The average for sixteen 
menus was 372 Gm The water of oxidation of the 
diet alone is 250 Gm This diet is submaintenance for 
many individuals, consequently, body protein and fat 
must be oxidized Thus the actual w'ater of oxidation 
w ould be greater than that coming from the diet alone 
A total water and caloric exchange w'as done on three 
normal and six abnormal mdmduals m this senes by 
the method described by Newburgh and Wilej ^ The 
amount of water available from all sources when such 
a diet IS fed averaged 706 Gm m twenty-four hours for 
this group 

Since the average individual loses from 1,000 to 1,500 
cc_ of water daily bj evaporation, another 1,000 to 
1 500 cc as unne, and another 100 to 200 cc. m the 
stool It IS evident that a total water intake of only 
700 cc dailv imposes severe water restnction In addi¬ 
tion to this small water intake the amount of total 
solids presenting themselves for e.xcretion is mam- 
tamed at a high level bv the diet Thus tlie conditions 
of tins revised test place the kidiievs under a dis- 
tnicilv heavier load than the former test, but 
shorter period of time 
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Relation of specific gravity of the urine to the toUl solids 
and of organic and inorganic solids to toUl soUds 

above, while diseased kidneys cannot It has been fur¬ 
ther observed that the maximal concentrating ability is 
usually as low as 1 020 before the phenolsulphon- 
phthalem e.xcrebon is decreased, and as low as 1 010 
before the blood nonprotem nitrogen is elevated Con¬ 
sequent!}, this test has the additional advantage of 
demonstrating lowered kidnev function in that abnor- 
L concentrate between 1 020 and 1 029 at 

vvhidi level the other two tests are normal ’ 
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Although the inability of diseased kidneys to con¬ 
centrate the urine to a high specific gravity is a 
consistent observation, it is necessary to know how accu¬ 
rately the specific gravity measures the amount of total 
waste products in the unne Chart 2 demonstrates that, 
when the kidneys are excreting urine at a maximal 
concentration, the specific gravity is quite an accurate 
measure of total solids in solution The greatest varia¬ 
tion IS in those specimens obtained under submaximal 
conditions Dissimilar solids, such as urea and sodium 


Table 1 —Menu of the Diet 


Food 

Breakfast 

Grams 

Approximate Measure 

Oom flakes 

16 

% cup 

Bread (toast) 

60 

2 slices, % inch 

Butter 

20 

2 squares, or 1 level tablcspoonful 

Cream 40% 

60 

% cup 

Sugar 

13 

1 tablcspoonful 

Bunch 

Beef steak 

100 

4 by 4 by ^ Inch 

Potato (baked) 

80 

1 2V4 inches diameter 

Crackers 

16 

4 

Butter 

20 

2 squares, or 1 level tablcspoonful 

Dates 

70 

10 

Dinner 

Potato (baked) 

80 

1 ns above 

Eettuce 

100 

Vi head 

Crackers 

16 

4 

Butter 

20 

2 squares, or 1 level tablcspoonful 

Dates 

80 

4 

Peaches (canned) (no Juice) 

86 

1 half 

In addition to foregoing, 1 

Gm of 

sodium chloride (tabic salt), or 

Vi level tenepoonfuJ No other salt 

Is to he added to cooklag or 

otherwise 


chloride, do not affect the specific gravity similarly at 
the same concentration It is probable that, under sub- 
inaximal conditions, such substances are not present m 
that proportion at which the specific gravity is an index 
to the total solid content Under maximal conditions, 
although there is a variable ratio of organic to inor¬ 
ganic solids, their relative concentration is such that the 
specific gravity measures their total concentration It 
does not measure accurately the relative amounts of 
organic and inorganic solids 

Table 2 —Instructions for Renal Function Test 


1 Pate 

1 At 10 p m stop all fluid and food, except special diet, until 
noon (38 hours) 

2 Date 

1 At 8 a m empty bladder and discard urine 

2 Eat special diet only today 

3 Collect all urine from Sam today until 8 a m 

In bottle 1 Finish specimen promptly at 8 a m 


3 Date 

1 No breakfast today 

2 Collect urine at 10 a m In bottle 2 
8 Collect urine at 12 noon In bottle 8 

Collect urine In dry bottles Keep bottles In a cool place and keep well 
stoppered 


From the practical standpoint, it has been found 
expedient to instruct the patient to be tested according 
t:o an outline of directions (table 2) If the individual 
IS an outpatient he is provided with this outline, a copy 
of the diet (table 1), and three clean, dried and labeled 
specimen bottles With these precautions, no difficulty 
hL been encountered in having the test carried out in 


^^From the physician’s standpoint, several precautions 
must be observed Correction for albumin as described 
must be made The temperature of the urine must be 
high enough to maintain all the solids of the unne in 


solution It must also be at the same temperature at 
which the urmometer is calibrated If the specimens 
are collected by hospital attendants, the dilution effect 
caused by water in undrained urinals and bed pans 
must be avoided 

SUMMARY 

Under definitely controlled conditions, normal kid¬ 
neys are able to concentrate the urine to a specific 
gravity between 1 029 and 1 032, while diseased kidneys 
cannot The lower the concentrating ability is, the 
greater the renal damage 

When determined under the conditions described, the 
specific gravity of the urine detects lowered kidney 
function before this fact is discernible by either the 
phenolsulphonphthalem test or determination of the 
blood nonprotein nitrogen 


SIMPLE ACHLORHYDRIC ANEMIA 
RUSSELL L HADe'n, MD 

CLEVELAND 


Achlorhydria is an almost constant finding in per¬ 
nicious anemia and is the best clinical indicator of 
some defect in the gastnc secretion responsible for the 
disease A macrocytic anemia with achlorhydria is 
nearly always pernicious anemia^ Recently, attention 
has been focused on other types of anemia related to 
achlorhydria, and from numerous studies a clinical 
entity, just as definite as pernicious anemia, is now 
recognized in which there is a nonmacrocytic anemia of 
obscure origin accompanied by achlorhydria Faber® 
was the first to emphasize the finding of anemia other 
than pernicious anemia in aclilorhydria, Kaznelson * is 
largely responsible for separating as a clinical entity 
this type of anemia, Witts * has published the best 
clinical review of the subject The clinical syndrome 
has been giA^en a A^ariety of names, such as achylic 
chloranemia (Kaznelson, Reimann and Weiner®) 
idiopathic hypochromemia (Mills®), hypochromic 
anemia with achlorhydria (Waugh® and Altschuller ^), 
primary hypochromic anemia (Dameshek®), chronic 
chlorosis (Mettier and Minot®), simple microcytotic 
anemia Avith achylia (Gram^®), chlorotic anemia with 
achlorhydria (McCann and Dye®®), simple (non- 
addisonian) achlorhydric anemia (Hurst®®) and sim- 


From the Cleveland Climc 

Read before the Section on PatholoEy and Physiology at the Eight> 
Third Annual Session of the American Medical Association, New 
Orleans, May 11, 1932 

Because of lack of space, this article is abbreviated in The Journax. 
The complete article appears in the author’s reprints, a copy of which 
will be sent by the author on receipt of a stamped addressed envelope 
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pie achlorhydnc anemia (Witts * and Davies The 
two features especially emphasized in all these titles 
are the low color index (hypochromemia) and tlie 
absence of free hydrodilonc aad m the gastnc secre¬ 
tion The best name for the disease is simple achlor¬ 
hydric anemia, as first suggested by Witts,■* who has 
descnbed the largest senes of cases The small num¬ 
ber of cases reported in the literature is not a true 
indication of the frequency and importance of the 
disease Kaznelson, Reimann and Weiner men¬ 
tioned t%venty-five cases, ® Mills,'" twenty-three cases, 
Waugh,® ten cases, Dameshek,* seven cases, Witts,'* 


only of moderate seventy All ages are affected and both 
males and females, the latter m only slightly greater numbers 
No changes are found in the internal organs, except such as 
are dependent on the anemia, as heart murmurs and venous 
bruits The spleen is never greatly enlarged In some of the 
females disturbances of menstruation are present, which 
respond to treatment Not infrequently changes in the tongue 
of the nature of Hunterian glossitis are found, vesiculation, 
burning of the tongue, atrophy of the papillae—just as in 
Addison's anemia in which, however, the changes are much 
more constant Changes of a nervous character such as 
parasthesias, apparently due to affections of the posterior 
columns of the cord, also occur Peculiar also are the altera- 


nfty cases, McCann and Dye,** five cases, Hare,** nine 
cases, and Davies, fifteen cases in detail, *® he also 
mentioned a group of fifty-five cases *“ Other groups 
of cases, such as Adamson and Smith’s,*® probably 
belong here, although the data are not complete enough 
to make this certain Isolated cases have been reported 
by a number of workers Both Witts and Davies 
included cases of symptomatic achlorhydric anemia 
togetlier with those occurnng without apparent cause 
I have complete clinical records and blood studies on 
thirty-two cases In the period during which these 
cases were studied, a number of other undoubted cases 
have been seen but are not included since either the 
gastnc analysis or a complete blood study was lacking 

THE CLINICAL PICTURE 

The multiplicity of symptoms and signs of simple 
achlorhydnc anemia well explains the previous lack of 
recognition of the disease as a clinical entity It sel¬ 
dom occurs in men Mills = stated that the disease is 
confined to women, Dameshek® reported tlie cases of 
SIX women and one man, Waugh’s ® patients were all 
women, Witts’* group of fifty cases included only 
one nian, thr,ee of Davies’ *“ fifteen patients were 
men, McCann and Dye’s ** and Hare’s ** patients were 
all women The senes reported here includes thirty- 
one women and one man All workers agree that most 
of the patients affected with this disease are from 30 
to 50 years of age In Witts’* senes there was no 
patient under 20 years I have seen one patient 14 
years of age and one over 70 years The age incidence 
tor the group of thirty-two patients is shown in table 1 


Table 2—Svjupfoms in Achlorhydric Anemia 


j FatJyue flDd weakuepa 
( Menorrhagia or other i 


Symptoms 


( Menorrhagia or other menstrufll disturbances 
. PfiipitatiOD 
/ Indigestion 
' Dyspnea 
Diarrhea 

I Sore mouth or tongue 
i Anemia 
I PerasthesJa 
LDysphagln 


No of Cases 
19 
10 
8 
7 
4 
3 
3 
2 


Table 1 —Achlorhydnc Anemia Age Incidence 


No of Oases 


Vgc Icars 
Under 20 
20-20 
30-39 
4CM0 
50-W 
Over CO 


Hie great variety of symptoms is emphasized bv all 
obseners Kaznelson, Reimann and WeinS ® Le tbi 
folloMing clinical description gave the 

"Is'.™ 

fatiguL, fainting attacks mlln prominent—palpitation 

MiPcntcjrcj ^ 

t J w ' “ ' ■ - 


<Auj: 321'l?!!* Simple AcbjJorbj-dnc Vnimia, Lancet 2 3S5 391 
w b, 

'''Tf a 1 Achlorhydria and Anaemia Qinirt. J 

M A 1 24 ”’; 4 - 9 “ Uone)^ Chlorosis, Caaai 


tions in the nails of the hands and feet, which we were able 
to recopiize in some cases The paUents have typical hollow 
nails (koilonychia or spoon-nails) so that a drop of water 
dow not roll off when placed on the nail The nails are, in 
addition, very tender and bnttle All these changes m the 
nails disappear completely on treatment 

Little can be added to this excellent description One 
th?mentioned by Kaznelson is the chronicity 

vLS P^f'ents stated that ten 

years before her hemoglobin had been only 50 per 

cent, another had had 45 per cent hemoglobin eleven 

aranoefd'S’ admitted to a hospital for 

trnnrf^f ^ 1^ J scncs there was 

good chmral evidence that the anemia had been present 

for a number of years, and usually the patient Lemed 

sne would have to an anemia of equal seventy due to 

obscure ongm of Th? disease 

.ng aLnlJS S,7a„Tm,a anTTfl,'""”*'''"® 

symptom the underlvinv di’ffi,-, u ^ prominent 

That menorrhama abne i ° 

anemia ,s beat fh“ im b‘ 'iL SciThT""”' *'"= 

the abnormal bleeding- was i 

retained to nomT|,to%^«renI t'!! “'I 

symptoms were vaned nnri ™ ^ digestive 

fulness after ituirls and of 

The parasthesias I h’av^onsid discomfort 

n'-o i^s-oWt-®” 2 


Ftb) 1922 ^ Hrvtnci] Drsphaeu Mmn«ot» 


G 107 108 
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syndrome of dysphagia with anemia The difficulty m 
swallowing cleared up entirely with adequate treatment 
of the anemia No unusual family history of anemia 
was found in these cases, except that the mother of one 
patient had died of pernicious anemia, and that of 
another of an obscure anemia said not to be pernicious 
anemia 

In every patient in this group there was a complete 
absence of free hydrochloric acid on simple or frac¬ 
tional gastric anal)^sis (table 3) Histamine was not 
used as a routine measure, but free acid was occasion¬ 
ally observed after giving it, thus differing from 
pernicious anemia m which no acid is found even after 
the injection of histamine The total gastric acid was 
low m every case Pepsin was determined quantita¬ 
tively in five cases by Fuld’s method and was always 
found to be low (16, 0, 32 16, 12, 8, 0) as compared 
with a normal of from 256 to 512 units 

Table 3 —Intttal Blood and Gastric Findings in Tliirtv-Tzvo 
Cases of Simple Achlorhydric Anemia 


Eo<1 JPacLed Homo Gastric 



Blood 

Cells 

globln 






Analysis 


Count 

; In per 

In per 

Vol 


Saturn 

White 

Ic 

/-‘ 



In Mil 

Cent of Cent of 

umc 

Color 

tlon 

Blood 

torus Free Total 

Case 

Hons 

Normal Normal Index 

Index 

Index 

Count Index Acid 

Acid 

1 

312 

60 

50 

0 81 

0 81 

1 00 



0 

12 

2 

2 04 

42 

30 

1 02 

0 76 

0 73 



0 

40 

S 

4 04 

56 

46 

0 09 

0 67 

0 82 



0 

0 

4 

3 21 

47 

38 

0 73 

0 02 

0 81 



0 

15 

6 

4 54 

09 

62 

0 76 

0 07 

088 

4,000 


0 

18 

6 

403 

67 

42 

0 70 

0 52 

0 74 

6,700 

2 

0 

8 

7 

400 

00 

63 

0 76 

060 

088 

0,000 


0 

12 

8 

339 

73 

53 

107 

0 79 

0 72 



0 


9 

2 62 

60 

37 

1 00 

0 74 

0 74 

3 850 


0 

4 

10 

300 

60 

32 

083 

0 63 

0 04 

4,000 


0 


U 

4 67 

63 

51 

0 09 

055 

0 81 

8,750 


0 

10 

12 

6 26 

06 

45 

003 

0 42 

DOS 

6,060 

3 

0 

12 

13 

4 41 

66 

61 

0 76 

065 

0 77 

0 050 


0 

4 

14 

388 

66 

65 

0 85 

0 71 

083 

5,200 


0 

6 

15 

533 

67 

62 

0 62 

0 49 

0 78 

6 600 

2 

0 

10 

16 

4 60 

69 

62 

0 76 

0 67 

0 76 

0,350 

0 

0 

16 

17 

4 21 

70 

65 

083 

0 05 

0 78 

6,600 

6 

0 

10 

18 

5 02 

66 

40 

000 

0 49 

0 70 

0 700 

1 

0 

16 

19 

4 10 

60 

62 

0 79 

9 02 

0 79 

7,300 

4 

0 

n 

20 

3 92 

62 

48 

0 79 

0 01 

0 77 

2 900 

4 

0 

22 

21 

4 68 

60 

42 

0 05 

0 46 

0 70 

4,160 

6 

0 

10 

22 

450 

60 

67 

0 73 

003 

0 80 

8,200 

4 

0 

17 

2a 

6 17 

69 

65 

0 07 

063 

080 

6,160 

6 

0 

9 

24 

4 77 

60 

62 

0 69 

064 

070 

6,600 

6 

0 

76 

25 

4 69 

78 

61 

084 

0 06 

0 80 

0,160 

2 

0 

10 

20 

603 

82 

70 

0 82 

0 76 

0 02 

6 100 

3 

0 

14 

27 

4 65 

69 

60 

0 76 

0 GO 

0^7 

10,000 

2 

0 

22 

28 

6 20 

so 

70 

0 70 

060 

083 

6J100 

0 

0 

16 

29 

3 94 

69 

61 

0 87 

0 77 

0 89 

6 400 

2 

0 

19 

SO 

3 90 

67 

68 

0 86 

0 70 

0 87 

0,900 

2 

0 

10 

31 

3 80 

71 

01 

0 03 

0 80 

080 

4 100 

3 

0 

7 

32 

4 70 

60 

45 

009 

0 47 

008 

6 400 

2 

0 

18 

Mean 

419 

64 

52 

0 70 

0 02 

0 80 

6,830 

4 
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THE BLOOD FINDINGS 


The initial blood findings m the entire group are 
shown m table 3 and chart 1 The red cell count was 
relatively high, while the cell volume and the hemo¬ 
globin were both low The detennmations of cell 
volume were made by a method previously described, 
and the hemoglobin estimations with the Haden- 
Hausser hemoglobmometer, 15 4 Gm of hemoglobin 
being used as 100 per cent In more than half the 
cases the total cell volume was approximately two thirds 
of normal The value for the individual cell volume 
was almost always low In only four cases was the 
average cell volume, as indicated by the volume index, 
within normal limits (from 0 90 to 1 10) The color 
index was always below normal, and m only one 
instance was the saturation index normal, thus indicat- 
that the decrease in hemoglobin was always 


19 Cole PhjsioloBical Chemistry, Baltimore, Williams &. WiILins 

^^The Technic of Determination of the Relative Mass, 

20 Haden, R L The ^eenm Erythrocytes 

the Individual Cell ? 15 736 748 (May) 1930 

2^''Halen^^R L A New Hemoglobmometer, J Lab S. Clin Med 
16 68 72 (6ct ) 1930 


greater than the decrease in cell volume The leukocyte 
count was usually from 3,000 to 6,000 In only one 
instance was it as high as 10,000 The icterus index 
was determined m twenty cases, Murphy's technic being 
used,and was never found to be above normal (from 
4 to 6) , the value was usually below normal This 
jjallor of the plasma is one of the most striking findings 
m examinations of the blood m this type of, anemia 
The low icterus index, indicating only a small amount 
of bile pigments m the plasma, explains the almost 
constant finding of blue sclerae, which have been 



Chart 1 —Blood findings in thirty two cases of simple achlorhydric 
anemia Note the constant low total cell \oIume with relatively high red 
cell count The mean corpuscular volume as indicated by the volume 
index IS usually loi\ The mass of cells is seldom saturated with 
hemoglobin 


emphasized, as contrasted with the characteristic 
lemon-tinted sclerae of patients suffering from per¬ 
nicious anemia 

The stained blood film showed an abundance of 
platelets, microcytosis and pallor of the erythrocytes 
Anisocytosis was not marked, and few poikilocytes were 
seen I have been much impressed by the almost con¬ 
stant finding of a number of banana-shaped red cells, 
although this is not pathognomonic of simple achlor¬ 
hydric anemia The differential count of the leukocytes 



Chart 2—The relatiio cell diameter in simple achlorhydric anemia, 
compared mth pernicious anemia as shown in the distribution curve 
(Price Jones) The continuous line indicates simple achlorhydric anemia, 
the continuous dotted line, pernicious anemia, and the broken lure, normal 


was approximately normal, as shown in table 4 The 
average cell diameter was measured with a filar 
micrometer in five cases before and after treatment 
The initial determinations were always low (table 5 
and chart 2) The volume index is, however, a much 
better indication of cell size than is the cell diameter 
and IS determined much more easily 


22 Murphy W P Biliary System Function Tests, Arch Int Med 
3T 797 799 (June) 1926 

23 Haden, R L Methods and Clinical yalue of t^he DeteiTOinntion 
of the Size of the Red Blood Cell Am J M Sc 181 597 605 (May) 
1931 
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T\PICAL CASE HISTORIES 

The following cases are selected from the group to 
illustrate different clinical phases of the disease 

Case 1 -A woman, aged 28, was first seen on Aug 7, 1922 
complaining of fatigue and weakness These symptoms had 
been marked for only eight months, although their presence 
had been recognized for a number of >ears Five years before 
admission she had been sent to another state for trratment with 
a diagnosis of pulmonar> tuberculosis She had been ^n- 
stipated, but had had no digestue disturbance She had 
gained 7^ pounds (3 4 Kg ) in the preceding three months 
The menses were regular and lasted only three da>s, but \\ere 
somewhat excessive There had been no other abnormal loss 
of blood The weakness had been so marked as to require 
rest in bed at intervals during the day 
Physical examination showed nothing other than the evident 
anemia Roentgenograms of the chest showed no abnormalit>, 
and the findings of the fluoroscopic study of the gastro¬ 
intestinal traet were entirelv negative except for pylorospasm 
Urinal) SIS gave negative results A fractional gastric analysis 
showed no free acid over a period of two hours The red cell 
count was 4,040,000, the packed cells 56 per cent of normal and 
the hemoglobin 46 per cent, with q volume index of 069 and 
a color index of 0 57 (table 3, case 3) The patient was given 
hydrochloric acid and small doses of iron, and the tonsils and 
a questionable tooth were removed She was seen at intervals 
for two years, during which time her blood showed little 
change 

She was not seen again until Jan 13, 1927, when she 
returned saying that the hemoglobin had remained low except 
after a senes of injections of iron, when it had reached 85 per 
cent Again nothing of significance was found on examina¬ 
tion The erythrocyte count was now 3,050,000, the hemo¬ 
globin was So per cent and the packed cells were 56 per cent 
of normal Another gastne analysis showed no free aad The 
patient was guen ferrous carbonate 30 grains (195 Gm) 
daily alternating with tincture of iodine by mouth The 
hemoglobin quickl) reached 83 per cent, but treatment was 
discontinued by the patient later On Jan 6, 1929, the red 
cell count was 4,190.000, and the hemoglobin, 48 per cent The 
anemia again responded rapidly to treatment with iron and 
iodine, and when the patient was last seen on June 6, the red 
cell count was 4,400,000, the packed cells 80 per cent and the 
hemoglobin 80 per cent This case illustrates the typical 

Table 4 — IVlittc Blood Count in Teit Cases of Stviplc 
Achlorhydric Aiictma 


Totnl 
"VN lillc 


Differential Count 



Blood 

PoljTTiorpho- Eoglno 

Baso 

Mono 

kympho 

Cft^c 

Count 

nuelenrs 

phlls 

pbils 

cytoa 

cytes 

in 

nrw 

47 

1 

0 

10 

42 

10 


r« 

1 

0 

8 

S3 

17 

ggoo 

40 

1 

0 

10 

40 

18 

GM 

7ii 

1 

1 

5 

18 

10 

7 300 

81 

0 

0 

5 

14 

21 

i ino 

CTi 

0 

1 

13 

21 

22 

8200 

C7 • 

2 

0 

4 

37 

23 

B ino 

73 

0 

0 

s 

30 

24 


i\i 

1 

0 

7 

47 


C400 

7G 

0 

1 

5 

10 


no abnormality Examination of the Wood show ed 4,580^ 
red cells packed cells 60 per cent of normal and 42 per cent 

hemoglobin (table 3, case 21) latfr^he 

(•39 Gm) each day, was prescribed Three months later the 

cell Lunt was 4,780.000. the packed cells 93 ^ 

normal and the hemoglobin 83 per cent Six months after 
beginning treatment examination of the blood showed approxi¬ 
mately the same findings All s)-mptoms disappeared, and the 
periods became regular 

Case 3-A housewife, aged 51 was first seen in the Cleve¬ 
land Oimc on Sept 22 1931, complaining of a difficulty m 
swallowing which had been progressing gradually for seven 
or eight years This had not been accompanied by pain 
During the past six months the difficulty m swallowing had 


tile typical findings of 
the constant achlorhjdna 


Table 5—Effect of Treatment on Diameter of Red Cells 



Mean Bed Cell Diameter 


_-A. 

--—- \ 


Bel ore 

Alter 


TreatiDMit, 

Treatment, 


Microns 

Microns 

0 

Cd) 

12 

12 

11 


70 

11 


7^ 

1R 

23 

6 ^ 

7S 


simptoms of fatigue menorrhagia 

micrccj-tic md hipochromic anemia __ 

and tlic charrctcristvc response to treatment with relapse" on 'its 
discontmnance 

Case 2—A school teacher aged 34 was first seen m April 
1P31, comphining of p,aIpitition dvspnca and wcakmess These 
simptonis had been present for a rear and were increasing in 
sc\i.nt\ The menses bad been irregular for the past rear 
\ulh iiitcrrals of Inc or stv weeks between periods Hypcr- 
tlnrouhsni had been suspected as the cause of the srmptoms 
mui compouiul solution of iodine had been given without relief 
The nicnslnial flow had Ivccn cxcc'sui. since pubertv A liberal 
(lut with niLit once n da\ had been taken Aside from 

cointipition then, were no s\mptoms referable to tlie irastro 
inUstmal tract eomio- 

Gciicral oxamiintion si,„„cd an evident anemia and diffuse 
cnhrpcmcnt of the tlnxnd gland PcKic examination rcr«“cd 


been so marked that forty-five minutes or an hour was required 
to eat each meal, and the patient had lost 11 pounds (5 Kg ) 
She complained of easy fatigue There were no digestive 
disturbances, sore tongue or parasthesias On general 
examination, there was evident anemia and a state of under- 
nutntion The tongue was smooth and clean The spleen was 
not felt Esophagoscopy revealed no lesion to account for the 
difficulty in swallowing Examination of the blood showed 
5,170,000 red cells, 69 per cent of packed cells and SS per 
cent hemoglobin (table 3, case 23), with a volume index of 
067 and a color index of 0 53 Ferrous carbonate, 20 grams 
(13 Gm ) three times daily, was given One month later 
the red cell count was 5,480,000, the packed cells 91 per cent 
of normal and the hemoglobin 84 per cent The difficulty in 
swallowing disappeared entirely, and all other symptoms were 
alleviated 

Case 4—A woman, aged 22 was seen in September, 1928, 
complaining of menorrhagia The menses had begun at 13 and 
had always been regular, but the flow had been excessive, 
usually lasting two weeks with each period One year before 
and again in February, 1928, the patient had been confined to 
bed on account of weakness The asthenia was so marked that 
the patient had had to give up her work and enter the 
hospital 

Examination showed an evident anemia and blue sclerae, but 
no other abnormal findings Pelvic examination revealed 
nothing to account for the menorrhagia Examination of the 
blood showed 2,040,000 eothrocytes, packed cells 42 per cent 
of normal and hemoglobin 30 per cent, with a volume index 
of 102 and a color index of 075 (table 3, case 2) Gastric 
analysis showed no free hydrochloric acid Dilute hydro¬ 
chloric acid, ferrous carbonate, 10 grams (0 65 Gm) three 
times a day, and tincture of iodine were given The menstrual 
periods became normal Four months later the red cell count 
TOs 4 610,000, the packed cells 78 per cent and the hemoglobin 
to per cent No later examinations were made 

PATHOLOGY 

Weiner and Kaznelson,^^ jn 1926, studied the bone 
marrow obtained from the sternum at biopsy m simple 
achlorhjdnc anemia and found a great increase m 
nucleated red cells which were alwavs of the normo- 
follows'^^'^ 'They commented on this finding as 

® thing There is no 

sign of hemohsis as one might expect to find n the anemia 
v_ 5 c_due to hvpoplaMa of the en throblastic apparatus Tnd 


24 Werner W and Kainelmn 
fetrunc der Knivdrcnmarl 


eeirunc Qer Knwtrcnmarl e<. noth Er{ 3 hrnnLn'',^^,«,Iu ^“mmen 

naeh Sevfarth Folia haemal 32 333 2 €\ (May) Slcrnaliiunktion 



1402 


SIMPLE ACHLORHYDRIC ANEMIA—H ADEN 


JouH A M A 
Oct 22, 1932 


analogous to the anemia of chronic infection, which is due to 
^hypoplasia of the bone marrow The fact that m spite of the 
anemia the number of normoblasts in the marrow remains high 
can be explained only by a disturbance of the maturation of 
the normoblasts, while the normoblasts are formed normally 
The normoblasts accumulate m the bone marrow during the 
active stage of the disease and decrease with -improvement m 
the blood picture, in this form of anemia, then, a disturbance in 
maturation of the normoblasts is apparently the factor which 
leads to a diminution of erythrocytes in the blood 

Kaznelson. jReiinann and Weiner^ reported the 
autopsy observations in one case in winch the bone 
marrow was grossly hyperplastic Witts* made the 



Chart 3—Rise in reticulocytes on beginning intensne iron therapy 


same observation in a patient suffering from simple 
achlorh 3 '-dric anemia who died following transfusion, 
and he mentioned the finding of an er 3 '’throblastic bone 
marrow by Spenser m one patient with simple 
achlorhydric anemia and polyarthritis Dameshek ® 
also found a great increase m the nonnoblasts in bone 
marrow obtained at biopsy 

RELATION OF ACHLORHYDRIA TO THE DISEASE 

It IS a well known fact that anemia is common m 
achlorhydria Faber and Gram - emphasized the high 
incidence of anemia in achlorhydria, 11 per cent of 
their series of 207 cases having shown a simple 
anemia Borgbjoerg and Lottrupfound a hemo¬ 
globin of less than 80 per cent in thirty-six of one 



■'sXN. VV.-.. •X'S.V "VS.-V -V 

tn-WOX IOC tnlUM tvOJUI tu ■«« 1U -uw 


(^hart 4—Results of treatment in ten cases of simple achlorhjdric 
anemia The total cell mass rises rapidly without signiticant change in 
the erythrocyte count The mean cell \olume shows a marked increase 


hundred and fifty-two patients with achlorhydria 
Seven of these had simple achlorhydric anemia, and five 
had pernicious anemia Davies and James-® found 
anemia more common with diminished gastric secre¬ 
tion than with abundant secretion Morley and 
Roberts-" found that fifteen of twenty patients who 


25 Borgbioerg, A , and Lottrup, M C Blutuntersuchungen bei der 
Achjlirspwiell mit Ruckbhek auf die perniziose Anaraie, Acta med 

^^and^Tames T G I An Iniestigation into the 
Ga“sm?Se“;tion of’ 100 Normal Persons 0^er the Age of 60, Quart 

J Med 33 1 M Technique and Results of Partial 

Ga^sUcK^’fL’ ChromrCl’stnc Ulcer, Brit J Surg 16 239 1252 
(Oct) 1928 


underwent gastrectomy with the Polya technic for 
ulcer developed a severe anemia Avhich they attributed 
to the coincident achlorhydria Ivy, Morgan and 
Farrell observed a spontaneous anemia in thirteen of 
fourteen gastrectomized dogs and concluded that the 
achlorhydria was a predisposing factor for the develop¬ 
ment of anemia in that it reduced the factor of safety 
for digestion The occurrence of pernicious anemia 
after gastrectomy has been reported by several 
observers The relation of achlorhydria to anemia has 
recently been reviewed by Hurst 

I have found on stud 3 ung a hundred consecutne 
cases of achlorhydria in the Cleveland Clinic that 
twenty of the thirty men showed a hemoglobin per¬ 
centage under 90, and two of these had pernicious 
anemia, while thirty of the seventy women had a 
hemoglobin under 80 per cent, among whom were six 
patients witli pernicious anemia and eleven patients 
with simple achlorhydric anemia Seven of the hun¬ 
dred patients had cancer of the stomach All of tlie 
low counts were due to pernicious anemia, simple 
achlorhydric anemia or cancer 

The possibility that the achlorhydria associated with 
anemia may be due to the anemia has been considered 
It has been sboun, however, that m pernicious anemia 
the achlorh 3 'dria precedes, often by many 3 '^ears, the 



Chart 5—Weekly blood study in a single case of simple achlorhjdric 
anemia in which the patient nas treated adequately with iron Note the 
gradual increase in mean cell \alue and total cell mass r\ithout a change 
in the red cell count or the icterus inde\ 


changes in the blood and does not disappear with clini¬ 
cal improvement In simple achlorhydric anemia, also, 
the absence of free acid seems permanent Achlor¬ 
hydria in pernicious anemia is now considered only as 
an indicator of the lack of some substance derived 
from the stomach and necessary for normal blood 
formation In simple achlorh 3 tdric anemia the achlor¬ 
hydria may be a factor in the production of the anemia 
in a number of wa 3 's There is usually bacterial over¬ 
growth m the upper intestinal tract in the absence of 
free liydrochlonc acid, and digestion does not proceed 
normally with achlorhydria It is possible that products 
toxic for bone marrow may develop in the same manner 
as was formerly thought to occur m pernicious 
anemia, but this is unlikely Mettier and Minot ® har e 
shown that iron is absorbed from the gastro-intestinal 
tract much more readily when administered with acid 
than with alkaline meals, so the condition may be one 
of iron starvation due to poor absorption, and many 
of the patients have been on an iron deficient diet 
because of digestive symptoms The er 3 Throblastic 


28 Ivy. A C , Jforgan, J E and Farrell J I The E^cts of Total 
Gastrectomy Experimental Achylia Gastrica in Dogs with the (^currence 
of Spontaneous Anaemia and Ansmia of Pregnancy, burg, 0 >ncc *. 
Obst 53 611 620 (No\ ) 1931 
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marrow which returns to normal with adequate treat¬ 
ment strongly suggests that this is a deficiency disease 
lust as pernicious anemia is a deficiency disease 

The relation of simple achlorhydnc anemia to per¬ 
nicious anemia has been discussed by Witts/ Hurst - 
and Davies 


Table 6—Results of Treatment in Twenty Cases of 
Aelilorhydnc Anemia 
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Cases are reported in wdiich the simple type of 
anemia seems to have changed into the pernicious type 
and others m which there are features of both dis¬ 
eases * \\ itts IS inclined to consider the two diseases as 
manifestations of a common defect It seems to me 
that the two diseases arc entircl) different 

It seems most probable that simple ach]orli 3 dnc 
anemia belongs among deficiency diseases, and since 
the response to iron is so characteristic, simple iron 
dcficicici IS suggested as the cause Some patients 
suffering from the disease Iia\c had for a long time a 
diet ddicicnt in iron m others there must be some 
difiicult\ m iron assimilation or absorption, so that the 
amount of iron taken with a normal diet is not suffi¬ 
cient (or the needs of the bod\ It is also possible that 
the utihration of iron in the animal bod\ is dependent 
on some dement m the gastnc secretion other than that 
rdated to the malniitntioii ot megalohlasts According- 
to this conception the achlorlndria has no direct rela- 
tion to th e anemia and is oiiK an i ndicator of the 

S OiMf., (f,, tif 1 ami m 


missing principle, just as it is in pernicious 
is improbable that the achlorhydria al^e is 
for the disease, an idea advocated by Hurst 


anemia It 
responsible 


TREATMENT 

The treatment of simple achlorhydric anemia, for¬ 
tunately, IS most satisfactory since it responds almost 
specifically to iron therapy One should question the 
diagnosis if the patient does not respond to the proper 
administration of iron, just as the diagnosis of per¬ 
nicious anemia is questioned m the absence of the 
characteristic response to the administration of liver 
The value of iron is emphasized by all, although Mills 
expressed the belief that better results are obtained by 
the addition of copper It is possible that some of the 
beneficial results attributed to iron alone are due to 
copper occurring as a contamination in the medicinal 
iron preparations I have been able to follow the 
results of treatment m twenty patients (table 6) The 
reticulocytes rapidly begin to nse after beginning the 
administration of iron, as shown m chart 3, although 
tlie nse is much less spectacular than m pernicious 
anemia with liver therapy Witli relatively little change 
m the erythrocyte count, unless this is low, there is a 
rapid rise m the cell volume and hemoglobin so the 
volume index and color index rapidly rise to normal 
The results of therapy are illustrated m a selected group 
of cases m chart 4 and table 6 Frequent determina¬ 
tions in three patients to show the rate of return to 
nonnal and the effect of continued treatment are shown 


Table 7 —Conseeutiie Blood Examinations tn Four Cases 
with Adequate Iron Therapy 
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in table 7 and chart 5 The cell diameter returns to 
normal also (table 5) Liver and Iner extract had 
een tried bj many of our patients w ithout anv 
beneficial result and all other obseners hare reported 
a similar lack of response to Iner AIcCanJ a^d 
Dre found no response to treatment with a Iner 
fraction supposedh potent for secondary anemia The 
disease alwars recurs unless the iron is taken con- 
tmuousK just as pernicious anemia recurs w ithout the 
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constant use of liver or liver substitutes Twenty 
grains (13 Gm ) of ferrous carbonate has been given 
three times a day until the blood leturns to normal, and 
then has been given in amounts of 10 grains (0 65 
Gm ) three times a day as a maintenance dose I ha\e 
seen no need for copper, although it is possible that 
the iron we have used contains copper Earlier m the 
study I was convinced that iodine given as tincture of 
iodine was a valuable aid in treatment, and I still think 
that iodine is a valuable adjuvant if only small doses 
of iron are given Such good results are obtained by 
large doses of iron alone, however, that this is the 
treatment of choice All obsen^eis seem to agree that 
there is no necessity for giving hydrochloric acid in 
the absence of digestive symptoms such as diarrhea 
After the anemia is relieved the maintenance dose of 
iron should be determined for each patient 

SUMMARY 

1 Simple achlorhydric anemia is a clinical entity 
as definite as pernicious anemia, but probably with no 
relation to it It is a common disease occurring more 
frequently than pernicious anemia, and is a frequent 
source of chronic invalidism in women between the 
ages of 30 and 50 years 

2 If untreated, the disease is chronic, but is seldom, 
if ever, fatal and does not show spontaneous remissions 

3 Clinically, it is characterized by symptoms refera- 
'ble to the anemia—palpitation, fatigue and weakness, 
digestive difficulties and menstrual disturbances 

4 The gastric analysis always shows an achlor¬ 
hydria with the simple test meals, although free acid 
may be found after the administration of histamine 
Gastric ferments are usually present but in diminished 
amounts 

5 The blood shows t 3 '^pically a microcytosis and 
h)q 30 chromia of the red cells wnthout marked diminution 
in the number of erythrocytes Hence the volume and 
color indexes are usually low The stained film shows 
pallor and amsocytosis of the er)^hroc)des and often 
banana-shaped erythrocytes The leukocytes show 
nothing extraordinary, although there usually is a 
slight leukopenia The bile pigments in the plasma 
are never above normal and are usually below normal 

6 Studies of the bone marrow show a normoblastic 
marrow during the active stages of the disease with a 
return to normal during treatment 

7 The disease responds quickly and characteristically 
to treatment wnth large doses of iron, but recurs unless 
Iron is given continuously 

8 The bone marrow findings, the characteristic 
response to iron therapy, the achlorhydria and certain 
of the clinical symptoms suggest as the fundamental 
cause of the disease some deficiency either in the intake 
or in the utilization of iron 


abstract of discussion 

Dr A C Ivy, Chicago Dr Haden’s paper interested me 
very much, because during the last eight years my associates 
and I have been studying the effects of total gastrectom%, or 
experimental achlorhydria, in dogs A secondary anemia occurs 
only occasionally m male dogs, but in female gastrectomired 
dogs a secondary anemia occurs with each pregnancy The 
degree of the anemia varies from a grave secondary anemia, 
m which the animals are so weak that they cannot stand, to 
an anemia mild in type During the last year we hare been 
fnllnwmg the changes in circulating blood volume m these 
animals In the gastrectomized females we find that the total 
?Sl ,ng b o»J volume .e les. th,., normal When they 
becoum pkgnanl, the plas.na volume goes up toward the nor¬ 


mal, but the corpuscular volume lags behind, apparently indi¬ 
cating that there is some disturbance under the conditions 
imposed b> the physiologic strain of pregnancy that does not 
make it possible for red cells to meet the changing condition. 
The color index in our animals lias been nearly always less 
than 1 We have here in the dogs a condition simulating the 
condition reported by Dr Haden, I believe, in some respects 
at least Dr Jung m my laboratory has recently been able to 
gastrectomize rats This means that within a short time we 
shall be able to study iron metabolism in a rather large group 
of achlorhydric animals, studies in iron metabolism being much 
more easily performed on rats than on dogs 
Dr H M Conxer, Rochester, Minn I should like to 
call attention to the possible relationship to pernicious anemia 
of some cases that have all the blood features of this disease. 
I have at the present time two patients who have achlorhydria, 
who have a low' volume index, comparatuely small cells, low 
hemoglobin index and achlorhydria after histamine, and who 
came from pernicious anemia families The mother of one 
died from pernicious anemia, and a sister has it In the other 
instance the mother died of pernicious anemia They have no 
macrocytosis and none of the other blood evidences of per¬ 
nicious anemia It is possible that sooner or later this t>pe of 
patient may develop pernicious anemia I have seen several 
instances of patients w'ho have shown this type of blood pic¬ 
ture, who have’not had a relationship to patients with pernicious 
anemia, who later have developed the typical blood changes 
and typical course of pernicious anemia I should like to call 
attention, too, to one patient w'hom I first saw three or four 
years ago, w'ho apparently' has this ty'pe of disease At the 
time she first appeared at the clinic she had over 60 degrees 
of free hydrochloric acid At that time she had only a slight 
anemia At her next appearance, about tw'O years later, she 
had a complete achlorhydria and has continued to have a com¬ 
plete achlorhy'dria w'lth histamine since that time This is the 
only instance m my ow’n experience of disappearance of acid 
right under my eyes Sometime ago I reported a case of 
anemia, with a low hemoglobin index, with none of the evi¬ 
dences of pernicious anemia, that had follow’ed a complete 
gastrectomy This patient had about 25 per cent hemoglobin, 
and there was no macrocytosis and none of the evidences of per¬ 
nicious anemia At tliat time I was greatly interested in the 
feeding of stomach to patients with pernicious anemia, so I 
determined to try the use of stomach on this patient Unfor¬ 
tunately, I spoiled my experiment by adding to the stomach 
feeding small doses of iron at a later date However, with 
the iron and with the feeding of stomach, the patient rapidly 
built up his blood At the present time his blood is normal, 
but he continues to use iron and gastric feeding 
Dr Russell L Haden, Cleveland I have been much 
interested in Dr Ivy'’s w'ork on the de\elopment of anemia 
after gastrectomy I have not seen any relation of the anemia 
to pregnancy such as he observed in his experimental animals 
Dr Conner has discussed the possible relation of simple achlor¬ 
hydric anemia to pernicious anemia I still feel strongly that 
the two diseases are distinct clinical and ettologic entities 
Recently I made a diagnosis of simple achlorhydric anemia in 
a patient with the typical clinical picture of this disease who 
had, how'ever, a high icteric index The patient did not respond 
to iron therapy and continued to have a high icteric index 
She has gradually' developed a macrocytosis of the red cells I 
think this patient had pernicious anemia from the onset and 
so did not change from one type of anemia to another After 
gastrectomy there might well be a most confusing picture, 
since there might be an anemia combining features both of 
pernicious and of simple achlorhydric anemia Dr Heck dis¬ 
cussed the possibility of the development of this type of anemia 
without an entire absence of free hydrochloric acid in the 
gastric secretion I think this is possible just as pernicious 
anemia may occasionally develop in tins manner I have not 
included m my series, however, any patients showing an achlor¬ 
hydria I see no reason why there should be so few cases 
of simple achlorhydric anemia reported in the medical litera¬ 
ture It IS certainly a common disease and must he often 
OTcrlooked These patients do not respond to hver extract 
therapy Practically every patient I see has had a long course 
of treatment with liver extract at great expense w'lth no 
improiement Other observers ha\c had similar experiences 
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tlition as an entity of specific etiology, the inciting agent 

nithoS Spirochaeta pallida could be isolated and accu- 
nietnoas, cppiti that this final require- 



Vig 2—Gastnc luion shallow ulceration of gastric mucosa Leuko- 
cytic infiltration of mucosa and musculans Reduced from a pnoto- 
microirTanh with a macnification of 23 diametcrg 


ment for the proof of the syphilitic nature of the lesion 
' would be met In the study of the following case, this 
' has been accomplished 



FifT 1 —Annular defect in^olMng pjlorus and distal third of stomadu 

autopsy While he considered that these organisms had 
the typical appearance of Spirochaeta pallida, doubt still 
reimiiis as to their identity Singer and D 3 as,^ in 1928, 
made a careful sur\ey of the literature including !Mc- 
Ncc’s report, and concluded that the presence of Spiro¬ 
chaeta pallida in lesions diagnosed gastnc stpliilis had 
nc^ cr been conclusn el\ demonstrated In the reported 
cases the histologic changes described are, essentially, 
areas of pernasciilar round cell infiltration and oblitera- 
ti\e endarteritis \Mnle conctant, this tipe of tissue 
reaction is In no means specific for siphilitic infection 
There exists then no firm etiologic basis for the diag¬ 
nosis ot gastric si-phihs In order to establish the con- 


A Negro plasterer, aged 50, presented himself at the Vander¬ 
bilt University Hospital, complaining of vomiting and a sense 
of epigastric fulness His past history was negative except 
for the fact that he had had a penile ulcer when a voung man 
For two months prior to his admission to the hospital he had 
vomited frequently after eating Dark blood had been noted 
in the stools He had lost weight steadily On phjsical 
examination there was evidence of recent loss of weight A 
general glandular enlargement was present A small, firm, 
morable, slightly tender mass was present in the epigastrium 
Roentgen examination after a barium meal revealed an annular 
defect involving the distal third of the stomach and resulting 



Gastric legion obliterative endarteritis and perivascular round 
Reduced from a rhctoraicrogranh with a matmificalion 
of 210 diametert ^ 
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in partial pvlonc obstruction (fig 1) \ slight anemia was 

present Tlic \\ assermann reaction oi the serum and the Kahn 
test were positive. The patient refused trea ment and v as dis¬ 
charged from the hospital Six weeks later he returned with 
evidence of complete p lone obstruction Laparotomv was 
performed bv Dr Bamcv Brooks The preoperative diagnosis 
was carcinoma of the stomach \t operation the entire pvlonc 
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End of the stomach was seen to be involved in what appeared 
[o be an inflammatory mass, hyperemic and edematous Large 
Edematous lymph nodes were present along the greater 
currature The lower third of the stomach, including a 
portion of the duodenum, was excised and an anastomosis was 
made The patient experienced an uneventful recovery 



S 3 ^p^tilis of the stoniacli was made by tlie surgeon 
Microscopic examination subsequently revealed infiltra¬ 
tion of the mucosa and muscularis with leukocytes 
(fig 2), marked perivascular round cell infiltration 
(fig 3) and thickening of the arterial walls Several 
shallow ulcers with necrotic bases were present (fig 2) 
In sections stained by the Levaditi method, spiral forms 



F 15 6 —Sjphilitic oTchitis (rabbit) Seventh week after inoculation 
of right testicle with saline emulsion of lymph node situated on the 
greater curvature of the stomach 


Fig 4 —Gastric lesion stained by the Levaditi method Arrows indi 
sate spiral forms Slightly reduced from a photomicrograph with a 
magnification of 850 diameters 



Pig 5—Syphilitic orchitis, 
ueek after inoculation of right 
from gastric lesion 


early scrotal chancre 
testicle with saline 


(rabbit) seventh 
emulsion of tissue 


the time of operation the gross character of ^e 
1 C lesion strongly suggested inflammator}' rather 
neoplastic disease, and a tentatue diagnosis of 


uere demonstrated (fig 4) They could not be identi¬ 
fied as Spirochaeta pallida 

Shortly after its removal, portions of the gastric 
lesion were cut into small fragments, placed m salt 
solution and ground in a mortar Of tlie resulting tis¬ 
sue suspension, 0 5 cc was injected into the right tes¬ 
ticle of each of two rabbits A similar procedure was 
earned out with an enlarged regional lymph gland, a 



Pig 7—Sjphilitic orchitis (rabbit) group of large phagocj'tic mono 
nuclear cells Supravital stain Reduced from a photomicrograph uitli 
a magnification of 1,000 diameters 


second pair of rabbits being inoculated The two pairs 
of animals were obsert^ed at frequent intervals On 
the thirty-seventh day after the inoculation, one animal 
of each pair showed induration of the inoculated tes¬ 
ticle, with beginning nodular formation By the fort}- 
eighth day these rabbits had developed web marked 
testicular syphilomas, one vith an associated chancre 
of the scrotum (figs 5 and 6) 
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„0PATmA VB^EKBUM-SVLZBERGEK AND IV,SB 

bv Wolf and Sulzberger 
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[eTrt“wjiroTsiThd.s^.^^^^^^^ li^Siphahc hssues mthc nSe 
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actenstic local and metastatic lesions of expenmenta nVa smS often not 

physician It generally consists of 
over the size of a pinhead, 

tive and nontender erosion with sharply defined edges 
This IS frequently situated on the glans or the 
An important tjqie of primary lesion is the ^eipetic 
form, Avhich consists of one or two herpes simplex-hke 
vesicles which cause little inflammation and no marked 
discomfort The patients often exhibit p°oral symp¬ 
toms, such as elevation of temperature, headaches and 
malaise In a few exceptional cases skin eruptions, 
of both the eiydhema nodosum and the erythema multi- 
forme type have been reported, and in some cases also 

enlargement of the spleen " ' 

The inguinal l)Tnph glands present a charactenstic 
picture and are involved early m the process, usually 
one or two weeks after the appearance of the initial 
lesion and about three weeks after infection They 
become swollen and slightly tender The swelling 
increases, and the skin over the glands becomes red¬ 
dened and very soon also attached to the underlying 
tumefied glands The color of the skin becomes 


syphilis 

SUMMARY 

Spirochaeta pallida has been recovered from tte 
gastnc lesion and from a regional lymph node m a cas 

°^This^ob5^Sttion constitutes conclusive proof of the 

etiologic rile of Spirochaeta pallida m the production 
of such lesions 

LYMPHOPATHIA VENEREUM 

(lymphogranulomatosis INGUINAUS of NICOLAS, 
FAVKB AND DURANd) 

MARION B SULZBERGER, MD 

AND 

FRED WISE, MD 


AEW YORK 

In a recent communication by Wolf and Sulzberger,^ 

the use of the name lymphopathia venereum was sug- ... 

gested to replace the ongmal name lymphopanuloma- glands beneath are caked together m 

tosis ingumalis - This was done not only large, hard, indolent masses, and areas of softening 


older name unfortunately bears confusing resemblance 
to names of other diseases but because it does not 
embrace many extra-mgumal localizations now recog¬ 
nized as being of identical etiology 

A short description of this condition, with emphasis 
on differential diagnosis and particularly on its sequelae, 
seems indicated, for it is likely that many cases are 
passing unrecognized, mainly because of the paucity of 
information available in the American literature® 
Another cause of failure to make this diagnosis is that 
recognition of the sequelae of lymphopathia venereum 
111 women is rendered all the more difficult for the 
uninitnted bi the fact that they bear no resemblance to 
tbe original clinical picture described and are usually 
not preceded b\ manifest, specific alterations * 

The recent (unpulilished) studies of H N Cole and 
others and our own obserrations indicate that, gco- 
graphicalh the disease is fairl) widefi disseminated 
III the Lulled States Whereas there can be no exact 
statistics available we know of a sufficient number of 
cases to warrant our assumption that the disease is not 
as rare as is coinuionlj supposed 

4 Morgan H J Tr A Am Th\ icians 45 67 1930 

1 Wolv atid t-jmpbopaihu \ cnercum Bnt J Derwat 

14 102 (Apnll 19^2 

2 Va^Tt and Durand t-rrnpbosranuloTruitosc mpujnalc nub- 
aigvif* Hull ct men *^oc Tn^d d hop dc Tans 35 274 CJau ^1) 1913 

^ r 3 rdr*-Ca*>!cllo \ I ^ mphocranulomatotis lniniinali5 Arcb Derroat 
11 3'326 Htlhtna-a J A \\U V and 

/immctman H M LymphoRrannlonuto^ii In^nali< Arch. DertnaU 

4 1 iTi Wilhrlm \^ mirrc Hf^jirape mr Kmntntss der L^Tnpho^raxra 
tnc:\\tna\v4 v*nd de«. I.lcu4 cbrcmicum clcpb3ntja5iici-ra \ uh-ac 
r\ \ri KUn WeVr^ebr 44 2i s (0*X. Z^) 1929 


develop 1 ) The bluish, Auolaceous and adherent 
skin begins to fluctuate, and one or many fistulas appear 
Sometimes the entire affected area becomes honey¬ 
combed with multiple openings, from which at first 
creamy y'ellow and later serosangumeous pus exudes 
The process has by this time followed the lymph 
channels into the depths, so that the enlarged iliac 
glands may be palpated At times, one is even able to 
feel tbe hunph strands leading as swollen bands from 
the superficial inguinal to the deeper iliac glands 
In many cases, apparently at approximately this time, 
tbe perirectal lymphatics become involved 

Extragenital infections are extremely rare, in these, 
the regional lymiphatics (axillary^ and the like) undergo 
the changes usually' observ'ed in the inguinal glands 
The further course of the disease is chronic, and 
after many months or rears distinctly fibrotic and 
retracted scars lead to healing 

The manv sequelae, often appearing years later, are 
the direct result of the localization of the process and 
the firm retractile scarring In men the hmph flow 
from the penis and scrotum may be impeded, in W'hich 
case elephantiasis of these parts may follow ® Wffien 
the fibrotic scarnng of the perirectal lymphatics is 
extensive, rectal stnetures are the inevitable conse¬ 
quences These are present in a high percentage of 
cases of lymphopathia venereum in men 

5 Banht-n C and Bil^rstem H Elei>hanl,asi5 pen et scroll und 
LyKipbo^raruio-naiosts mffuinaljj BcUr 2 Um Chir 152 323 193J 
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In women, for reasons we shall discuss later, they 
are probably the most important manifestations of the 
disease or at least its most constant and sometimes sole 
clinical manifestation It is natural to assume that 
severe scarring should be more frequent and severe 
in Negroes with their well known tendency to keloid 
formation, and Adler ° reports that he has found rectal 
strictures of the type described in many Negresses 
As soon as the now generally accepted venereal 
nature of this infection was recognized, the discrepancy 
between the numbers of males and females affected 
became a matter requiring explanation This expla¬ 
nation has been given by the discovery that in women 
hanphopathia venereum runs a different course For 
this reason its common manifestations in the female 
were not recognized as belonging to the same disease 



Pip 1 —Lyinphopathia venereum in healing The retractile scarring 
and adhesion of skm to the inguinal glands may be noted 


until the discovery of a specific test by Frei ‘ proved 
the identity This test has proved the open sesame in 
all subsequent investigations and will be described later 

Because of the different sites of entry of infection 
and the different anatomic conditions in the female, the 
clinical picture is changed 

Even in the male, m whom the primary lesion is 
clearly visible and external, it is so insignificant that 
It frequently passes unnoticed It is obvious that a 
lesion of tins kind, appearing in the internal genitals 
of the female, would defy detection The investigations 
of Barthels and Biberstem ® show that in the majority 
of lyinp hopathia venereum infections in females the 

Rektumstrikturen, Beitr z klin Chir 153 lei, 


Jour A M A. 
Oct 22, 19J2 


portal of entry was probably either the cervix or the 
posterior fornix This is what Avas to be expected in 
analogy with syphilis and other diseases acquired by 
similar contact The rare cases of lymphopathia 
venereum in females which were reported before the 
use of the Frei test were probably such in which the 
infection took place in an unusual localization, such as 
the labia, or the clitoris or other antenor portion of 
the genital regions, and drainage occurred to the 
inguinal lymphatics Not only is the primary lesion m 
women hidden, as a rule, but its localization causes a 
radical deviation from the clinical picture m males 

RECTAL STRICTURES 

In women, therefore, it is the exception for inguinal 
adenopathy to become manifest The lymph drainage 
from the cervix, which carnes the virus, penetrates to 
the deeper glands and lymph vessels, and the deeper 
pelvic Ijnnphatics and the perirectal tissues are those 
next affected As there are no severe subjective symp¬ 
toms and no visible lesions due either to the primarj^ 
lesions or to the Ijunphatic involvement, the enbre 
course of the active phases of the disease frequently 
escapes notice The infection does not cause any mani¬ 
festations until the retractile scarring has brought about 
the sequelae These often first appear years later In 
addition to ulcus chromcum elephantiasticum vulvae et 
am (esthiomene), which is a tjpe of ulceration and 
elephantiasis of the vulva and penanal region probably 
due to l)Tnph stasis and malnutrition, the process known 
as “sj’^philoma anorectale” and many high rectal stric¬ 
tures in women which were formerly thought due to 
gonorrhea, syphilis and other granulomas (tuberculosis 
and the like) have been proi^ed to be due to lympho¬ 
pathia venereum infection 

While we must refer to the textbooks and original 
articles® for detailed discussion of these conditions, 
because of its frequency and importance we will men¬ 
tion briefly some further points concerning the rectal 
strictures The position of the strictures following 
lymphopathia venereum is usually high in the rectum 
They are generally just to be reached by the end 
phalanx of the palpating finger (In both men and 
Avomen this high localization is manifest ) 

The point to be emphasized is that such strictures 
occurring in Avomen AVithout other demonstrable cause 
must ahvays be inA'^estigated in the direction of lympho¬ 
pathia venereum They may be the only manifestation 
of a preAuous infection with the virus of Ijonphopathia 
venereum and appear in women without being preceded 
by inguinal adenopathy 

The same holds true of certain elephantiasic changes 
and chronic inflammatory ulcerativ e and granulomatous 
conditions of the vulva, rectum and anus That such 
IS the case has been proA^ed by epidemiologic obser¬ 
vations, _in addition to other evidence which will be 
mentioned later The rectal strictures and other 
described conditions occur in women whose husbands 
or partners on examination frequently show signs of 
the scarring due to the typical male inguinal adeno¬ 
pathy 

THE FREI TEST 

The mam reason for grouping these apparently 
div^ergent clinical pictures in the female with one 
another and with the tj^pical male adenopathy as being 
manifestations of one and the same disease is that all 

9 Frei, Wilhelm and Koppc], Alice Ulcus Mihae chromcum ele 
pbantiasticum (esthiomene) iind sogenanntes Syphiiome anorccpl ais 
FolBeerschcinunpcn der Lymphogranulomatosis inguinaJis, KJin ucnnscnr 
7 2‘?31 (Dec 2 ) 1928 
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these conditions and only these give positive reactions 
to intrademial testing with the Frei vaccine 

As we have mentioned, the discovery of this test by 
Frei * in 1925 opened the field for renewed successful 
research and has been heralded the modem advance 
of knowledge in this group of diseases The technic 
of the test is simple and the matenal easily obtained, 
provided one has active male cases of lymphopathia 
venereum at one's disposal 

Pus IS obtained by sterile puncture of an unopened, 
fluctuating bubo This is diluted ivith from 5 to 
10 parts of physiologic solution of sodium chloride and 
sterilized at 60 C for one hour on the first day and 
two hours on the following day The tests for stenlity 
are made on standard mediums, and the vaccine is then 
ready for use It is proved to be efficacious by testing 
on known cases of Ijunphopathia ^ enereum 

The test is performed by the intradermal injection 
of approximately 0 1 cc Injection is performed with 
a fine cannula and tuberculin sj^nnge as superfiaally as 
possible in order to produce good wheahng The reac¬ 
tion reaches its maximum after from forty-eight to 
seventy-two hours and consists of erythema, infiltra¬ 
tion and often pustulation of the central area (fig 2) 
While the reaction may vary in seventy, it is absolutely 
specific We have tested many nomial individuals as 
well as patients with chancroidal buboes and other types 
of in\olvement of the inguinal lymph glands without 
tvitnessmg a single false positive However, not all 
cases of lymphopathia venereum give positive Fra tests 
It IS true that an overwhelming majority of these cases 
are positive to the test, but in view of the rare negative 
cases, cross-testing should be emploj^ed That is, the 
case being investigated should first be Frei-tested as 
described If negatue, matenal from this case (pus, or 
if this IS not obtainable, excised glandular tissue tntu- 
rated with saline solution and prepared in the same 
manner as the vaccine) should then be injected m a 
proied Frei-positive case 

A brief word is necessary concerning certain immuno¬ 
logic relationships between sjphihs and Ijmphopathia 
venereum Ljonphopathia i enereum and syphilis seem 
to influence each other as far as immunologic reaction 
IS concerned in a manner not j'et clearly understood 
Cases bare been reported in which the Wassemiann 
reaction becomes positive for several weeks, as a result 
onlj of Ij mpliQpathia venereum infection and without 
any evidence of sjphihs being demonstrable in spite of 
thorough and long-continued iinestigation Another 
tiidcncc of this puzzling reciprocal immunologic influ¬ 
ence IS the number of cases in which sjphihtic infection 
and 1\ mphopathia a enereum are both present In some 
of tliese, especially dunng the penod of actuc syphilitic 
lesions, the Frei test is negatne After antist phihtic 
treatment “ (and disappearance of the actne sjphihtic 
lesions) a repetition of the Frei test iiiaj giae a posi- 
tne result ‘Mthough these phenomena are inexpli¬ 
cable at present, it is nccessaix to know and recognize 
them in order to a\oid conclusions which ma\ lead to 
errors in diagnosis 

\notbcr cause for a negatne Frei test in cases of 
leinphopathn \ enereum nia\ possible be found in the 
fact reported be Hermans There seems to be a 
second group of cases oi leanphopathia eenereum which 
proinbU constitutes a ecre small mmonte of all cases 
Tins group desigmteii as group two bj the obserecr 
does not react to eacemes prepared irom groiiji one' 


although m every other way it is identical with the 
first group in its manifestations A vaccine prepared 
from group two gives positive reactions, not only m 
group Avo but in group one as well This observation 
reqmres further investigation and study 

MICROSCOPIC CHARACTERISTICS 

As the histologic picture is not typical or pathog¬ 
nomonic, we can afford to be very brief in its desenp- 
tion The glands are usually filled with numerous 
small abscesses containing polymorphonuclear leuko- 
cytes and round cells There are often, palisade-like 
arrangements of epithelioid cells at the periphery of the 
abscess Perhaps the most characteristic feature of 
the picture is the starhke shape of the abscess In 
addition to this, there are pyknotic nuclear fragments 
(corpuscles of Gamna) Occasional giant cells and 
even cells of the Sternberg type are encountered The 
picture vanes greatly from case to case, and it is 
impossible to make the diagnosis from the microscopic 
appearance alone 

CAUSATION 

Until recently nothing was knowm concerning the 
etiology of the disease, but in 1930 Hellerstrom and 

_Wassen and later Meyer, 

Rosenfeld and Anders,^- as 
well as Freund and Reiss 
Levaditi, Ravaut, Lepine 
and Schoen and others 
succeeded m transferring 
the condition to animals 
Inoculations have been suc¬ 
cessful in monkeys, guinea- 
pigs and mice In monkeys 
intracerebral inoculation of 
glandular matenal causes a 
meningitis with typical his¬ 
tologic manifestations, and 
in guinea-pigs inoculation 
in the inguinal area pro¬ 
duces characteristic glandu¬ 
lar changes Through these 
experiments much has al¬ 
ready been learned regard¬ 
ing the virus and much 
more may be expected from 
the pursuit of these investi¬ 
gations The virus seems to 
be filtrable, passing through Berkefeld filters, although 
this 15 not yet definitely established The results with 
the filtrates have been variable, and culture experi¬ 
ments have all been negative. Provided strongly 
virulent matenal was obtained, the Berkefeld filtrates 
have guen positne inoculation expenments Levaditi, 
Raiaut, Lepine and Schoen state that they have sue- 
ce(xlcd in twenty-two passages from monkey to monkey 
and that reinoculation to a human being has given a 
positne result The iirus is quickly destroyed at 60 C 
but can be presen cd for ten daj s at a temperature of 
about 3 C After forty dajs it loses its infectiousness 



Fig 2 —Cutanwus reaction to 
the intradermal injection of Frei 
vaccine seventy two hours after 
injection 
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It does not resist giycenn or drying processes ver}^ well, 
but it IS not easily destroyed by the usual antiseptics, 
with the exception of a diluted formaldehyde solution 
(“solution of formaldehyde U S P ” 1 1,000) 

TREATMENT 

It IS to be hoped that these new discoveries and these 
animal inoculations will lead to improvement in thera¬ 
peutic measures At present roentgen therapy of the 
glands or surgical extirpation of the deeper lymph struc¬ 
tures and repeated puncture of the more superficial 
ones seem to offer the best results Hermans,’® Heller- 
strom and others report beneficial effects from vaccine 
treatment We are in the position of most other 
observers in that the difficulty of obtaining sufficient 
vaccine has rendered it impossible for us to carry out 
this type of therapy The disease, which is accom¬ 
panied by such marked allergic manifestations, should 
theoretically react well to desensitization therapy, and 
it will perhaps be possible in the future to prepare 
vaccine for treatment from the tissues of infected ani¬ 
mals Unfortunately, the grave results of the scarring 
(rectal strictures, elephantiasis), once present, cannot 
be expected to respond to this treatment, which is 
directed only against the active processes 


DIAGNOSIS 


It has been our object to outline, as bnefly as possi¬ 
ble, only the salient features of this condition The 
reader desinng more details is referred to the mono¬ 
graph by Hellerstrom and the article in Jadassohn’s 
Handbuch by FischU’ 

It is probable that lymphopathia venereum in men is 
now being diagnosed under various names, such as 
climatic bubo, tropical bubo, strumous bubo and non- 
venereal bubo The clinical picture can hardly be con¬ 
fused with any other in typical cases It should 
generally be easy to differentiate it from ulcus molle, for 
instance In the latter condition, the marked swelling 
in the inguinal region, the extreme tenderness, the lack 
of true multiple fistulas exuding pus, the presence of 
the characteristic ulcers with their typical appearance, 
odor and bactenologic manifestations, the positive auto- 
inoculation and Reenstierna test and negative Frei 
test should be sufficient to establish the differential 
diagnosis 

The danger of confusion with granuloma inguinale 
or granuloma venereum is more apparent than real and 
is due to the similarity of names Granuloma venereum 
is a progressive, ulcerative process of the genital and 
perianal regions, increasing slowly in extent and pro¬ 
gressing with hyperplastic papillomatous granulation 
tissue and leaving marked scarring The process begins 
in the skin and subcutaneous tissues, and the lymph 
glands and deeper tissues become affected only through 
extension of the skin process into the depths In doubt¬ 
ful cases the negative Frei test and the demonstration of 
Donovan bodies should establish the diagnosis, and the 
therapeutic test with antimony and potassium tartrate 
should be of diagnostic value 

While it IS probable that most cases of Ijonpho- 
pathia venereum in men are being recognized under 
different names, this is not true of the sequelae of this 
condition as obsen^ed in women Through the courtesy 


15 Hellerstrom, Sveu Strymose B^bonen i ersch.edeoer Aetiolosie, 
Acta dermat ^^Contribution to the Knowledge of L>mpho- 

bueh der Haul und Geschlechtshranhheiten. Berlin, Julius Springer 21. 

1927 


of Dr Sidney H Adler of the Harlem Hospital, we 
have been able to test several cases of rectal stricture 
of unknown origin in Negro women with Frei antigen 
and have obtained positive results 

It is our mam object m this paper to call attention to 
this fact and to point out that ulcerative and elephan- 
tiasic processes of the genitalia or anal region m women, 
and especially rectal strictures of unknown etiology, 
must be considered as the possible results of lympho¬ 
pathia venereum infection and tested with the antigen 
of Frei 

200 West Fiftj-Ninth Street 


THE TREATMENT OF GRANULOMA 
INGUINALE IN THE NEGRO 

H H HAZEN, MD 
WILLIAM J HOWARD, MD 
C WENDELL FREEMAN, MD 

AND 

RALPH H SCULL, MD 

' WASHINGTON, D C 

One of US (H H H ) has been associated ivith the 
Freedmen’s Hospital since 1910 During this penod 
he has had the opportunity to study more than fifty 
cases of granuloma inguinale occurring in the Negro 
In the earl}' days, patients suffering from this disease 
were variously treated by attempts at excision with the 
knife or cautery, various chemical caustics, injections 
of various antiseptics, and all manner of local appli¬ 
cation. all with varying degrees of failure In 1920, 
his interest in cutaneous infections with Leishman- 
Donovan bodies was stimulated by a private patient with 
leishmaniosis of the ear acquired in Indo-China It is 
interesting to note that the organisms found m smears 
from this lesion were apparently identical with those 
found m cases of gyanuloma inguinale Hmvever, tlie 
private patient was permanently cured by six injec¬ 
tions of antimony and potassium tartrate (tartar 
emetic), while the six succeeding cases of granuloma 
inguinale were but little influenced by the same drug 
Unfortunately, it was not noted that the antimony and 
potassium tartrate solutions were prepared by different 
firms During the succeeding ten j'ears the dispensary 
patients were referred to the x-ray department if the 
first three injections of antimoii}' and potassium tartrate 
did not produce marked improvement, as was almost 
invariably the case In the summer and fall of 1931, 
nine patients suffering from this disease applied for 
treatment at the dermatologic dispensarj' This unusual 
number made it apparent that a more effective method 
of therapy must be devised and stimulated us to a 
review of the whole subject 

Since Howard Fox’s report on 150 cases of granu¬ 
loma inguinale in the United States (1926), there have 
been an increasing number of patients treated in the 
vanous clinics Nine cases were treated in the Freed¬ 
men’s Hospital Clinic, Washington, D C, during the 
period of one year There were 900 new dermatologic 
patients entered, making a percentage of 1 The pre¬ 
disposition of the Negro to the infection of granuloma 
inguinale has been demonstrated throughout the United 
States and has been no less backed by our experience 
m Washington 

From Freedmen 3 Hospital 
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There have been reported occasional instances in the 
white race by Howard Fox/ Campbell," Reed ® and 
others One of us (R H S ) has seen only one sus- 
nected case in a white female which later proved to be 
an elephantiasis of the labia with a superimposed 
chancroid, probably falling into that group of patients 
discussed by Burch ^ and Magalhoes “ Another of us 
(H H H ) has seen one case in a white male 
In our senes the condition was associated in the male 
with the gemtocrural region and in the female witli 


hyperproteinemia—reimann 

deadedly better the day following the one injection 
nf this nrenaration may render it unpractical 


some 
is as 


The cost of this preparation may 
for large dispensary use Our hope is that 
cheaper preparation might be suggested that 
efficient 

CONCLUSIONS 

Granuloma inguinale is of common occurrence 
among the Negroes of Washington 

While irradiation is reasonably effective, the most 
certain results are obtained by a freshly prepared solu- 


r laffia Sinma prmrarfi;, m secondarily the t.on of antimony and potassium tartrate or injections 

labia majora either by hjperplasia and destruction or of ampules of antimony thioglycollamide 


by an intractable edema In one patient there was a 
large denudation of the intertnginous, inguinal and 
pubic surfaces 

All cases in males and females were clinically and 
morphologically characteristic The Donovan bodies 
were demonstrated in 66^ per cent of the cases Cul¬ 
tures were unsuccessful All patients had been given 
antisyphihtic therapy in large amounts One patient, in 
addition, had been curetted and had been given radium 
treatment at one of the local dispensanes Another 
had been treated with intravenous injections of anti¬ 
mony and potassium tartrate (ampules) one year prior 
to entering the clinic at Freedmen’s The duration of 
the disorder ranged from six months to five years 
Most important has been the therapeutic response to 
different types of treatment, namely, x-rays, antimony 
and potassium tartrate in the form of ampules and as a 
freshly prepared drug room solution, and more 
recently antimony thioglycollamide The latter was 
called to our attention by the report of a case of 
Senear*’ There are other references to its use in the 
literature by Patch and Blew ^ and others 

Of the nine recent cases, all were at first treated 
with commercial ampules of antimony and potassium 
tartrate Because of indifferent results, the first three 
were referred for irradiation These patients were 
treated with one-fourth unit dose of an unfiltered ray 
with a jjeak voltage of 100 at weekly intervals, and all 
were improved after four exposures and completely 
healed after nine exposures 

Another group of three patients ivas treated with a 
freshly prepared solution of antimony and potassium 
tartrate All these patients after a few' injections of 
a 1 per cent solution, beginning with 5 cc and increas¬ 
ing bj 1 cc up to 10 cc (when possible), gave signs 
of improvement subjectively and objectneh One 
objection to this mamgeiiient has been the untoward 
effect follow'ing injections some patients experiencing 
nnlaise and nausea A check up on the preparation and 
water failed to reieal am clue as to the cause 

Aiitimom thioghcollamide has been used in three 
patients with no complaints following the injections, 
and w ith sinking therapeutic response In one instance 
a female patient with a large area of denudation 
suffered considerable pain and discomfort especialK 
when walking She was gnen 20 cc of a 04 per cent 
aiitimom thiogh collaimde Three da\ s later the patient 
returned much gr atified, saung that she had been 

' Cami^Sdl M F Granuloma Incuinale \m J M Sc 


1911 R Street 


1V4 


HYPERPROTEINEMIA AS A CAUSE 
OF AUTOHEMAGGLUTINATION 

OBSERVATIONS IN A CASE OF MVELOMA 
HOBART A REIMANN, M D 

MINNEAPOLIS 

Clinical pathologists occasionally experience diffi¬ 
culty in counting erythrocytes because of unusually 
rapid rouleau formation In extreme cases it may be 
impossible to count red cells because of immediate 
clumping before the blood is mixed with diluting fluid 
This condition often presents difficulties when the 
occasion arises for a blood transfusion Prompt rou¬ 
leau formation of all foreign erythrocytes suspended m 
the patient’s serum causes confusion and inability to 
select donors until the nature of the underlying mech¬ 
anism IS imderstood A case in w'hich both of these 
difficulties were encountered directed us to inquire into 
the underlying causes and led to the following obser¬ 
vations on a highly pathologic plasma 

Abnormally rapid rouleau formation has been 
observed for many years and is known by various names 
—autohemagglutination, panagglutination, pathologic 
panagglutination and pseudo-agglutination It is 
sharply distinguished from true iso-agglutination and 
from auto-agglutination, which is affected by changes 
in temperature The earliest comments on abnormal 
rouleau formation were made by Hewson ^ in 1797 
Many others have made similar obsen'ations and 
belieied that the reaction was due to changes of sur¬ 
face tension of the red cells It was noted that rouleau 
formation w'as most marked in blood from patients with 
inflammatory disease More recently the phenomenon 
has been^esjjecially noted in cases "of pneumonia by 
Shattock," Bond,^ and Qough and Ricliter ^ Kligler ^ 
observ'ed auto-agglutmation in a pregnant w'oman A 
number of explanations haa e been advanced for this 
phenomenon Wiltshire ” belici ed that a iscosity exerted 
onh slight influence but at the same time stated that 
certain colloids, such as acacia, caused rouleaux 
to fonn Bond ” beliei ed the reaction to be due to 
changes m the red cells Kramar an d Reiner' imph- 
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cated changes in blood lipoids Fahraeus,® Starlinger ” 
and others advance the most logical explanation of the 
phenomenon Fahraeus has shown that rouleau for¬ 
mation IS due to changes in electric charge resulting 
primarily from an alteration of the albumin-globulin 
ratio of the plasma The globulin and fibrinogen con¬ 
tent increases and causes an increase in the viscosity 
of the blood Many infectious diseases, pregnancy, and 
certain other conditions are accompanied by an increase 
of the blood globulin and fibrinogen Panagglutina- 
tion IS especially strilcing in lobar pneumonia and kala- 
azar, both diseases associated with marked increase of 
blood globulin and fibrinogen It is also noted during 
pregnancy, which is likewise charactenzed by an 
increase m blood globulins 

In regard to difficulties in grouping blood prior to 
transfusion, similar phenomena are implicated The 
patient’s plasma, if abnormally rich in globulin or 
fibrinogen, causes prompt rouleau formation of all for¬ 
eign erythrocytes regardless of type, and unless the 
reaction is examined microscopically it is apt to be 
mistaken for the amorphous, disorderly clumping of 
incompatible bloods The patient's erythrocytes, how¬ 
ever, do not form rouleaux m normal foreign serums 
and clump only when mixed with the serum of incom¬ 
patible groups The abnormality, therefore, exists in 
the patient’s plasma Abnormally rapid rouleau for¬ 
mation disappears on slight dilution and thus can be 
easily distinguished from the clumping of iso-agglutina- 
tion ® The active principle causing rouleau formation 
cannot be absorbed from the plasma in contrast with 
the iso-agglutinin The question arises regarding the 
possible danger of transfusion in a patient whose plasma 
IS known to cause panagglutination of er}throcytes 
regardless of the group Fahreaus has shown that rou¬ 
leau formation of this nature occurs only during retard¬ 
ation or stasis of the blood flow Transfusion, then, 
is usually safe, provided the donor’s blood is of the 
proper group 

The same conditions that cause abnormal rouleau 
formation are responsible for changes in the sedimenta¬ 
tion rate of red cells In the case reported here, fur¬ 
ther evidence is presented in support of Fahraeus’ 
conclusions in regard to the increase of globulin and 
fibrinogen as a cause of panagglutination 

The case is reported foi the following reasons 
1 The clue to the plasma protein changes and to diag¬ 
nosis was obtained by the inability to count the erythro¬ 
cytes 2 The decreased sedimentation time and the 
hyperprotememia were associated with bone marrow 
disease 

RCVORT or CASE 


V —G N , 1 white man, aged 46, complained of painful 
swollen joints His case was observed in the outpatient depart¬ 
ment as one of chronic arthritis Since little or no improvement 
occurred he W'as sent to the medical service of the Unnersity 
Hospital, Oct 13, 1931 He was given ten injections of strep¬ 
tococcus vaccine intravenousb^ betw-een October 13 and Decem¬ 
ber 15 under the direction of the outpatient department staff 
In the fall of 1930 (one ^ ear before) the patient began to tire 
easily and noted a slight aching m both ankles Sereral 
months later, in February', 1931, a sudden pain der eloped in the 
right ankle which lasted two or three davs A few days later 
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the left ankle became painful, swollen and red and remained 
so until admission Botli knees were next involved, but the 
swelling and redness subsided considerably, leaving only the 
pain The shoulders, elbows and hands w'ere painful at times 
and there was occasional backache The patient lost about 35 
pounds (16 Kg) from the onset of symptoms until admission 
to the hospital He stated that he spent short periods of time 
in bed and occasionally had fever, wdiich w’as never measured 
Crutches were required for walking Four days after admission 
a painful swelling occurred o\er the left temporomandibular 
joint, which lasted about a week and subsided (bursitis^) His 
past history was generally good He had "arthritis” at 22 
but was ill only two weeks At 31 he had jaundice, lasting 
two weeks 

Physical L raiiiniotioii —The patient was of small stature, 
somewhat emaciated and pallid The eyes showed slight 
opacities of the cornea The lungs were clear The first 
heart sound W'as faint, there was reduplication of the second 
sound There was a slight sclerosis of the brachial vessels 
The spleen and liver were palpable, the latter 1 inch below the 
costal margin The blood pressure was 120 systolic and 70 
diastolic The temperature was normal except for a slight 
elevation to 37 6 C (99 6 F) following vaccine therapy The 
pulse rate was from ^ to 80 The patient weighed 122 pounds 
(55 3 Kg) The patient s ankles w'ere slightly red, swollen 
and tender Motion was limited, and walking was possible 
only on crutches The knees and elbows were somewhat stiff 
Other joints w'ere normal 

Roentgen examination, October 17, revealed evidence of 
chronic infection of the lower respiratory tract and bilateral 
calcified hilus nodes There W'as chronic arthritis in the stage 
of sj'iiovitis of the right ankle, destructive process m tlie right 
sacro-ihac joint, and slight evidence of involvement of the 
transverse articulations of the lumbar spine suggestive of 
arthritis 

Red blood cells numbered 3,200,000, hemoglobin, 63 per 
cent, leukocytes, 5,000, polymorphonuclear cells, 44, lympho¬ 
cytes, 48, monocytes, 4, basophils, 1, and eosinophils, 3 per 
cent Examination of the urine show’ed albumin +-f-+, 
numerous granular and hyaline casts, and a few red cells, two 
day's later albumin -f-, few leukocytes, nonprotein nitrogen, 
23 mg The phenolsulphonplithalein output w'as 45 per cent in 
two hours The specific gravity' of the urine in a dilution- 
concentration test varied from 1 005 to 1 022 The Wasser- 
mann reaction of the blood was negative The P-R interval 
was 0 21 second There was a left ventricular preponderance 
and sinus arrvthmia 

In spite of the evidence of nephritis, streptococcus vaccine was 
gn en intravenously w ith no apparent ill results After the first 
few injections the patient reacted in the usual manner w'lth a 
slight elevation of temperature, pulse rate and malaise There 
was no improvement in his joint pains and he lost weight 
progressively 

After the third injection of v'accine a heavy trace of albumin 
reappeared in the urme The albuminuria diminished and 
almost disappeared, w hen another cloud appeared after the next 
vaccine treatment One or two injections apparently did not 
prov'oke albuminuria, but after the seventh injection it persisted 
and vaccination w'as discontinued No Bence-Jones pro¬ 
teinuria occurred 

The patient’s joint sv'mptoms improv'ed somewhat, but he 
complained of increasing weakness and vague gastric dis¬ 
turbance The gastric contents showed achlorhydria but no 
retention Roentgen examination revealed a polyp m the 
lower third of the stomach The hemoglobin declined to 54 
per cent and the erj'throcy tes to 3,100,000 (December 12) The 
leukocytes numbered 6,000 with 52 per cent polj morphonuclear 
cells and 40 per cent lymphocy'tes There were 120,000 blood 
platelets per cubic millimeter A second concentration-dilution 
test showed a range of specific gravity from 1 012 to 1 017 
The phenolsulphonphthalem output was 50 per cent in two 
hours The urea nitrogen of the blood w'as 25 9 mg By 
December 20 he had lost 11 more pounds (5 Kg) 

Difficulty W'as experienced in counting erythrocytes, December 
18 The red cells formed tight rouleaux which could not be 
separated by shaking Difficulty' was noted in preparing films 
of blood on slides for morphologic study It was also reported 
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myeloma was suggested. Jan 6, 1932, a note by r J 
Nilson stated that the neutrophils were normal in size but 
anneared toxic There was a definite shift to the left Many 
W forms, metamyelocytes, a few myeloodes and a rare 
promyelocyte were present, totaling in all 30 Per «nt, lympho- 
cjtes 60 per cent, mostly mesolymphocytes Many appeared 
slightly immature There were a few stem cells with nucleoli 
and fine leptochromatic nuclei, the cidoplasm was very b ue 
About 10 per cent of the cells were_ plasma cells Many 
appeared immature, reverting to the Turk irntation cell ty^ 
From the blood picture, multiple myeloma must be considered 
The patient failed gradually and on Jan 3, 1932, became 
unresponsive Dunng a physical examination, January 4 a 
fracture in the upper third of the right humerus was dis- 
coiered Roentgen examination revealed a pathologic fracture 
across an area of lessened density There was marked osteo¬ 
porosis of the peUns and the upper ends of both femurs, it \vas 
less marked m the skull The appearance was suggestne of a 
diffuse carcinomatous process or other tjpe of osteoporosis 
The patient became stuporous and was supported for several 
days by intravenous injections of physiologic solution of sodium 
chloride and dextrose He died, January 8 

At necropsy the pnncipal gross manifestations included a 
pathologic fracture of the right humerus, beginning broncho¬ 
pneumonia and a benign fibroma in the w'all of the stomach 
The bone at the site of fracture was thinned and appeared as if 
eroded by some process from within the shaft The marrow 
canty contained a blood clot and soft friable, grayish white 
tumor tissue Histologically the liver showed an increase, here 
and there, of periportal lymphocytic cells There w-as also 
cndcncc of cloudy swelling and slight fatty metamorphosis 
The kidnejs aside from slight degeneration of the tubules 
were normal There were no changes in the parathjroid 
glands, supmrcnals or the spleen Examination of portions of 
bone marrow from the humerus (Dr Hal Downej) revealed a 
great niajontj of cells resembling medium sized l)TnphoC3tes 
Here and there were plasma cells containing an eccentric 
nucleus or occasionalh two nuclei The protoplasm of the cells 
showed vncuolizalion characteristic of mjeloma cells 


COMMENT 

\ case of niiiltiple inveloina was observed which in 
the carU ivcnod of observation did not present stig- 
gistive roentgen evidence of bone disease Intermittent 
allnimimina occurred but Bence-Jones proteinuria 
never ap])carcd It was interpreted as a case of chronic 
arthritis bcvaiise of the joint pains, secondarv anemia 
and loss ot weight This is not an unusual diagnostic 
error, according to Gcschickter and Copeland '" 


that the bone marrow is a 

m contrast with the theory of Wohlgemuth, Gram, 
and others who regarded the liver as the chief source of 
fibrinogen and globulin It is possible, however, that 
both liver and bone marrow are sources of blood pro¬ 
tein and that the hyperproteinuria which occurs in so 
many infectious diseases and after the injection of 
foreign protein results from “irritation” or stimula¬ 
tion of these organs 

Furthermore the observations have a bearing on the 
vnews of Herzfeld and Klinger and of Frisch and 
Starlmger,^® who suggested that blood proteins originate 
as a result of disintegration of leukocjdes This theory 
seems especially well substantiated m certain cases of 
myeloma and in other diseases affecting the cells of the 
hone marrow and other portions of the endothelial 
svstem, as m kala azar, for example In both myeloma 
and kala azar there exists direct evidence of abnormal 
formation and destruction of leukocytic cells It does 
not seem unreasonable, then, to suggest that the strik¬ 
ing increase of blood protein m these diseases may he 
due to this cause In considenng myeloma, and certain 
other conditions', it is possible that Bence-Jones protein 
may arise as the result of the formation and dissolution 
of a certain type of abnormal cell It is also possible 
that Bence-Jones protein may arise from the excessive 
formation and destruction of certain cells found nor¬ 
mally, but ordinarily m such small numbers as to give 
nse to this protein m amounts too small to be detected 
The studies in the present case add further evidence 
to show tliat hyperprotememia, especially hyperinosis, 
IS a cause of panagglutination of er)Throc}tes The 
patient’s plasma, which contained an increased amount 
of fibnnogen and euglobulin, caused prompt rouleau 
formation of all foreign erjthrocytes The patient’s 
ervthrocjtes formed tight rouleaux in tlie patient’s 
plasma, but not m compatible serum or plasma from 
normal individuals These phenomena, together with 
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the decreased sedimentation tune of erythrocytes, con¬ 
form to the behavior of erythrocytes in many other 
conditions associated with increase of the globulin and 
fibrinogen of the blood 

SUMMARY 

In a case of myeloma without Bence-Jones protein¬ 
uria, the clue to the underlying condition was obtained 
by an inability to count erythrocytes because of immedi¬ 
ate rouleau formation As a result of this phenomenon, 
difficulties were encounteied m preparing blood smears 
and in selecting a suitable donoi for blood transfusion 
Similar phenomena are encountered in othei conditions 
associated with hyperproteinemia, as in pneumonia, 
kala-azar and pregnancy Marked hyperproteinemia 
was present in the case of myeloma here reported It 
is suggested that, in this case, disease of the bone mdr- 
row may be largely responsible for the increase of 
globulin and fibnnogen 


PNEUMONOCONIOSIS 


AN UNUSUALLY ACUTE FORM 


El/GENE S KILGORE, MD 

SAN FRANCISCO 


The following cases of pneumonoconiosis aic pre¬ 
sented because of then early development after compar¬ 
atively short exposure, their paucity of clinical and 
roentgenologic evidences of the disease, and their 
rapidly fatal course In these resjiects I have been 
unable to find anything approaching their counterpart 
except in two brief British reports, referring to the same 
industry as here described—the manufacture of scour¬ 
ing powder for domestic use Lennane * mentions such a 
factory, in which, with only fifteen employees, there 
were six or seven deaths in two years The other report 
is by MacDonald, Piggot and Gilder,-and I am informed 
by Dr E L Middleton, British inspector of factories, 
that they refer to the same cases as does Lennane They 
describe two of the workers m this factor}^ The one, 
a girl aged 17, developed cough after about twenty-nine 
months of exposure to the dust, she worked another 
four months and died about thirty-five months after the 
beginning of exposure The other, a girl, aged 19, 
worked in the dust fifty-one months and died six weeks 
after quitting work A roentgenogram of the chest a 
few weeks before death was “suggestive of miliary 
tuberculosis ” Examination of the sputum and the 
necropsy in both cases yielded no evidence of tubercu¬ 
losis The lungs, though without pleural adhesions, 
were incollapsible, heavy, tough gritty to cut, and partly 
solidified The dust m which these girls worked con¬ 
tained about 75 per cent pure silica and 25 per cent soap 
with sodium carbonate 


Case 1 —H W , a man, aged 31, came of a rather long lived 
family without known tuberculosis He had had excellent 
health from boyhood, did not remember even the usual child¬ 
hood infections, and had had fewer and milder infections of 
the respiratory tract than do most people He smoked cigarcts 
moderately and drank alcohol rarely Formerly a mechanic 
iTi Aueust 1929, he took employment as foreman for a small 
firm engaged m the manufacture of a polishing powder for 
kitchen use F or a few weeks about the time he began this 
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work and again in the following April he complained of gnaw¬ 
ing epigastric pain one or two hours after meals Roentgeno¬ 
grams of the gastro-mtestinal tract indicated possibly a small 
duodenal ulcer, and he was relieved of the pain by an ulcer 
regimen The first symptom properly referable to the pneumo¬ 
noconiosis was dyspnea on effort, which came on gradually m 
July, 1930, 1 e, after about eleven months’ exposure to the 
dust In the following month he left work, as the climbing 
of one flight of stairs then produced marked dyspnea, perspira¬ 
tion and a “depressed feeling” or weight sensation in the lower 
right portion of the chest A few weeks later this sensation 
occurred in botli sides of the chest, with exercise, but especially 
when turning from one side to the other in bed For a few 
days tlicrc was scanty blood-streaked sputum, but in general 
the early months of the illness were comparatively free from 
cough and sputum 

Physical examiintion in April, 1930, revealed no significant 
abnormalities In October there was whispered voice down to 
the ninth dorsal spine and at the right apex a very few fine 
crepitant rales with cough Thirty stationary trotting steps 
produced well marked dyspnea (respiratory rate, 40) but with 
only moderate pulse acceleration (from 75 up to 100) and 
blood pressure response (from 110/75 up to 140/80) The 
prccxcrcise pulse and blood pressure levels were resumed in 
about one minute The man's height was 175 cm, weight 
68 4 Kg, chest circumference in inspiration 85 cm, m expira¬ 
tion 81 cm, vital capacity 2,500 cc, breath held (without tieep 
inspiration) fifteen seconds He looked well and there were 
no other significant physical manifestations Hemoglobin, red 
and white blood cell counts, urine, feces, prostate secretion and 
electrocardiograms were normal The Wassermann test was 
negative 

The roentgenologic examination of the chest w’as reported by 
Dr J M Rchfisch, who found that fluoroscopically the 
diaphragm mo\cd well and equally on the two sides Stereo¬ 
scopic films showed a quite unusual and very fine capillary 
fibrosis of the bronchial markings throughout both lung fields, 
most marked at tlie apexes The lesions suggested an unusual 
tipe of finely disseminated and rather advanced pulmonary 
silicosis The heart-vessel sliadow was w'lthin normal limits 

The patient died one year later, Oct 30, 1931 For some 
months his condition seemed about stationary and he was able 
to walk about slowly Later the effort dyspnea increased, and 
there were paroxysms of severe pain in tlie central part of the 
chest radiating to the left arm whicli were excited by effort 
and finally by bending forward or even turning m bed During 
the last five weeks he W'as observed by Drs P K Brown and 
C P Durncy at the Alum Rock (tuberculosis) Sanatorium 
The picture there was one of pulmonary fibrosis with nght 
heart embarrassment The pulse rate was 106, temperature 
from 96 4 to 103 2 F, and daily sputum about 10 cc, but 
tubercle bacilli were never found Necropsy w'as not permitted 

The attempt to trace others who had been similarly 
exposed to the dust in this plant met with difficulties 
The manager did not welcome investigation, he declared 
that several years before he had worked for about thirty 
months in the dustiest part of the place and that he was 
111 excellent health, but he declined to have a roentgeno¬ 
gram of his chest made for fear of disturbing his 
religious thought system As a rule the factory labor 
comprised but from one to three hands, and of the 
thirty so employed during the nine or ten year life of the 
company, most of them worked for but short periods 
The following data, culled from public records, from 
employees and from their relatives and friends, probably 
embrace a fairly accurate record of all or nearly all of 
those who worked for from nine to twelve months or 
more in the dusty part of the establishment—aside from 
the problematic manager 

Case 2—A G, a man, aged about 70, was emplo>ed from 
December, 1922, to March 1924, during a period when puher- 
ized quartz was bought and only mixing was done He died 
in No\ember, 1929 The coroner’s necropsy diagnosis was 
chronic myocarditis, coronary sclerosis and terminal broncho- 
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pneumonia He was said to have had asthma for b,\enty-two 

^^Case 3—J K, a man, aged about SO, was employed, with a 
short interim for a hernia operation, from January, 19i5, to 
about March, 1927 The firm begaa its own grinding of quanta 
in February, 1926 This man died m October^ 1927, after 
complaining for some time of a "chest condition The death 
certificate was signed “mjocarditis ” Some jears previously he 
was said to have worked in mines 

Case 4—H L, a man, aged about 36, employed from 
February to November, 1927, and off and on in 1928, about 
fourteen months m all, is now living m a hospital tvith 
advanced pulmonary tuberculosis There are tubercle bacilli 
in the sputum The family and past histones are negative 
except for pneumonia at 12 and mfluenza in 1918 A burning 
sensation in the epigastnum began early m 1928, later dyspnea 
and cough, and he became a patient at the Stanford Clinic when 
hemoptysis occurred early in 1929 In addition to cavities and 
the like, the roentgenogram shows extensive mottling through 
the middle two thirds of the right and middle third of the 
left lung 

Case 5 —D M , a man, aged about 39, was emploj ed from 
about December, 1926, to February, 1928, when he quit on 
account of imury to his hand He died, Feb 14, 1930 
Begmmng in December, 1928, there was gradually increasing 
djspnea, loss of weight from 68 to 50 Kg, night sweats, 
orthopnea, cough, and, toward the end, chest pain and 
bloody sputum It was said that he had never been sick 
before Fragmentary notes from a coroner’s necropsy mention 
"adhesions about the lungs, pericarditis, myocarditis, endo¬ 
carditis, cirrhosis of liver, nephritis, and splenitis ” A few days 
before death, however, a well trained roentgenologist (Dr R 
G Van Nuys) had reported "Strands of fibrosis and mottling 
throughout the lungs more density in the upper left 

lobe and about the right hilus adhesions through 

the pleura at the right arch of the diaphragm Conclu¬ 

sion tuberculosis However, this must be differentiated from 
fungus and silicosis There is no definite cavity formation, 
though there are small annular shadows in the upper right 
lobe ’’ 

Case 6 —J W, a man, aged 31, employed from June, 1928 
to about April, 19^, died Aug 11, 1929 Through the courtesy 
of Dr L J Overstreet, under whose care he died, comes the 
information that the family and the past history were negative 
except for minor childhood illnesses and an uneventful appen¬ 
dectomy in 1915 There were no respiratoo, cardiac, gastro- 


activated by the dust D M in view of the roentgen 
report, almost certainly had the disease And, as to 
patients 6 and 1, there can be no doubt For early onset 
of symptoms after beginning silica exposure and tor 
rapidly fatal progress of the disease, I believe that tl^se 
cases are unprecedented in the literature Nt^ewortiy 
are the marked effort dyspnea preceding cough or spu¬ 
tum, and the inconspicuous roentgen markings in case 6 
only a few weeks before death 

The factory in which these men worked is equipped 
with a rotary mill for pulvenzing quartz, tlie fine 
powder being earned by a fan to a storage tower 
Normally the system is closed, but there were times 
when part of it was out of order and the pulverized 
quartz was shoveled Dust inevitably escaped in sack¬ 
ing the product, and there was always more or less dust 
on the floor to be thrown into the atmosphere by those 
walking about Part of the powdered silica was dis¬ 
posed of as such, and part was used on the premises in 
the manufacture of a secret formula polishing powder 
Soap was one of the ingredients, it was ground and 
incorporated with the silica flour in a closed rotary 
mixing machine, and the product was filled by hand 
into small marketing containers Soap gnnding and 
mixing of the scounng powder was done only at certain 
times—perhaps averaging three to six days a month— 
but, though ventilation appeared to be adequate, there 

Course of Ilhtcss m Six Cases 





Onset of 





Symptoms After 

Life After 



Dust 

Beginning 

Beginning 

Name 

Age 

Exposure 

Exposure 

Exposure 

A G 

70 

16 niontlis 

f 

7 years 



(but not grinding quartz) 


J E 

BO 

27 months 

7 

S3 months 

H L 

S6 

14 months 

14 months 

StIU living 

D 21 

SO 

14 months 

24 months 

60 months 

J W 

SI 

10 months 

0 months 

14 months 

H W 

31 

12 months 

11 months 

21 months 


was doubtless at all times more or less contamination 
of the air in the factory by the combined dust of the 
scounng powder 


intestinal or genito-unnary symptoms m the past In the last 
three months only were there gradually increasing dyspnea on 
effort, general weakness, palpitation and some cough, but no 
sputum Toward the end the lips and ears were slightly 
cjanotic, and there were coarse and medium rales throughout 
both lungs and some dulness and increased fremitus on the 
left Tlie heart was not remarkable. The blood pressure was 
110 s>stolic and 65 diastolic During the four terminal days 
in the hospital the pulse ranged from 84 to 128 respiration 
from 30 to 40, temperature from 36 5 to 38 C (97 7 to 1004 
F) Leukocytes numbered 17,400, polj morplionuclears, 87 per 
cent, Ijmphocvtes, 12 per cent, eosinophils, 1 per cent There 
was a trace of albumin wath occasional hjaline and granular 
casts, a few Icukocvtcs and red cells Six weeks before death 
a roentgenogram of the chest was reported by Dr J M 
Rchfisch as suggesting miliarv tuberculosis He later compared 
tins with the roentgenogram in case 1 and recognized the close 
similaritv though the diffuse fine mottling was eicn less 
marked in the roentgenogram of case 6 There was no 
neeropsy 

\ recapitulation of tlic approximate history of these 
SIX men is show n in the accompanvang table 

The age of \ G and other features of his case 
preclude any deductions as to the efifect of sihca 1 he 
data couccniing T k arc too meager to mean much 
If considered alone but as onented yyith this group of 
employees they permit little doubt that he died of sib 
co-is The tuberculosis ot H L was undoubted^ 


It was not possible to secure an air sample during 
operation of the plant A sample of the scounng 
powder yvas washed in yvater to remove soluble matter, 
and the remaining solid particles of quartz yvere found 
to be mostly about 1 micron in diameter Another 
Mmple was examined in the chemical laboratory of the 
California Department of Public Health and was 
reported to contain soap, 9 per cent, water soluble 
sodium carbonate, 0 5 per cent, and abrasive matenal. 


iciice yvim a similar 
Industrie It IS probable that the accelerated course 
of the sihcosis in these cases was due to the com¬ 
bined inhalation of alkali or soap or both yvith the 
quartz dust, and that the mixture (presumably the 
alkali) enormously increases the noxious effects of 
sihca ’W orthy of the attention of health authorities is 
the suggestion of MacDonald, Piggot and Gilder = that 
much of the hazard might be eliminated bv insisting on 
the use of a wet process in manufacture yyhereby soap 
and ^kah arc dissohed and crystallized together before 
pandmg, the resulting powder being high m water con- 
tent heay-}, and settling quicklj if thrown into tlie air 
Tlie manufacture of ahrasne soaps and powders is a 
fairly ixx^ensne industry, and it is probable that many 
rases of acute silicosis, masked hj the peculiar circula^ 
ton or respiratory mamfestat.oni, exist unrecogS 
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Since this manuscript was written, Cliapimn ^ has reported 
three other cases of acute silicosis in workers engaged in mix¬ 
ing silica and soap (presumably alkaline) None of them, 
however, had a course so rapidly fatal as two in the group 
here reported Dr N W Jones of Portland, Ore, has also 
called my attention to the report of Betts,^ which refers to the 
very short life of several men employed in the dry grinding of 
quartz Although the clinical details are meager, it seems 
probable that they were cases of acute silicosis resulting from 
massive doses of verj fine silica dust, without the admixture 
of soap or alkali 
490 Post Street 

Clinicul Notes, Suggestions and 
New Instruments 


FOURTH OF JULY ACCIDENT EXTENSIVE FATAL INJURIES 
FROM EXPLOSION, WITHIN THE MOUTH, OF 
A GIANT TORPEDO 


John W Klopp, M D , Philadelphia 


This report deals with an unusual injury in a patient whose 
death represents the sole fatality from Fourth of July fireworks 
accidents in Philadelphia’s vital statistics for 1931 ^ 

T M, a robust white man, aged 42, was carried to the 
receiving ward at about 10 45 p m, July 4, 1931, by some 
friends, who gave the following account of the accident The 
patient, while intoxicated, accepted a wager from one of his 
drunken friends to place a torpedo in his mouth and to chew 
down on it ~ Tins he did, first placing the object well back in 
his mouth between tlie left molars “to get a good bite,” where¬ 
upon he was severely injured by the explosion and was brought 
immediately to the hospital 

Superficial examination showed the man to be conscious, but 
critically injured and in profound shock He had the smell 
of “liquor” about him Consequent!j', his injuries were ignored, 
except for covering with sterile gauze, while shock treatment 
was instituted This consisted in the application of heat, eleva¬ 
tion of the foot of the bed, and the administration of an appro¬ 
priate dose of morphine and atropine, and of intravenous infusion 
of warm physiologic solution of sodium chloride At the end 
of about two hours, he had reacted sufficiently to make operative 
intervention advisable, accordingly, operation was commenced 
at 1 30 a m, July 5 This was preceded by the intramuscular 
injection of 1,500 units of antitetanic serum 

Ether was administered mtratracheally, through a nasal 
catheter The patient’s head was shaved and the field of opera¬ 
tion cleansed with liniment of soft soap, followed by drjung, 
and painting with a mixture of benzine and iodine Extensive 
lacerated wounds were noted extending m radial fashion from 
SIX or seven places about the circumference of the mouth, 
through the entire thickness of both lips and the left cheek 
The wound at the left angle of the mouth Avas especially jagged 
and long, its gaping edges laying bare the mandible, maxilla, 
tongue and neighboring structures, none of which were accu¬ 
rately identifiable because of distortion As might be expected 
from an explosive force bursting outward, the soft parts had 
been tom from both jaws and the wound of the left side of the 
face involved the entire thickness of its musculature, the facial 
artery, the facial nerve, Stenson's duct, and the parotid gland 


3 Chapman, E M Acute Silicosis, JAMA 9S 1439 (April 23) 
1932 

4 lArtts W W Chalicosis Pulmonum or Chronic Interstitial Pneu 
moma Induced by Stone Dust, J A. M A 34 70 Man 13) 1900 

From the clinic of Dr Astley P C Ashburst (Surgical Sort ice B) 

Episcopal Hospital Quarterly Cumulative Index Mediciis and 

Its nrede^sor (from 1922 to March 1932 inclusive) fails to reteal an} 
Its preaeceaaui t iniuncs under the headings Accidents 

^&Ts"ons (^i^"^v“ '‘F"ra"tvo?lls, - “Fourth of July ' •‘Independence 
Exiilosion t • or “Trauma,” with but two exceptions Findlay R T 

a large explosite ring about 3 by 2 bj 2 cm not unlike 

stout decorated paper ja^ke , These torpedoes explode with a 

a mmiature “tmn DesmW the fact that their sale and possM 

terrific by ohX'ted bv latt, which is snictly enforced 

Zv are sold We subimbs during the Independence Day season and 
are^v^^ely used by the celebrators 


The tongue had been ripped almost completely from the floor 
of the mouth back to its base, and both pharyngeal pillars were 
torn The hard palate had burst upward, opening the nasal 
caA'itj from inside the mouth, Avhich was also exposed through 
the wound resulting from avulsion of the upper lip from the 
maxilla There was a compound fracture, into the mouth, of 
the left ascending ramus of the mandible The left maxillary 
sinus and left malar bone had burst outward and upward, the 
latter injury exposing the periorbital fat 
As much devitalized tissue as possible was excised, vessels 
were ligated, and wounds repaired, until, as one item after 
another in the list of injuries was discovered, it became apparent 
that they Avere almost of necessit> fatal, and the patient’s con¬ 
dition became poor At this juncture the operation Avas ter¬ 
minated Avitli dispatch by packing and closing the remaining 
wounds Avith through and through sutures of heavy sillavorm 
gut The operation Avas completed at 2 20 (fifty minutes’ 
duration), and the patient died ten or fifteen minutes later 
During the operation there was discovered in the tissues of 
the left cheek tAVo fragments of paper, one of which bore marks 
identifying it as the Avrapping of the "giant” tjpe of Fourth of 
July torpedo, and tAvo or three pebbles Avere found Toward 
the end of the operation, sAvelJing of the soft parts of the neck 
AA'as noticed, due to gradually increasing emphjsema 
Necropsy Avas not performed, as the municipal authorities took 
charge of the body for criminal investigation 
618 West Lehigh Aaenue 


A CHARACTERISTIC SIGN IN FACIAL NERVE 
PARALYSIS 

JlIoETiHER Davzbr, PhD, MD, Beooklan 
Resident Physician, Cumberland Hospital 

A large number of comatose patients admitted through the 
emergency or ambulance services of hospitals present difficult 
diagnostic problems The differentiation of cases of coma due 
to brain insult (hemorrhage or thrombosis) from those due to 
other causes, such as uremia or diabetic acidosis, is of prime 
importance 

If a flaccid hemiplegia is the presenting symptom, the detec¬ 
tion of a facial paralysis is important for the localization of 
the lesion The commonly knoAvn signs of facial paralysis, such 
as asymmetry of the face and puffing of the cheek, although 
useful, are often absent In these instances, I haye observed a 
sign diagnostic of facial paralysis that seems to point AVith 
regularity to the existence of a brain lesion This is the subject 
of the present communication 

The test depends on a reflex embracing as the efferent arc 
the motor fibers of the scA^enth cranial nerA'e The technic of 
eliciting this sign is as follows The examiner places his hand 
on the patient’s forehead, and with his thumb elcA'ates the upper 
lid so as to expose the ocular bulb AVith a SAvift motion the 
thumb is removed and the manner in Avhich the hd is dravvn 
back to Its original position is obserA’ed This test is done on 
each ej'e separately On the normal side the eyelid retracts to 
Its original position briskly and completely, so that the ocular 
bulb IS concealed from vision On the paralyzed side the recoil 
of the upper lid is sluggish, Avormhke and incomplete, often 
leaving a fissure between the lids, which exhibits the ejeball 
If the patient is not in coma and the eves are open, he is asked 
to dose them before the reflex is attempted 

This reflex is based on the fact that the upper hd is closed 
by the action of the orbicularis oculi, which is supplied by the 
seventh nerve When the latter is paraljzed it cannot activate 
this muscle, Avhich will then roll doAvn by virtue of its intrinsic 
muscular tone, in contrast with the brisk response of the normal 
muscle 

I have tested the reflex in a variety of brain lesions, namely, 
cerebral hemorrhage, thrombosis, embolism and cerebrospinal 
syphilis, and have observed the sluggish lid reaction quite 
regularly on tlie paralyzed side of the face If facial pow'er 
returns, the active reflex does likewise 

A clinical note of interest is the ability to differentiate cases 
of crossed facia! hemiplegia (Millard-Gubler syndrome) from 
those of complete unilateral hemiplegia (due to lesions of the 
internal capsule) by means of the “lid phenomenon 

216 Clinton Avenue 
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special Article 

THE FUNDAMENTALS OF ELECTRO¬ 
CARDIOGRAPHIC INTERPRETATION 

j bailey carter, MD 

CHICAGO 

(Continued from poge 1252) 

COMPLETE HEART BLOCK 

In complete A-V block, there is a complete dissocia¬ 
tion of the auncles and ventricles, of the P and Q-R-S 
iva\es The former, as a rule, occur regularly at a 


IS a true idioventricular rhythm, as m complete heart 
block The ventricular rate is entirely independent ot 
the auricular rate and rhythm, which may be norma^ 
or increased A case of complete block may be masked 
clinically by the coexistence of a relative ventricular 
tachycardia Ventricular extrasystoles may at times 
interrupt the regular idioventricular rh}!!!!!! Auricular 
fibrillation may occasionally be associated with complete 
heart block Sometimes a complete block may change 
into a partial block and vice versa, or a partial block 
may change to a normal sinus rhythm and later back to 
a partial block One may see a complete block in which 
atropine causes an immediate return to the normal 



Fiff 75 —Complete heart block A curve showing complete dissociation of the auncular and ventricular rhythms The auncles and ven¬ 
tricle* are beating regularly but at the independent rates of 30 and 40, respectii'cly There is no P R intenal here because auricular impulses 
are blocked and never reach the ventricles, which beat independently Note that the mterauricular periods dunng which a ventricular systole 
occurs ore shorter than are those following the ventricular contraction This cnne appears at first to be a simple 2 1 heart block, but careful 
measurements reveal the complete dissociation. 


rate of about 75 per minute, the latter occurring rhythm, vagal influences being responsible for this type 
regularly but independently at a rate of about 30 per of block Occasionally there is a complete heart block 
minute Thus two or three P waves wll appear, some- without any other manifestation of organic heart dis- 
times with Ta waves evident, between the Q-R-S com- ease, the heart returning at once to a normal rhytlim 



M‘In'n'mmaworenfS’m '^oTe'Ttot thr.m^4l Wistan«rfr™m'’^e <3‘”°rfBtion of auncles 

on (LR-S complcxt"! and t"v superimposed The P\\a^es occur m ran mg relations to the Q-R-S 

llic rcinncuhr rate n about 30 ,>er minute rrhen IrrV^Urbut'r'p‘‘'^ 

rc.uhv irom an idiorciitnailar foais that ic rrhen ,t to the other Zaires is constanVdrangmg' 
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The Q-R-S complex is usually normal m contour It 
IS of supraventricular origin, originating in the junc¬ 
tional tissues At times there may be notching and 
increase in the Q-R-S interval in one or all leads The 
interauncular periods during which a ventricular 
sj^stole occuis are shorter than those following the 
ventricular contraction The first auricular cycle fol¬ 
lowing a ventricular contraction is long, but successive 



auricular cycles become shorter until the ventricles 
again contract The T wave ma}'’ be negative in one 
or more leads (figs 75, 76, 77, 109 and 127) 

ADAMS-STOKES’ DISEASE 

At times there occurs in cases of heart block a long 
period of ventricular asystole or marked slowing of the 
heart action, resulting m cerebral anemia If this 
cerebral anemia lasts more than fifteen to thirty 
seconds, recovery is always complicated by coiiAailsions 
or epileptiform seizures This gives rise to a definite 
clinical entity known as Adams-Stokes’ disease These 


bility of the ventricular nijmcardium If the attacks 
are mild there is momentary pallor with lapse of con¬ 
sciousness, whereas with longer attacks there occurs 
flushing of the face, which later becomes intensely 
cyanotic, twitching of the extremities, or even clonic 
convulsions with either absence of all evidence of 
ventricular activity or a ventricular rate of from 8 to 
12 per minute The attacks cease to occur when an 
idioventricular rhjdhm above 20 to 25 per minute has 
become established The victims of this disease usually 
have a pulse rate between 25 and 40 per minute Faint¬ 
ing spells, similar to those already described, often 
occur at such frequent intervals that the patient is in 
almost constant anguish The disease usually makes 
Its appearance m individuals past middle life, and 
although patients are sometimes seen who enjoy 
reasonably good health, the majorit)'’ are incapacitated 
and are m constant danger, especially of one of these 
attacks of convulsive sjmcope The prognosis is grave, 
probabl)'’ 65 per cent die within one year of onset 
Atropine, epinephrine and barium chloride are only 
occasional!}' effective as therapeutic agents (figs 78 
and 79) 

BUNDLE BRiVNCH BLOCK 

Intraventricular block of any grade is a result of 
defective conduction of the excitation wave through the 
specialized auriculo\ entncular conduction system below 
the mam bundle This defective conduction usually 
occurs m one or the other of the mam brandies, but 
It may also show itself m the lesser arborizations 
(Purkmje fibers) if these are extensively enough 
involved Since a larger area of the Purkmje network 
must be involved before graphic evidence of the injurj' 
can be obtained, while but a slight lesion or defect in 
blood supply to one of the mam bundles readily causes 
widening and slurring of the Q-R-S complex, it is 
probable that bundle branch block of varying degree is 
responsible for most of these changes 

More than 90 per cent of these cases show the right 
bundle branch involved This is due to the fact that the 
left bundle branch divides soon after its origin and has 



7S —Adams Stokes’ disease A continuous record of a patient who was having Adams Stokes’ syndrome with con^lsive attach The 
^Tdioeram, Harold E B Pardee Courtesy Paul B Hoeher, Inc, New York 


attacks are particularly liable to occur when partial 
passes into complete block or when complete block 
develops suddenly for any reason This condition is the 
result of a gross lesion of the A-V junctional tissue, 
sclerotic usually, less frequently gummatous, and 
rarely acute mflammator}' It also occurs as a result 
of overaction of the vagus or from diminished irnta- 


a dual blood supply The condition is most frequently 
seen m coronary artery disease and in hyjiertensne 
heart disease It is rarely a transitory condition There 
is an increase in the duration of the Q-R-S complex 
beyond 0 10 second, this is the most reliable criterion 
This may be influenced by the thickness of the septum 
in greatlj' hypertrophied hearts A striking feature is 
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the high amplitude of the Q-R-S complex, which is due 
to a lack of balance between the ventricles Notching 
of the Q-R-S complex is usuall} present In left 
bundle branch block the mam Q-R-S deflection is down 
in lead 1 In nght bundle branch block the mam Q-R-S 
deflection is down in lead 3 
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no importance There is prolongation of the Q-R-S 
complex, with marked notdiing of this wave as 
indicated m figures 89 and 90 It is probably the same 
as partial bundle branch block, except that the site of 
the lesion cannot be determined by electrocardiog¬ 
raphy 


electrocardiography—CARTER 



Fig 79—Adams Stokes disease All records mere taken during a single attack, Ai j », Bi j 9 Ci j s although not continuous here were 
Uken in the order inducted Group A reieals cardiac activity just before group B during and group C immediately after cardiac asystole. 
Duration of the penod of asystole mas estimated to be about twenty five seconds No contulsion occurred 


The T wave is tall and is m the opposite direction 
to the mam deflection of the Q-R-S complex m the 
leads of largest excursion 

There is little difference m the significance of incom¬ 
plete and complete bundle branch block, either is a 
significant graphic abnormality and furnishes reliable 
eiidence toward an unfavorable prognosis (figs 80 to 
88 ) 



ihr^m„!Vp c'". a"".”*'' -Ihocardial damage. Vole thi 

the mun Q R S deflection is down in lead 3 and that the T maic is ta 

larges? 0 R S deflcaion in the leads . 


.fVKliUKIZ. \TI0N 

IntmciUnciilar block of lesser degree is a i 
ii^ctiil term to cmplo\ because it coiers both arbo 
tion block and partial biuullc branch block condi 
that cannot be differentiated elcctrocardiographicall 
nn\ result from coronan disease or “otlier ca 
ivatliologic eliaiigcv ,t unv be transient and of hn 


SINUS ARREST 

Sinus arrest is very rare It is usually transitory 
It is due to vagal effects and is abolished by atropine 
It is usually seen in adults It has little clinical 
significance In S-A block there are dropped beats, the 
result of complete cardiac standstill (fig 68) The 



Fig 81 —Right bundle branch block Myocardial damage 


.biignu) Jess tiian the intenal com- 

pnsing tMo normal beats Occasionallj tuo or three 
beats mat be omitted Otbeni ise the electrocard.oLm 
remains unaltered The parahs.s here is dT to ^ 
depression ot tlie pacemaker in the S-A node (an 
mipu se Mas not initiated) the auncle was temnoranlv 
unable to respond to an impulse tliat mat hafe been 
adequate or inadequate the impulse t'tas bRckeS 
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between the S-A node and the auricle, or the lower 
(A-Y) node was unable to stait an auricular contrac¬ 
tion This IS a rare condition, whether it results merel}' 
in a dropped beat, in a high grade bradycardia (called 
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Fig 82—Right bundle branch block Myocardial damage T, a 
inierted, but here this does not mean coronary occlusion or overdigi 
talization With as extensive cardiac disease as is present here, T, j 
negative are not dependable signs for further diagnosis 


partial S-A block), or in a complete auricular standstill 
Of the factors responsible for smo-auncular block, 
toxic effects from digitalis and from quinidme are the 



Fig 83—Right bundle branch block Myocardial damage Rate, 60 
per minute Po 0 inverted, 0 R S, 3 notched Q R S_ slurred, 
Q R S 3 diphasic, S Ti 2 depressed, T, 2 inverted, Ta diphasic 



/ ones definitely known, although aconite, the 
cylates, morphine and the excessive use of tobacco 
e been held responsible Some hearts, especially 
se of athletes have a rate of 30 to 40 at rest, but 


with exercise they have immediately the abrupt develop¬ 
ment of a fast rate, usually doubled, followed by a 
gradual increase m the new rate 

PAROXYSMAL TACHYCARDIA 
In paroxysmal tachycardia the patient becomes aware 
of a sudden great increase in the heart rate Such a 
paroxysm may persist for hours or even days The 
attacks may recur frequently for weeks, months or 
years Individuals without demonstrable cardiac patho¬ 
logic changes are just as liable to these paroxysms as 



Pig 85 —Right bundle branch block Myocardial damage 


are the victims of heart disease The jmung are more 
often affected than are the old The attack terminates 
just as suddenly as it arises, and in most instances, 
causes no disturbance other than distress and pal¬ 
pitation In cases of long duration, however, mild 
symptoms of heart failure supen^ene There are even 
a few recorded deaths Pressure on the vagi m the 
neck, especially the right I'agus, often terminates an 
attack by stimulation of the inhibitory function of this 
nerve, as sometimes does pressure on the supra-orbital 



Fig 86 —Incomplete right bundle branch block Auricular fibrillation, 
absolute irregularity of rhythm, P waves absent Myocardial damage, 
Q R Si 2 3 slurred and prolonged, Q R Sj diphasic, Q R S 3 negative 
ST, depressed S To elevated Ti negative Rate, 130 per minute 

nerve, deep breatlnng, holding the breath, vomiting, 
swallowing a hard bolus of food, or the assumption 
of various postures Oumidine is sometimes effective 
in controlling the paroxysms, whereas failure usually 
results from the use of digitalis The attacks are 
characterized by a sudden onset of an extremely rapid 
regular rhythm, which is of variable duration and 
usually of abrupt termination The rate is unaffected 
by rest or exertion, atropine or digitalis Vagal pres¬ 
sure or other influential factors either cause cessation 
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ol the attack or have no influence at all, they do not 
slow the rate The impulse here is of ectopic origin. 
It may originate in the auncles, ventricles or junctional 
tissues The complexes and those of a senes of pre¬ 
mature contractions are identical in appearance 


inonly seen in coronary disease and is always significant 
It is rarely seen without evidence of senous organic 
heart disease It is sudden in onset and ternunation, 
the paroxysms lasting from seconds to days Its rate 
vanes from 120 to 240 per minute but is usually about 



5ig 87 —'Left, branch blocV Unit that the main Q R S de8tclioij ts down in lead 1 and that the T wave is ot opposite direction to 

the chief deflection of the Q R S complex in the leads of largest excursion Auricular fibrillation is present, the P waves being absent and 
the rhjtbm totally irregular The f wa^c5 are obscured by sotnauc muscle tremor 
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.f’’ electrrardiograra might be considered an arbonration 
,, (°PPO*‘tc to the chief deflection of Q R S,) 

conduction YoP P’^'>>°OEed intraventr.cnlar 

conourtion (QRS interval, 0 110 12 second) and myocardial damage 
as evidenced by Q R Si slurred and Q R S, a notched " 


I } 1 _ p j ^ f".' •" 


,, 11 ^!'^ i"''* ^otc the low voltage of deflections in 

that T ORS complex ., marhedl, etched Note au" 

tint T, 1 , of opi ostlc directum to the chief deflection of Q R Si 

P\RO\'i^M\L \ENTKICt-L\R T \Cin C \RDIA 
p 1 ^o\^Mu^l \cntncuhr tnclucarclia is as a rule a 
strums chmeal di^ortkr Fortunattlt it is rare occurs 
R" a rc-ult 01 occlusion ot a coromn (lett uimalh ) 
anerv ami irom toxic cfTccts of digitalis, is most com- 



an increase in rate tndenL normal, tnere being raerclj 

160 to per minute It is not as a rule, absoluteh 
regular, the arrintlimia being etident m the electro¬ 
cardiogram but not aluats chnicalh 

tiJc*'*' complexes arc indistinguishable from 

tho.c charactenstic of ^cntrIcular exUrast stoles The\ 
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are usually of high amplitude and follow each other in curious regular alternation of amplitude or direction 
rapid succession, with or without retrograde auricular and sometimes also of time intervals, due apparently 
response The general contour of the Q-R-S waves to a variation in the spread of the excitation wave with 
may vary considerably from point to point in the alternate beats This is rare but very serious The 
record If the auricular rhytlim is imdisturbed, the mechanism of paroxysmal ventricular tachycardia is 



Pig 92—Paroxjsmal ventricular tachycardia Right ventricular extrasystoles at x Short paroxysms P of xentriailar tachycardia are 
seen, three, four and nine abnormal heats occurring m leads 3, 2 and 1, respectively The first and last cycle of the paroxysm is seen in lead 1 
This is the more common type of paroxysmal ventricular tachycardia 


normal or slightly elevated P waves may be seen super- not known It may be associated with auricular fibrilla- 
imposed regularly on the Q-R-S or T waves at con- tion or flutter (figs 92, 93, 134 and 138) 
stantly varying points, unless there happens to be a 

aLaiiuij' , t't' PAPnVVCtM AT. ATTRTfTIT.AR TACHYCARDIA 


Simple 2 to 1 or 3 to 1 ratio present, as, for example. 



PAROXYSMAL AURICULAR TACHYCARDIA 
Paroxysmal auricular tachycardia is a continuous 
abnormal auricular rhythm, which may be likened to 
a rapid continuous series ot auricular extrasystoles 
The impulses onginate from an ectopic focus in the 
auricular muscle, away from the S-A node, and recur 
regularly and rapidly at a rate of 120 to 220 per 


• I' U. I I 




IllTii'"!:! ' 


j imc: 


1,1 I 


93 —Paroxysmal ventricular tachycardia Rate, 250 per minute 
Note that the record has the appearance of a rapidly recurring series 
of ventricular extrasystoles 




jTjg 94 —Auricular tachycardia 
complex Rate, 170 per minute 

With an auricular rate of 
160 per minute 

Retrograde conduction 
follows the Q-R-S wave 


Fig 95—Auricular tachycardia Same case as in fi^re 94 
effect of vagal pressure in restoring normal rhythm Only leaa i wa 
used Rate, 170 per minute Just after application of pressure, ven¬ 
tricular extrasystoles (A R) occur Immediately after 
rhythm is practically normal and becomes (at L H) a normal sin 
mechanism, at a rate of 90 per minute 

minute The ending of a paroxysm is usually as abrupt 
as is the onset, only rarely being of a gradual type 
Note the P wave before each Q R s Attacks last from a few secoiids to two weeks Prog¬ 

nosis IS here more favorable than in the ventricular 

30 . A n v.nfnrular rate of form The P wave is always followed by a Q-R-S 
30 and a ventricular intraventricular 

rc UTpre the P wave block or two to one A-V block is associated The I 

OccLionally there may be a wave is negative, diphasic, or notched if upright owing 


80 and a ventricular rate of 
occurs Here the P wave 
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ELECTROCARDIOGRAPHY—CARi ER 


The Q^R-S T t 

have physiolo^c outlines Being of supraventncular p T shaped Q-R-S complex follower 

onsin, the electrical waie of , __ —^^1 or. rarelv, lust preceded by an 


ongin, me eiectncai waie uj. 
exatation usually follows the 
normal pathways (figs 94, 95, 

98, 99 and 133) 

PAROXYSMAL A-V NODAL 
TACHYCARDIA 

Paroxysmal A-V nodal tachy¬ 
cardia IS due to an excessive A 
irritabiht} of the junctional tis¬ 
sues The ectopic focus is in the 
A-Y node Qimcally the condi¬ 
tion resembles paroxj smal au- 


sca1j§zs: 






shaped Q-R-S complex follower 
or, rarely, just preceded by an 
inverted P wave, as the first beat 
at the onset of the paroxysm 
Nodal and auncular tachycardia 
may coexist It may or may not 
he associated with demonstrahle 
organic heart disease The prog¬ 
nosis of the condition depends 
on the degree of the associated 
cardiac changes 

As in nodal premature con¬ 
tractions, there are three types 



Pitr 96—Nodal tachjcardia A tachycardia ot AV nodal onmn combined with complrte AV dissociation Auncular rati^ 
103 ier minute ventricdar rate, 180 per mmute B tachycardia of A V nodal origin but hapng a rate sl.gbUy f^ter than the 
Auniilar rat^ 84 per minute ventricular rate 90 per minute. For three heart cycles in tlw centp of the r«ord the 
auncular beat is followed by a venticular beat in the normal manner proving that the A V conduction Is not disturlpd l^e nMt 
lentncular beat follows P at a shorter mterval and probably onginatea from the A V node as do the ones that follow Note the 
aberrant ventncular complexes of the nodal rhythm They have no S wave and the T wave is not p high This condihon has 
b«n Erroneously described as escape From Clinical Aspects of the Electrocardiogram, by Harold E B Pardee Courtesy 
Paul B Hoeber, Inc., New Yorh 


Ticular tachycardia, but electrocardiographically it 
resembles A-V nodal rhythm, except for the fast rate 



The P-R interval may be reduced, the impulse com¬ 
ing from the upper part of the A-V node 
The P wave may be absent, being buried in the 
Q-R-S complex It may increase the amphtude of the 
Q-R-S complex An impulse from an ectopic focus 
located in the central portion of the A-V node causes 
the auricles and ventricles to contract synchronously 


Tipr 97 —Paroxysmal nodal tachycardia Rate 230 per minute Note 
thal there arc no P waNtj to he seen, and the QRS corople?: is o£ 
normal duration and docs not vary m form markedly from the normal 




Fir —l'-vrus:,<mal aunadar tarhrcardia Rate 170 r>er minute, 

i" '' 1 intcrvaU ru«t marlxd in lead* 3 and 3 

r ,," "3 ■''ummalU »hirp n c of T the te<uU of the luflueucc ot the 
-uienmi^sol 1 oavr lonjare lhi< with figuTe 1' Record 2h lead 3 

TuTe a-f" a'ToVf/'" =■'fl'ratira cf b,hte-al «ai raxirlntal pres 

»urc a 1 c\caU a romal smu«. ncchani m at a rate of no j>-t rnintc. 


Fig 99—Paroxysmal auncular tachycardia which was considered to 
L ® at first Note that P wa^c5 arc preaent and are fused with 

the T waves Note the abnormally sharp rise of T. due to this super 
imposition of P Rate 130 per minute Some of the complexes indi 
cate a disluTbancc in mtra\ entncnlar conduction 

The P \\a\e may occur just after the R nave, it 
IS inianablj imerted Here the focus is m the lower 
portion of the A-V node, and therefore the contrac¬ 
tion of the lentndes precedes that of the auricles ffiirs 
96 and 97) ^ 

(To he continued) 

U enough, though woman has 

held the pracuce oi obstetnes m her hand for ages while the 
obstetncian is pract.call^ a product of the tiicnticth and of the 
Ian half of the mnctccnth centuncs the adi-anccs m obstetrics 
arc largcU due to man—Nfencert W F The Onerm nt tb#. 
Male Midwiie dim 1/ }j,st 4 45-4 (Sept) 1932 
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COMMITTEE ON FOODS 


Jour A M A 
Ocr 22, 1932 


Council on Pharmacy and Chemistry Committee on Foods 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles iia\f been accfited as con 

FORMING TO THE RULES OF THE CoUNCIL ON PjlARMACl AND ClIEMISTRV 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies A cop\ of the rules on which the Council 

BASES ITS ACTION WILL PE SENT 0\ YPPIICATION 

P N I EECH, Acting Secretary 


BILIPOSOL—A complex compound of Iiigli molecular 
weight the chemical structure of which has not been established, 
combining bismuth and a-carbo\ethvl-/3-methyl nonoic acid It 
contains about 45 per cent of bismuth 

Actions and Usa —Biliposol is proposed as a means of 
obtaining the systemic effects of bismuth in the treatment of 
syphilis (see Bismuth Compounds, New and Nonofficial Reme¬ 
dies, 1932, p 100) Biliposol belongs to the class of fat-soluble 
bismuth compounds which, because of their solubility, are 
absorbed with more rapiditj than insoluble bismuth salts, 
approaching that of soluble bismuth salts, and which are not 
likely to cause abscess formation 

Dosage —For the average adult, doses of 2 cc of biliposol 
solution (representing 0 04 Gm of bismuth per cubic centimeter) 
are administered intramuscularly, in a series of tw'eh'e injec¬ 
tions, three injections the first w'eek and two injections per 
week thereafter, treatment is discontinued for one month and 
then resumed by repeating the series of twelve injections For 
infants and children the dosage ranges from 0 1 cc to 0 6 cc 
tw'ice weeklj 


Manufactured bj Labontoircs Frincais de Chimiotherapic, Pans, 
France (Ulmer J aborafories, Minneapolis distributor) U S patent 
applied for U S trademark 269 486 
Ampoules Biliposol Solution 2 cc A solution of biliposol in olive oil 
containing 2 per cent of benrvi alcohol 1 5 per cent of ethjl aminoben 
zoate, and 1 5 per cent of but} I annnobenzate per cubic centimeter Each 
cubic centimeter of biliposol solution contains biliposol equivalent to 
0 04 Gm of bismuth (Bi) 

Biliposol occurs as a rather hard stiff unctuous, white or slightly 
yellowish mass having an odor, readil} soluble in most organic sol 
vents including benzene, chloroform ether purified petroleum henzin 
and animal and vegetable oils It softens when warmed When sub 
jected to very gentle ignition it swells setting free white fumes, and 
the mass darkens 

Warm about 1 Gm of biliposol with a slight excess of alcoholic 

potassium hydroxide filter the insoluble portion and ignite in a quartz 
dish the residue is }elIow Evaporate the alcoholic filtrate a }ellowish 
residue remains, dissolve in 15 cc of water and divide into three 
S cc portions Add 2 cc of copper sulphate to 5 cc of the solution, 
filter, wash with 5 cc of water and dry the residue is soluble in 
benzene Add 2 cc of nickel chloride to another 5 cc portion of the 
solution, filter, wash with 5 cc of water and dry the residue is 
soluble in benzene Add 2 cc of cobalt nitrate to another 5 cc por 
tion of the solution filter, wash with 5 cc of water and dry the 
residue is soluble in benzene 

Ignite 2 8 Gm of biliposol in a quartz crucible cool, add cautiously 
drop by drop just sufficient nitric acid to dissolve the residue when it 
IS warmed pour the acid solution into 100 cc of water evaporate 

the filtrate on the water bath to 30 cc again filter and divide the 
filtrate into 5 cc portions to one portion add an equal volume of 
dilut^ sulphuric acid the liquid does not become cloudy (.lead) To 
another portion add an excess of ammonia water the supernatant 
liquid does not exhibit a bluish tint (^copper) To another portion add 
diluted hydrochloric acid a precipitate, insoluble in an excess of 
hydrochloric acid and soluble in ammonia water is not formed (silver) 
Ignite 1 Gm of biliposol in a quartz crucible the residue meets the 
requirements of Bettendorf s test, U S P X p 430 (arsenic) Transfer 
0 2 Gm to a separatory funnel, dissolve in 15 cc of ether, extract vvith 
two 10 cc portions of diluted nitric acid add 1 cc of barium chloride 
solution and sufficient water to make the volume 50 cc after ten 
minutes there is no more turbidity than in a control tube containing 

the reagents used and 0 5 cc of fiftieth normal sulphuric acid Add 

1 cc of silver nitrate solution to the remaining 10 cc portion and 
then add sufficient water to make the volume SO cc after five minutes 
there is no more turbidity than in a control tube using the reagents 
and 0 S cc of fiftieth normal hydrochloric acid 

Dissolve about 0 35 Gm of biliposol accurately weighed in 25 cc 
of chloroform extract with one 20 cc portion and two 10 cc portions 
of diluted hydrochloric acid (one volume of diluted hydrochloric acid 
U S P ’ to one volume of distilled water) add filtered ammonia water 
a little at a time and with stirring until the precipitate that forms just 
dissolves Saturate with hydrogen sulphide filter, wash successively 
with water alcohol, chloroform and ether dry at 100 C cool in a 
desiccator weigh the bismuth sulphide weighed is equivalent to not 
less than 44 4 per cent nor more than 46 0 per cent of bismuth 
FvaDoratc the chloroform solution to dryness on the steam hath ana 
then dry to constant weight over calcium chloride the ^ecight cu) 
mlMed to a-carboxethyl/S methyl nonoic acid ion (multiply by 0 9958) 
™ less than 48 per cent nor more than 52 per cent Add an excess 
of tenth normal sodmm hydroxide solution and titrate back vvith tenth 
™oi kvdrochlonc acid using phenolphthalein as an indicator calcu 
^raXxethyl fi methU nonoic aiid ion (multiply the number of 
nf^meters of temh normal sodium hvdroxide used by 0 024318)^ 
^bic ? acid ion IS no^^^^^^ than 51 per cent nor more than 54 5 

the ? f a,kaMC acids) Add an excess of sulphuric acid to 

per cent ° , j nmite in a weighed platinum dish the weight 

"«• 1 ““"' »'*• 

line earth metals) 


The following products have been accepted by the Cojimittee 
ON ^ODS OF the American Medical Association following aw 

NECESSARV CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RuLES AND REGULATIONS ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLl 
CATIONS OF THE AMERICAN “MeDICAL ASSOCIATION, AND 
FOR CENFRAL PROVIULC VTION TO THE PUBLIC ThEV WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED PoODS TO BE PUBLISHED B\ 

THE American Medical Association 

Ravmond Hertwic Secretary 



DAVIS OK BAKING POWDER 

Maniifaclui Cl —R B Davis Companj, Hoboken, N J 
Dcscriptwn —A baking powder confaining sodium bicarbonate, 
monocalciuin acid pbospbatc, sodium aluminum sulphate, corn 
starch, and a small quantitj of dried white of egg 
Mannjacturc —The ingredients in definite proportions are 
tliorouglilj mixed iii a mechanical mixer Before each batch 
IS dehv’ered to automatic picking machines it is tested bv the 
laboratorj for total carbon dioxide and the neutrahtj of the 
residue formed after liberation of the leavening gas, carbon 
dioxide Other hboratorv tests arc used to insure the correct¬ 
ness of the mix and the standardization of the finished product 
To safeguard the puritv and uiiiformitv of the finished 
product, tlie ingredients before use, are subjected to exacting 
laboratorj' examination Ihev must coniplj with food law 
requirements, contain a minimum moisture content to insure 
the keeping qualitv of the final product, and be of definite 
granulation to produce proper leavening action and stability of 
the baking powder 


alvsis (submitted b\ manufacturer) — 

per cent 

Tola) carhon dioxide (CO-) 

14 1 

Residual CO- 

07 

Available CO- 

13 4 

Phosphorus (P-0^) 

10 0 

Phosphorus (P) 

2 IS 

Aiuniinuni (Al-Os) 

28 

Aluminum (Al) 

1 48 

Egg albumin 

02 

Corn starch 

41 2 


Calorics — l 7 per gram 48 per ounce 

Claims of Manufacturer —Davis OK Baking Powder is for 
use in all baking and cooking recipes calling for baking pow'der 
The product and ingredients conform to United States Depart¬ 
ment of Agriculture requirements as expressed in its definition 
and standard for baking pow'der The two acid reacting ingre¬ 
dients for liberation of the leavening gas, because of their 
different solubilities, produce a “double leavening action” m the 
dough The first action releases a portion of the leavening 
gas m the cold dough, the second releases the remaining gas 
m the heated dough in the oven 


MOTHER’S BREAD 


Manufacturer —Roanoke Sunlight Bakerj, Inc, Roanoke, Va 
Description —A white bread made bj' the sponge dough 
method (method described in The Journal, March 5, 1932, 
p 817), prepared from flour, water, evaporated milk, sucrose, 
malt syrup, hydrolyzed starch, yeast, salt, potato flour, shorten¬ 
ing and a yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride and potassium bromate 
Analysis (submitted by manufacturer) — per cent 


Moisture 

Ash 

Fat 

Protein (N X 6 25) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 


36 7 

1 9 

2 2 
9 7 
0 4 

49 1 


Calories —2 6 per gram 74 per ounce 

Claims of Manufacturer —Conforms to United States Depart¬ 
ment of Agriculture definition and standard for white bread 


CEDAR HILL BRAND TOMATO JUICE 
Maiiiifaclurer—American Packing Corporation, Evansville, 
Ind 

Distribuior—Hassendenhel Grocery Company, St Louis 
Description —^The same product as Loudon Brand Tomato 
Juice (The Journal, June 25, 1932, p 2289) 
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PHYSICIANS SPECIALIZING IN PATHOLOGY 

REPORT BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


In 1924, the Council on Medical Education and Hos¬ 
pitals began the sun'ey ol clinical laboratories This 
work was referred to the Council by the House of 
Delegates The survey was first confined to coiiinier- 
cial laboratories that did clinical laboratory \\ork tor 
physicians, this was deemed advisable as an initial 
method of ascertaining how best tlie clinical laboratory 
situation could be regulated With the assistance of a 
committee of pathologists including members of the 
American Society of Clinical Pathologists and the 
Ainencan Association of Pathologists and Bacteriolo¬ 
gists, the Council accumulated substantial information 
until regard to the clinical laboratories then in existence 
After seven years of experience, the Council has 
decided to shift the emphasis of the recognition from 
the laboratory as a commercial project to the director of 
the laboratory as an individual In this way, many more 
medical practitioners become eligible for recognition, 
including those who are employed in hospital, research 


the use of clinical laboratories not under the super¬ 
vision of qualified pathologists The extent of the 
progress made is in proportion to the cooperation 
extended by the profession 

In order that the patient may benefit from the most 
accurate analyses uitli regard to the progress and 
source of disease, physicians should have their work 
carried out m laboratories under the supemsion of 
capable pathologists 

The list that is presented in the following pages 
represents a forward mor'ement in the regulation and 
control of clinical laboratories More than e%er have 
medical men come to realize that the sennces of the 
clinical pathologist are to be considered on the same 
basis as those of any other special consultant 

At the request of the Section on Radiology in 1928, 
the Council is carrying on a similar service relating to 
radiologists, of whom 1,170 have been admitted to the 
Council's list 


or governmental laboratones 

The request for assistance m the regulation of clini¬ 
cal laboratories came from the clinical pathologists and 
pathologists themselves in 1923 The two societies 
mentioned had been working independently tow'ard 
some solution of the problem A regulation to stamp 
out incompetent lay specialists was urged, and eren 
legislation was suggested It is doubtful that legisla¬ 
tion would be desirable In tlieorj^ it should be illegal 
for any person not qualified to assume the respon¬ 
sibility of making a diagnosis or deciding on the 
progress or source of a disease In instances in which 
the law does not restrict diagnosis or the interpretation 
of laboratory examinations to qualified medical prac¬ 
titioners, ever}' other force should be mustered to 
jirotect the patient against incompetencv of the lay 
directed, nonmedical clinical laboratory 

In 1931, the listing of clinical laboratories w'as dis¬ 
continued and the recognition of pathologists and 
clinical pathologists on the basis of their education, 
training and experience was inaugurated A maximum 
number of 183 commercial clinical laboratories was 
recognized by the Council during those seren rears 
Although the lists of qualified pathologists are not ret 
complete, 538 pathologists hare alreadv been passed 
on b} the adrisorv committee and the Council Further 
apiihcatioiis for this recognition are being considered 
rcgularlv and the lists mil be maintained as a perma¬ 
nent part of the Councils rrork Thus the clinical 
laboratories now recognized hr the Council are those 
which arc under the direction of the pathologists or 
clinical pathologists listed 

Phrsicians rrere themselres responsible in some 
measure for the inroads made on the profession hr 
lar specialists m clinical laboratorr work lilanr 
])b\ Menus patronized lar laboratories because ther did 
not ajijirecnte fullr the importanct oi competent 
medical supemsion orer this work others because it 
/was cheaper and possihlr a few for the sake of the 
rebates which were forthcoming The rrork ot the 
'lieenl soclet^e^ and the Council doubtless has been 
leqioimble to some extent lor the apinrent decrease in 


METHOD OF PREPARING THE LIST 


The method of prepanng the list of physicians spe¬ 
cializing in pathology is as follorrs 

1 Ph 3 'sicians desiring to appear in this hst, on 
application to the Council, rvill receive a form on rrhich 
to submit a statement regarding their training and 
experience 

2 The data submitted on the questionnaires by the 
speaahsts are renfied by comparison rvith the bio¬ 
graphic files of the American Medical Assoaation The 
education of the physician is venfied by the official 
reports of his medical college of graduation and by 
other institutions from rrhich official reports are 
receired The official reports received from state boards 
are consulted as to his licensure Membership in 
various special societies also is looked up 

3 The questionnaires are then reviewed in the office 
of the Couneil and those rr Inch are, by their orvn state¬ 
ments, clearly outside the scope of the surrey are 
eliminated Copies of the lists of applicants are then 
made and sent to the members of the advisory com¬ 
mittee This adnsory body numbers about 106 spe¬ 
cialists who were selected from among the pathologists 
that are best qualified to act in that capacity 

4 Adrice regarding the ehgibiht} of candidates is 
obtained from indiridual members of the adrisory com¬ 
mittee and each is asked to submit his opinion or recom¬ 
mendation independently of others Recommendations 
regarding each candidate are, as a rule, secured from 
sereral adrnsers, areraging from three to six These 
are then taken up br the Council on Aledical Education 
and Hospitals at the follorrmg quarter!} meetme of 
the Council 


^ pl^ce of the Council on Medical Education and 
Hospitals in this work is that of an impartial, fact¬ 
finding classifiing bod\ Tlie Council was assigned 
this undertaking because of similar work which it has 
perfoniied The expense of this work is borne entircK 
from funds loied to die Council In the American 
Medical Association The onh object, therefore is 
the substantial and gradual betterment of pathologic 
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PATHOLOGISTS 


Jour A JI A 
Oct 22, 1932 


PREVIOUS ARTICLES RELATING TO THE LIST 
OF PATHOLOGISTS 

The development and evolution of the list of qualified 
pathologists may be traced by reference to articles that 
have appeared m The Journal during the past few 
)'ears 

The initial steps, beginning u itb the autbori 7 ation of 
the movement by the House of Delegates of the Ameri¬ 
can Medical Association at the annual session in San 
Francisco m 1923, are given in The Journal, April 3, 
1926 That article contains the names of the members 
of the joint committee and gives a detailed account of 
the work of the committee and the Council on Medical 
Education and Hospitals during the years 1923, 1924 
and 1925 It contains a copy of the original question¬ 
naire and the compilation of statistics on clinical labora¬ 
tories gathered from all states of the union by means 
of that questionnaire Of special importance are the 
principles stated by the joint committee at that time— 


important because most of them still hold good, yet 
some of them would hardly be regarded as pertinent at 
the present time The first provisional list was pub¬ 
lished in the report just referred to Subsequent 
developments in the evolution of the list, and par¬ 
ticularly the changes in the list itself, are reflected in the 
following references 

The second publication of the list appeared m The 
Journal, March 12. 1927, and contained 145 names, 
the list was next published m the Tenth Edition of the 
American Medical Directory m May, 1927, and con¬ 
tained 145 names, in The Journal, March 24, 1928, 
160 names, March 30, 1929, 174 names, in the 
Eleventh Edition of the American Medical Directory, 
July, 1929, 175 names, m The Journal, March 29^ 
1930, 178 names, May 23, 1931, 183 names, and m 
the Twelfth Edition of the American Medical Directory, 
June, 1931, 183 names 

The foregoing list in this issue contains 538 names 


ESSENTIALS FOR THE LISTING OF PHYSICIANS SPECIALIZING IN CLINICAL 

LABORATORY WORK AND PATHOLOGY 


Admission to the list is open to all physician-pathologists 
engaged in clinical pathologic work in accordance with the 
“Essentials,” w'hether connected with a hospital or conducting 
an independent clinical laboratory Tlie work of surveying and 
compiling a list of qualified clinical pathologists according to 
these “Essentials” is done bv the Council on Medical Education 
and Hospitals of the American Medical Association, 535 North 
Dearborn Street, Chicago 

Definition —A phjsician holding himself out as a clinical 
pathologist or pathologist may be defined as follows One who 
IS a graduate in medicine having specialized in clinical pathology, 
bacteriology, patholog\, chemistry, or other allied subjects for 
at least three years subsequent to graduation, wdio is in good 
standing and has been duly licensed to practice medicine 
Qualifications —(a) The pathologist or clinical laboratory 
director shall be on a full or part time basis w'ltli a laboratory 
for the practical application of one or more of the fundamental 
sciences by the use of specialized apparatus, equipment and 
methods, for the purpose of ascertaining the presence, nature, 
source and progress of disease in the human body He should 
devote the major part of his time to w'ork in this field 

(h) Clinical pathology should be practiced on the same scien¬ 
tific and ethical basis, whether m the hospital or in a detached 
laboratory The work represents the practice of medicine as 
m other specialties 

The pathologist may make diagnoses only when he is a 
licensed graduate of medicine, has specialized in clinical pathol¬ 
ogy for at least three years subsequent to graduation from 
medical college, is reasonably familiar with the manifestation 
of disease in the patient, and know’s laboratory work sufficiently 


well to direct and supervise reports 

(c) Assistants The clinical laboratory director or patholo¬ 
gist may have a corps of qualified assistants and technicians, 
responsible to him, and for whom he is responsible, to carry out 
promptly, intelhgentlv and accurately the several kinds of ser¬ 
vice the laboratory offers All their reports, not only of tissues 
but also of all bactenologic, hematologic, biochemical, serologic 
and pathologic data, should be made to the pathologist 

Scofie_A general clinical laboratory should be prepared to 

render the followung services 

(a) Hematologic Blood counts, blood groupings and coagu¬ 
lation tests, and tests for blood parasites m genera! 

(b) Biochemical Qualitative and quantitative analyses of 
urine blood, gastric contents, body fluids, feces, intestinal con¬ 
tents and cerebrospinal fluids, renal and hepatic function tests 


nd basal mdtabohsm 

(c) Bactenologic Bactenologic diagnoses, preparation of 
accines and blood and body fluid cultures 
(W) Serologic Serologic diagnoses, agglutination, comple- 
lent fixation, or precipitin and lysis tests 


(c) Pathologic Preparation of paraffin, celloidin or frozen 
sections, microscopic and gross pathologic specimens and 
necropsies 

(/) Parasitologic Protozoal and zoological diagnoses 
(< 7 ) Metabolic Disorders of metabolism 
(/i) Cardiologic Disorders of the heart 
It is of course not expected that the candidate shall be pre¬ 
pared to render all the sen ices mentioned, since the work must 
necessarily be duersified in larger laboratories and in smaller 
laboratories where it would not be practical to ha^e equipment 
and setups that would be used only occasionalh Since many 
pathologists limit their work to one branch of the specialty, 
referring certain items, far more efficiency is to be expected 
Rel’orts —Reports should be made through the clinical labora¬ 
tory director or through the pathologist in the department 
Reports shall be made solely to the physician in charge of the 
patient and should be signed by tlie pathologist All blanks 
for reports and other documents should have the name of the 
director printed on them and, if of a diagnostic or prognostic 
character, the name of the staff physician also 
Records —Full records of all examinations made by the 
pathologist, suitably indexed and filed, are essential Every 
specimen analyzed in the laboratory should be gnen a serial 
number, which should follow that specimen in the records and 
reports When the laboratory report concerns a hospital patient, 
an exact transcript of the laboratory record should be appended 
to the hospital case record Each specimen submitted to the 
laboratory should be accompanied by pertinent clinical data 
Library —The laboratory should be prorided with, or have 
convenient access to, a library including current scientific books 
and journals on all the various subjects required in its work 
Fees —There should be no dividing of fees or rebating betw'cen 
the laboratory or its director and any' pby'sician, corporate body 
or group 

Publicity —Publicity should be in professional good taste and 
be limited to statements of fact, as the name, address and tele¬ 
phone number of the laboratory, names and titles of the director 
and other active responsible personnel, fields of work covered, 
office hours, directions for sending specimens, and the like, and 
should not contain misleading statements or claims of unusual 
superiority It should not advocate medical fads nor lay' undue 
stress on the importance of laboratorv observations 

Only the names of those rendering regular service to the 
laboratory should appear on letterheads, or any' other form of 
publicity, as being connected with the laboratory 
Advertising matter should be directed only to physicians 
either through bulletins or through recognized technical jour¬ 
nals, and never to the nonprofessional public, as, for example, 
by announcements in popular journals and periodicals, circulars, 
pamphlets, telephone lists or other means 



Volume 99 
ISUUBER 17 


1427 


PHYSICIANS SPECIALIZING IN PATHOLOGY 

The following list contains the names of 538 physicians specializing in pathology, laboratory diagnosis or clinical pathology, 
who returned the questionnaire, who were found to meet the “Elssentials” and were recommended by the Council’s advisers 
Those engaged in teaching, research and other actmties are admitted, as well as those in active practice 


ALABAMA 

Name Address 

Birmingham 

Graham Geo S 1023 8 20th St 

Fairfield 

Jones Walter C 

Tennessee Coal Iron and Railroad Hospital 
Montgomery 

Tniraper Abraham 201 'Montgomery St 


15 E Monroe St 


ARIZONA 

Phoenix 

MUls H r 
Tuoton 

Halinan Edward Leo 1826 E Adams St 
Whipple 

Carhart Villlam G 

■\ eterans Administration Hospital 

ARKANSAS 

Hot Springs 

Lee Dee C 236 Central Are 

Little Rook 

Hoge S F 215 E 6 th St 

Thatcher Harvey S 300 \\ Markham St 
Pine Bluff 

Pittman G 202 Pine St 


CALIFORNIA 

2100 Channing V^&y 


Berkeley 
Belch Wm 
Hollywood 
Andre^vs 5 emon L 
Loma Linda 
Cutler 0 I 
Long Beach 
Mlkols Benjamin M 
Shackford B C 
Lot Angeles 
Bettin Mona E 
Bonynge Chas W 
Brem Walter 5 
Evans ^ewton 
Hall Ernest M 
Haramack Roy W 
Hill Robt B 
Hyland Clarence M 
Kimball Tlieodore S 
Planer Geo D 
Setzlcr Geo B 
ZcIIcr A H 
Oakland 
Clcnn Robt K 
Moore Gertrude 
Pasadena 

Burrows Montrose T 
Foord Alvin C 
Ruediger Gustav F 
Pomona 

Case Lucius M 
Redlands 
Taltavall Mm A 
Sacramento 
Braaflftdt Louis H 
San Diego 

2 .".'.' ^ DIcLenson Sts 

rlllotl Frances 1 102S 32d St 

IMckanl Rawson J o20*^E St 

Sumcrlln Harold S 2001 4th Ave 

Thompson Harold \ 233 A St 

San Francisco 

niM. IrfwLi B Liltomnn Gcnonil Hospital 
Bolin Zera F H-; cucroro St 

nfc'li '"o" '* Stockton St 

Oliver Harry It jqp p. , ,, 

n C N STOMarkal! 

\ I r ", Sf Luke a Ho-nltal 

} Irion I mat \ .nn p„ ‘ 'r,' 

A\ickotT Harrj \ . 3 <iS, Caemmento St 

Santa Ana 

Martcll B S 102 w 4 , 1 , c, 

banta Monica 

Kovki \lfrcU \ 1 „ . , 

s.rr’ ^ - - - 

IlolUc.r Char I. 212 N Sutter St 

Cn.rada Sprlno. 

1 ''tor (.liarloH T 1 , . 

F.Mnn M j. 1 


1322 N Vermont Ave 


Seailde Hospital 
102 Pine Are 

727 W 7tli St 
1930 Wllahlre Bird 
j23 W fltU St 
1100 Mission ltd 
3jo1 Lnlreralty Are 
523 W Oth St 
311 S Bonnie Brae 
4014 Sunset Bird 
1100 Mission Rd 
523 W Oth St 
1052 W 6 Ui St 
523 W 6 th SL 

Samuel ^lerrltt Hospital 
2404 Broadway 

04 N "Madlaon Are 
749 Fairmont Ave 
Cj N Madison Ave 

1798 \ Garey St 

47 E 5 Inc St 

1127 11th St 


Name Address 

Denver 

Black WlUlnm C 4200 E Oth Ave 

Carson Paul C Presbyterian Hospital 

Dobos E I 1818 Humboldt SL 

Freshman A W 227 16th St 

Gentzkovr C J Fltzslmons General Hospital 
Guttman Paul H 4200 E Oth Ave 

Hlllkowitz Philip 227 16 th EL 

Jones Rodney H 4200 E Oth Are 

Aliigrage Edward R 4200 E Oth Ave 

Williams W'm W 209 10th SL 

Fort Lyon 

Fulwlder Robert M 

Veterans Administration Hospital 

Pueblo 

Dunlop J N Corwin Hospital 

Maynard C \V 702 \ Main St 

Woodmen 

Downing Edgar D 






CONNECTICUT 

Greenwich Hospital 


20 S Hudson St 
St Irancls Hospital 
20 8 Hudson SL 

28 Crescent SL 

92 Grand SL 

306 Orchard St 


Greenwich 
Larlmore L D 
Hartford 

Allen Wllmar M 
Hastings Louis P 
Kendall Ralph E 
Middletown 
Fisher Jessie W 
New Britain 
Loud horman W 
New Haven 
Bartlett Chas J 
Norwalk 

Murray Archibald Norwalk General Hospital 
Stamford 

5\eaver Bruce S 77 gouth SL 

Wilmington “^'-AWARE 

Brlngman Gladys H 

Wlmlngton General Hospital 

W..hIn«ton°'®^'’''=^ COLUMBIA 

Fallrj^X’nf 1801 Eye SLNW 

Kelltv Unh.rt f General Hospital 

S R D \ ,, St N W 

Janvier W 

JIatz Philip B S' W 

Neuman LesteV"’""’ 

nice E Clarence 17VG fJ^ I xw 

Sellnger Maurice A A.f fyo ft ^ w 


Jacksonville 
Dyrenforth L T 
Kirk Mm M 
Koyce Clayton E 
Miami 

5ouraans Ivq C 
Tampa 

Mills Herbert R 


FLORIDA 


1022 Park St 
208 Laura St 
1022 Park SL 

210 N E 2d Are 

706 Franklin St 


Atlanta 

Lyers A J 
Bishop Everett L 
Klugh Geo P 
Norris Jack C 
Augusta 
Fund Edgar R 
Emory University 
Krackc Roy R 


GEORGIA 


384 Peachtree St 
Cancer Clinic 
139 Forrest Ave ^ E 
50 Armstrong St 

Lnlv of Ca Med Dept 

Meslc} Jlemorlal Hospital 


Bloomington "-LINOIS 
Markowitz Benj 
Chicago 

\rkln \aron 
Benjamin JuslaceL. 

Crov c CImrcliIII 
Davidiohn l«ncl 
Cardner ‘itella M go 
Hcnnemeycr R j 
nii^ch Edwin 1 i.,, 

"■^ell Katharine M 
JaCc Richard H 
Kcamr Jerrj Jo'rph 


219 N Main St 


F Maahlngton St 
jjlC Kenmorc Avo 
^ ^a^hlngton 
-4o0 w i3tij pj 
^ ^Hchlgan Ave 
^ \2r E Clsi St 
^ Michigan Ave 
2839 Ellis Ave 
'•SS Cranl Pi 
44ob "MadLon '^t 


1817 W Polk SL 
5200 Wabash Ave 
30 Michigan Ave 
33 N Wabash Ave 
55 E Washington SL 
4753 Broadway 
122 S Michigan Ave 
45 67 W 111th SL 
1817 W Polk SL 
185 N W^abash Ave 
4458 Malden SL 


Levinson Samuel A 
Lewis Julian H 
Lincoln Mary C 
Matthles M 31 
3roore Josiah J 
Murphy Leonard J 
Mcoll H K 
Petersen A S J 
Petersen Mm F 
Pilot Isadore 
Pribram Ernest 

Rukstinat George J 

_ , Central Ave and Flournoy SL 

Saphlr Otto 2839 EIII 3 Ave 

Swan 3Iary H 55 E Washington &t 

Sweany Henry C 5001 N Crawford Avo 
Thalhlmer M’m 2839 Ellla Ave 

Wells Harry G 

Dept of Patli Unlv of Chicago 

Evanston 

I* 2650 Bldge Ave 

Schultz Oscar T 355 mdge avo 

Moline 

VoIImer Maud J 1630 Fifth Ave 

North Chicago 
Schelm George W 

3 eterans Administration Hosp 

Quincy 

Cohen Frank 529 Hampshire St 

Rookford 

Palmer Harold D 507 chestnut St 

Springfield 

Bain Walter G 8 th and Mason Sts 

Biumon 

Eval^vn/’’^” ^ " Caylor Nickel Clinic 
Fort Wayne 

Dangdon Harry K 23 F nhi„ 

L.“l 

s.rr.j'""'" 

Giordano Alfred S cor xt rr , 

T.rrHa^tr’'" " Eafayette“ H.fd‘ 

221 8 6 th St 

Cedar Rapids IOWA 

Mulsow Fredk W 
Cherokee 
Pope John M 
Clinton 

Boyer Edward E H 
Davenport 
Lamb Frederick H 
Dubuque 

3IcNamani Frank P 
Iowa City 

He?raan”n WaUor M Hospitals 

Ottumwa Iowa Coll of Med 

Hecker Friedrich A 13 n v xr . 

Sioux City ^ ^I“P'o 5'e 

Starry Allen C 01 ., . „ 

-1st and Court Sts 

Kansas city KANSAS 

Tope“ka ^ I'o'obow DlrO. 

LatUmorc John L 

Wichita °I Kansas Ave 

Hellwlg c Aleiander poc \ r 

> Emporia \\c 

Lexington KENTUCKY 

Harwell Elmer S 190 x , 

Louisville ' Gpper SI 

Allen John D .. 

McNeill Clvdc ■>,, S I'h St 

Meeler Harry J| 7;' " Droadwaj 

JJ- H Broadway 


120 3d Ave S E 

814 7th Ave S. 
220 Main St 
1590 Delhi SL 
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LOUISIANA 


Name 

Lake Charles 
Hebert, Louis A 
Monroe 

Prnchor John 
Now Orleans 
Frlodrlctis, Andrew A'' 
Jolins, Poster Jt 
Lanford, John A 
Lawson, Fdwin H 
Slaher Aldca 
Shreveport 
Butler AA'IIIls P 
EllH Frodk G 


Address 


834 Rjnn St 

801 Jackson St 

<121 Canal St 
027 Canal St 
33IG Prytanla St 
2700 ^npoloon A^c 
228 St Charles St 

041 Jlnrcaret PI 
041 JXnrgaret PI 


MAINE 

Augusta 

Long, Alfred G Stale Department of Health 
Bangor 

Thompson, H E 230 State St 

Lewiston 

BcIUeau, Borneo A SO Pino St 

Gottlieb, Julius 299 Alaln St 

Portland 

Warren, Slortimor 131 State St 


MARYLAND 

Baltimore 

Collenberg Henri T 
Glchner, Jllaniiel G 
Jlaldols Howard J 104 
Spencer, Hugh B Unlrc 


2 AA Bend St 
2420 Futaw PI 
104 AA Jladlson St 
Unlrcrslty of Alarjland 


MASSACHUSETTS 

Boston 

Beldlng, David L 80 F Concord St 

Burnett, Francis L 205 Beacon St 

Hinton Wm A 25 Bennct St 

Leary Timothy 43 Bni State Bd 

Mallory, Traci B 

Massachusetts General Hospital 
Oslln J Edwin 30 Huntington Avc 

Rooney James S 1153 Canter St 

Steele, Albert E 475 Commonwealth Avc 


Ulrich Helmiith 
Warren Shields 

Chelsea 

Satterlee, Richard C 
Fall River 
Peasley, E D 
Walsh, James H 
Haverhill 

Bartlett Bernice A 
Newton 

Dalrymple S C 
Springfield 

Dwyer, John E 
Westboro 
Pierce L B 
V/orcestor 

Goodale, Raymond H 


30 Huntington Avc 
195 Pilgrim Bd 

U S Naval Hospital 

1820 Highland Aic 
538 Prospect St 

409 iAIaln St 

2014 AAashlngton St 

140 Chestnut St 


71 Jacques St 


Looney, Joseph M Worcester State Hospital 

MICHIGAN 

Ann Arbor 

AA'^eller, C A^ DepL of Path Unlv of Mich 
Battle Creek 

Both Paul Battle Creek Sanitarium 


Battle Creek Sanitarium 

Detroit 

Amolflch, Arthur L Detroit Coll of Med 
Brines, Osborne A 2201 E Jefferson Ave 
Clark Harry L 5057 Wood'vnrd Ave 

rone Henry E 1551 Woodward Ave 

Davis James E 1512 St Antoine St 

Hartman, Prank W 2799 AV Grand Bird 

Open, Clarence I 4100 John R St 

Owen R G 1561 AVoodward Are 

Stafford Frank W 33 AA A ernor Highway 

Grand Rapids , x n 

Tinnd Qco L Ionia Ave ^ 

Wm 51 Blodgett Memorial Hospital 
S, Sl^arot A Butterworth Hospital 

“T“i..T"o m =»• h..m« M 


Saginaw 

Lohr, Oliver W 


302 S Jefferson St 


MINNESOTA 

”n."„\Tchas R 900 McolletA,e 

klord 823 Nicollet Ave 

Merlert Geo L 823 Mcollet Ave 

Nolan Lewis Administration Hosp 

Rochester ^,,^ 1 , 

/ J W Mai 0 Clink 

Kernohan J W 

MacCarti AAm C 

Magath, Thos B 

Robertson B 1!- cunp 

Bosenow, E o P„gj, 

Sanford, Arthur H 


Name 

AA'ollbrock AA m L 
AA'llson, Louis B 
St Paul 
Ikedn, Knno 


Address 
Mnyo Clinic 
Mnyo Clinic 

125 AA College Are 


MISSISSIPPI 

Greonvillo 

AA’hlto E T 301 >/* 

Meridian 
Stingily C R 
Vicksburg 

Llpplncott, Leon S ! 


301*/* AA'nshlngton Avc 


518 22d Ave 


920 Crawford St 


MISSOURI 

Columbia 

Neal M P 1309 Boiicliollo Ave 

Jefferson Barracks 
Lodorcr, Arthur 

A cternns Administration Hosp 

Kansas City 


Duncan, Ralph F 
Hall Frank J 
HoBilg Ferdinand C 
lohnson Fmslea T 
KorUschoncr Robt 
Nnrr, Frederick C 
Stewart Edwerd L 
Trimble AAm K 
St Louis 
Allen Hollis N 
Bnbnian Rndolpb 
Crndwolil, R B II 
Harris D L 
Ives Geo 
Rlcnk Clias L 
Thompson Ilalpli L 
AA’nlsh L S Newman 
Sprlngfletd 

Atherton J I oRoi 
Stone 51urrn> C 


306 F 12th St 
300 L 12th St 
St ] like s Hospital 
St loseph Hospital 
4'>4fi Rockhlll Rd 
Htsearch Hospital 
1115 f rand Avc 
1103 Grand Ave 

G34 N Grand Bhd 
039 N Grand Bird 
3714 Lucas Avc 
508 N Grand Bird 
3720 AAaslilnglon RIrd 
508 N Grand Bird 
C07 N Crand Bird 
5535 Delmar Bird 

200 E Pershing St 
200 E Pershing St 


MONTANA 

Butte 

Peterson Raymond F 
Great Falls 
AAalker Thos P 


57 AA Quartz St 
503 1st Aie , N 


Omaha 

Jlnnnlng E T 
Moodi AA B 
Rubnilz A S 
Russum B Carl 


NEBRASKA 


Reno 

Groror Arthur L 


NEVADA 


107 S 17th St 
200 S 19th St 
107 S nth St 
300 N 14th St 


235 AA Olh St 


NEW HAMPSHIRE 

Hanover 

Miller Ralph E 21 Occum Ridge 


Allnnltc CIt' Hospital 


618 Newark Ave 


NEW JERSEY 

Asbury Park 

Pons C A 501 Grand Avc 

Atlantic City 

Kllduffo Robt A Atlantic CIt\ Hospital 

Elizabeth 

CnslIII A R 618 Newark Ave 

Englewood 

Halpem Herman 143 Engle St 

Greystono Park 
Christian Thos B 
Jersey City 

Alter, Meliolns M 85 Ann Reij)en St 

Morristown 

Toung Geo J 06 Morris St 

Newark 

Brown Lewis W 15 Fulton St 

Eclilkson Toseph I 845 S 12tb St 

Taguda Astier 

201 Lions Ave and 88 Clinton A\c 

Orange 

Cline BonJ P 204 Central Ave 

Paterson 

Kim Gay B 703 Main St 

Teaneck 

Markley Luther A Holy Name Hospital 

Trenton 

Rogers AAm N 1255 Brunswick Ave 


143 Engle St 


85 Ann Reij)en St 

06 Morris St 

15 Fulton St 
845 S 12tb St 


2C4 Central Ave 
703 Main St 
Holy Name Hospital 


1255 Brunswick Ave 


NEW MEXICO 


Albuquerque 
A'an Attn J R 


221 AA Central \ie 


NEW YORK 


Albany 

Jacobsen A C 
Wright A AA 
Binghamton 

Bergstrom A AA 
Gregorv Hugh S 


Albany Aled Coll 
136 S Lake Ave 

21 Park Ave 
Blnfcliamlon Slate Hosp 


Name 
B rooklyn 
Black, P A 

Butler Charles S 1 

Fein M J 
Goldzloher, Mav A 
Greolei, Horace 
Lodoror, Afav 
Marten M Fdward 
Moltrlor, AAm Jr 
Morrison Maurice 
Polayos, Sink H 
Buffalo 

Hanan, Ernest B 
Uin, Joseph M 
Jacobs AAllIIam F 
AAarwIck Margaret 
Central Itllp 

Trjgstad, Reldar Centi 
Clifton Springs 
Baumgartner E A Clifton 
Thomas, AA alter S Clifton 
Corning 

Shafer Rudolph J 
Cortland 
AAall AAm A 
Elmira 

Bleser Leo F 
Glens Falls 
JIaslon Morris 
Ithaca 

Hniienstcln B F Ithaci 
Jamaica 

Buxhaum Edward J 
Campbell N H M 
Kings Park 
Prlestman Gordon 
Long Island City 
Haln AAm AA' 

Middletown 
ICoIly AA m F 

/AXlddlclown State 

Nowhurgh 
AA fscott A M 
Now Rochelle 
Brooks Henry T 
McXlroi P T 
New York 
Aronson, Wm 
Brown, Chester R 
Cocheu Llndsley F 
CurpIiBi Theodore J 
Donnet, J A Jetor 
DuBols, Phcho L 
Eggston Andrew A 
Elser AAm J 
Frosch, Herman L 
Geiger Jacob 
Gonzales Thomas \ 
Hadjopoulos L C 
Halhacli Robert AX 
Hillman Oliver S 
Hochraan Charles H 271 
Jeffries Ferdinand JX 
Kallskl, David J 
Klemperer, Paul 387 

JXacNenl AA J 
Jlnnhclms, Perrv J 
SIcNell Arclilbnld 
Plncus, Julius 
Price Aaron S 
Rohdenburg G L 
Rosentlial Nathan 
Rubinstein Morris 
Saccone Andien 
Shuster JXItchell 
Smltli Lawrence AA 
Sondem Frederic E 
Sophlan L H 
AAelss M Arthur 
Ossining 

Gosllue Harold I 
Poughkeepsie 

Cari)enter H P Hudson R 
PecKInm A L A ns 

Rochester 
Brown Herbert R 
Caspar Istvnn 
Kennedy Robert P 1 

Llndsni, Sami T 
0 Gradi Geo AA 
Rye 

Loder AX AX 
Saranac Lake 
Gardner L U 
Schenectady 
leeilert, Ellis 
Staten Island 

Taylor Ewing U 1 

Syracuse 

Welskotten, H G 31 

Troy 

Curtis, Stcplien H 


Address 

32 Court St 
U S Naval Hospital 
142 Joralemon St. 
4820, 14th Are 
140 Clinton St 
555 Prospect PI 
1 515 Ocean Ave 

1219 Dean St 
270 Ocean Pkwy 
425 Prospect PL 

462 Grider St 
134 Claremort Are 
408 Richmond Are 
875 Lafaiette Ave 

Central IsIIp State Hosp 

Clirion Springs Sanitarium 
Clifton Springs Sanitarium 

103 E 1st St 

134 Homer Ave 

557 E Market St 

191 Glen St 

Ithaca Alemorlal Hospital 

r 8711, 150th St 

89 18 139th St 


30 20 29th St 


HomeopalUlc Hosp 

231 Liberty St 

35 Woodland Ave 
421 Huguenot St 


170 E 182d St 
Lincoln Hospital 
205 E 69th St 
117 E 01st St 
172 AA 5Sth St 
170 E 73d St 
053 Park Are 
725 E 08th St 
9i>4 E nsth St 
907 AAest End Ave 
50 E 87th St 
6 E 78th St 
420 E 59th St 
140 E 54tli St 
7 Grand Concourse 
18 E 41st St 
70 E 83d St 
Central Park AAest 
303 E 20th St 
905 AAest End Avc 
18 E 41st St 
250 AA 75th St 
335 AA 70th St 
111 E 70th St 
71 E 90th St 
000 AA ISlst St 
334 > noth St 
30 E 40tli SI 
1300 Tork Are 
20 AA 5jth St 
428 AA 5Plh St 
10 AA 80th St 

199 Si)rlng St 


Hudson River State Hospital 
A assnr Brothers Hosp 

224 Aleiander St 
701 AA Main St 
s I7(i S Goodman St 

909 AA Main St 
277 Alevnnder SI 


7 Church St 
Ellis Hospital 
U S Marine Hospital 
300 S McBride St 
41 IlXlh St 
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Name Address 

C D Sunset Ave 

Russell Clarence 1. Utica State Hospital 

Westfield „o ^ r> ot 

Field Cyrus W 88 ^ Portage St. 

north CAROLINA 

Chapel Hill 
Bullitt James B 


Charlotte 

Todd Lester C 


403 A Tryon St 


Oteen 

Blumberg Administration Hosp 

Wake Forest 

Carpenter C C 


NORTH DAKOTA 


Bismarck 
Larson L W 


221 5th St 


OHIO 

* Potter Frederick C 250 W Cedar St. 

Cincinnati 

FaUer Albert 18 IV Vth St 

Herrberg Alortlmer 3261 Burnet Ave 

Sleek Pearl M Burnet Ave and Goodman bt 

Cleveland , „ ^ 

Karaner Howard T 208o Adelbert Bd 

Kline Beniamin b 1800 F 105th St 

Schnee Robt G 2064 E 9th St 

Seecof David P 3305 Scranton Ed 

Columbus 

Coons J J 370 E Town St 

Fldler Boswell S 700 A Park St 

Hoffman Ralph W 1542 54 let Ave 

Shilling Ellis R 345 E State St 

Dayton 

payno Foy C 201 8 Main St 

Simpson Vt alter il 134 Apple St 

Dover 

Shaweker Max 
Elyria 

Rosenzwelc "MauTlcc 630 E River St 

Lorain 

Donaldson John B 700 Broadway 

Springfield 
Jones Clement L 


Toledo 

Hindman S S 
Rucker James B Jr 
Scliadc Aupiist H 
fetelnborg Bernhard 
Zblnden Theodore 
Youngstown 
Kmmcr 0 B 


8 Main St 

316 Michigan St 
1611 22d St 
320 Michigan St 
Toledo Hospital 
706 Madison Ave 


4lh nnd Cliew Sts 


Address 
1020 Franklin St 
662 Wyoming Ave 

1701 Union St 
641 11th Ave 


Youngstown Hospital 
OKLAHOMA 

Bartlesville 

Chamberlin E M 329 S Johnstone Ave 

El Reno 

Muzzy tVm J El Reno Sanitarium 

Oklahoma City 

Rallcv Mm n 300 W 12th St 

Jeter Hugh G 1200 N Walker 8t 

Tulia 

Hartgmves Thos A 1053 E 12th St 

Nolson LA 7 S\ Ctli St 

tenable Sldnc> C 420 S tlaln St 

OREGON 

Portland 

Foskclt n H 410 Taylor St 

Hunter Marrcn C Lnlv of Oregon Med Sclu 
Lawrence H J 322 Alder St 

■Manlovo CUas H 23d and tlarshall Sts 


Name 
Johnstown 

McClosKey B J 
Kingston 
Menner Thos J 
Mayview 

Wiseman John I 
McKeesport 

Sandblad A, G 
New Brighton 
"McLaren Harold J 

Norristown ^ , 

Laubach Charles A Norristown State Hospital 
Simpson John C 020 Swede St 

PhlUdelphls 

Aanifl Eugene J 1624 Che-stnut St 

Barthmaler 0 F 2303 W Lehigh Ave 

Bauer John T 8th and Spruce Sts 

Becker CSrl Emil 2341 N College Ave 

Brown CTaude P 1830 Chestnut St 

Clark J H 1417 W Erie Ave 

Crawford Baiter L 10th and Sansom Sts 
de Rivas Damaso 1831 Chestnut St 

Elman John 61 N 39th St 

GInsburg Gershon 190G Pine St 

Hastings W S Barnes and Hartel Sts 

Hopp George A 20th and Chestnut Sts 

Konzelraann F W Broad and Ontario Sts 
Krumbhaar E B Unlv of Fa Sch of Med 
HcFarland Joseph 

McManes Laboratory Unlv of Pa 
Meranxe David R 1429 S 51h SL 

Rees WUllam T 3763 E 18th St 

Relmanii S P Lankenau Hospital 

Richardson Russell 320 S 16th St 

Rose S Brandt 3943 Sansom St 

St John E Qulntard 1833 Chestnut St 

Spaeth Wm L C 5000 Jackson St 

Tuft Louts 1910 Pine SL 

Pittsburgh 

Baker Moses H 
Bruecken A J 
Cohen Mortimer 

Unlv of Pittsburgh Med Sch 
Grauer Robert C 2001 Murray Ave 

Hamilton Robt C Reed and Roberts Sts 
Haythom 8 R 210 E Park Way N S 
Lacj George Rufus 

Unlv of Pittsburgh Med Sch 
McaeUan EobL H 265 46th SL 

Moyer Ray P 119 8 Highland Ave 

Pennar Howard H Pride and Locust Sts 
Rockman Jacob 2117 Carson SL 

Ross Elisabeth 5230 Centre Ave 

Semaroth Kurt 4800 Friendship Ave 

Willetts Ernest W 429 Penn Ave 

Tardumlan K T Monteflore Hospital 

Reading 

Funk Erwin Deaferly Bending Hospital 

Sayre 

DoWan Chas H 


TEXAS 


121 University PI 
St Francis Hospital 


200 Broadway 


PENNSYLVANIA 

Allentown 

Mllstcad L C 
Altoona 

Brambsugb \ S 1312 lllh SI 

Ardmore 

Rclk IMlllnm I 433 Owen Rd 

Chester 

''lokcl Cco B 525 Welsh St 

Danville 
Hunt Henry 1 
Easton 

< alnes Carl 1"0 N 3d St 

5'IIlos en 1 O 2242 Ferry St 

Erie 

\rmstrtng F L. 2J and state st, 

Geltyiburg 
''toxirt Ilenrv 
CreeMburg 

Mae hew J Morgan a32 W ritf<burcb St 
Harrliburg 

Ian Hem H II 3d and Polaclinic 

Huatlagdoa 

Uelnerr tleiihe R *41 Waehhirlon St 


544 McCalllc Ave 


110 W 
110 M 


Address 

7th St 
TUi SL 


Name 
Austin 

Graham Geo M 
Jackson J Warren 
Beaumont 
Lewis Seaborn J 
Williford H B 
Dallas 

BeU Marvin D 
Black James H 
Brandea W W 
Caldwell Geo T 
Carter Chas F 
Goforth John L 
Wallace Stuart A 
El Paso 
Turner Geo 
Waite WlUIs W 
Fort Worth 
Hulsey Simeon H 
Owen May 
Terrell Truman C 
Galveston 
eirindley Paul 
Sanders C B 
Houston 

Braden Albert H 
Braun Harry E 
Wood Martha A 

JackionvMIe 

Sory W'm H Nan Travis Memorial Hospital 
San Antonio 

Callender Geo B 

Station Hospital Ft Sam Houston 
Grant Brooks Collins 

Station Hospital Ft Sam Houston 
Moore John M 705 E Houston St 

Scott Raymond E 705 E Houston St 

Stout Beecher F 703 E Houston St 

Temple 

Robinson James E 304 S 22d St 

Wlohita Falls 

Glover Milton H 900 8th SL 


398 Pearl SL 
695 Orleans St 

1719 Pacific Ave 
1719 Pacific Ave 
3301 Junius St 
Baylor Unlv Coll of Med 
1719 Pacific Ave 
3121 Bryan St 
3300 Junius St 

109 L Oregon St 
114 Mills St 

GOO W 10th SL 
GOO W 10th St 
GOO W 10th SL 

900 Avenue B 
900 Avenue B 

1910 Crawford St 
Jefferson Davis Hospital 
1216 Walker Ave 


Salt Lake City 
Flood Thos A 
Ogllvle 0 A 


UTAH 


8 E 3iJ South SL 
50 E South Temple St 


Burlington 
Buttles Ernest H 


VERMONT 


Mary Fletcher Hospital 
VIRGINIA 

126 W York St 

1103 W Franklin St 
1000 W Grace St 


Scranton 

Clark Geo A. 129 W^ashlngton Ave 

Cooper Harold B 633 E Market St 

Sharon 

Hartman Geo 0 740 E State St 

Unlontown 

Helso Hermon A 400 Berkley St 

Warren 

Eaton H C Warren State Hospital 

We»t Cheitor 

Hollingsworth I P P 33 B High St 

Wllkei Barre 

Janjlglan R R River and Auburn Sts. 

RHODE ISLAND 

Pawtucket 
Kennev John F 
Providence 

Schradleck C E 823 Chalkstone Ave 

. SOUTH CAROLINA 

Charleston 

Johnson Francks B IG Lucas St 

Lynch Kenneth M 6 Lucas SL 

Columbia 

Plowden Henry H 2020 Hampton St 

Greenville 

M Uson Thos It M 109 Memmlnger St 

„ TENNESSEE 

Chattanooga 
Crowell Tolbert C 
Knoxville 

SkS,!;,, 

Memphit 

IfS Lnlon Ave 
>“’9n E. bOO Madison We 

Mrintosli J A Jr j jjipi-m 

^rhmlttou L k 130 MaSon Wc 

Nashville 

Ulttrtr J u. „ 70C Church «t. 


Station Hospital 


Norfolk 

Koche Mary E 
Richmond 
Beck Begcna C 
Budd Sami W 

WASHINGTON 

Fort Lewis 
Tasker A N 
Seattle 

Cefalu Tlctor 509 Olive St & 1805 4th Ave 
Magnusson C A 609 Olive St 

Llckson D H 803 Summit Ave 

P C 509 Olive St 

Spokane 

Patton Frank R 407 Riverside Ave 

Patton ^^thew M 407 Riverside Are 

Stier Robt F E 407 Riverside Ave 

Tacoma 

Martin Dale L 315 R ir ct 

McColl Charles R 1812 g gj 

B. « .. VIRGINIA 

Bluefleld 

Sinclair M W 204 Ramsey St 

Charleston 

GllUea M Brooks St and Elmwood Ave 

Clarksburg 

Cherry S L 404 Washington Ave 

Huntington 

Hodges Frank C 955 4 ,^ 

WISCONSIN 

Eau Claire 
Scullard Gamer 
Madison 

Bavley William E 1300 Lnivcrsitr Ave 

Bunting Chas H 420 N rharter If 

Stovall Wm D Service Memorial Institute 
Milwaukee 

Feraan Nunez Marcos 6C1 N i-Du t. 

Mlloslavleh Fdward L. 23‘’0 N Lakp Ur 
Ocsterlln Emct J 2200 W 
Seelraan John J 203 E Wlsr^n,^ 

Tharlnger E L 23 1 -* ^ wlrco^sl^" 

Honolulu 
Fennel Eric 4 
Larsen Nils 1 
Koloa 

Ecllund Archibald M 


Sacred Heart Hospital 


401 B Berelania Bt 
Queen s Hos] iiai 



1430 


EDITORIALS 


Jour A M a 
Oct 22, 1932 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street - - - Chicago, III. 

Cable Address 

“Medic, Chicago’’ 

Subscription once 

Seven dollars per annum in advance 


Please send tii promptly notiec of ehangc of address, giving 
both old and ne-v, ahvays state ~vhethcr the change is temporary 
or permanent Such notice should mention all journals received 
from this office Important information regarding coiitnbiitions 

will be found on second ad ’crtising page following reading matter 


SATURDAY, 

OCTOBER 22, 1932 



CLINICAL PATHOLOGY AND 
MODERN MEDICINE 

The partitioning of the practice of medicine into 
various specialties has been the response of the profes¬ 
sion to the demand for men trained m special fields 
The introduction into medical practice of laboratory 
diagnosis with thousands of tests performed on the 
secretions and excretions of the human body, the 
development of nucroscopic and gross methods of 
examination of diseased tissues removed from the body 
during life and after death, the use of complex and 
costly apparatus, such as the x-rays and devices for 
transillumination for the examination of living diseased 
tissues, brought about the development of clinical 
laboratories These are associated variously with hos¬ 
pitals and state departments of health and, in many 
instances, conducted as a form of medical specialization 
by individual, specially trained, practitioners The 
pathologist of an earlier day was primarily a physician 
who examined diseased tissues after death The pathol¬ 
ogist of today is one skilled in studying the nature of 
disease, including the structural and functional changes 
caused by disease Because of the desirability of dis¬ 
tinguishing in some manner between the pathologists 
•who devote themselves primarily to teaching and 
research and those who are concerned wholly with aid¬ 
ing clinicians in the study of living patients, it has 
become customar}'- to distinguish the latter from the 
former by calling them clinical pathologists 

In a recent consideration on the subject,^ Dr Thomas 
B Magath of the Section on Clinical Pathology of the 
Mayo Clinic, suggests that he is quite willing to include 
as pathologists any with a medical degree wdiose sub¬ 
sequent training and practice make them proficient in 
any medical laboratory specialty The list of clinical 
pathologists appearing in this issue of The Journal 
includes largely physicians of this type A few teachers 
and research workers m the field of pathology have 
requested that their names be omitted because they do 
not offer their services generally in this field, although 

1 'NTnpath T B The Importance of Clinical Pathologj to Modem 
McLne^Scimce 76 334 (Oct 14) 1932 


they may serve occasionally as consultants wath phy¬ 
sicians in hospitals 

As Dr Magath points out in his discussidn, there 
are today more than 200 periodicals devoted wholly to 
laboratory medical subjects, and there are few, if any, 
general medical publications which do not frequently 
publish papers in this field It is probable, moreover, 
that every physician is to a considerable extent a 
clinical pathologist The advances that have been made 
remove pathology definitely from the type of study 
commonly characterized as classic, indicating that it is 
practiced wholly by persons secluded from life in hidden 
places, and bring it directly to the bedside of the sick 

Much time and effort haie been expended by organi¬ 
zations of specialists in other fields to set up standards 
for practitioners who deiote themsehes exclusnely to 
single phases of medical practice There are already 
means of certification of otolaryngologists, ophthal¬ 
mologists and obstetricians, and examining boards in 
dermatology and radioing)’- are prospectne There is 
an organization, devoted wholly to the interests of 
clinical pathologists, which has designated the arbitrar)’^ 
minimum time of study for qualification in this branch 
as three years, and the Council on Medical Education 
and Hospitals has endorsed this standard Obviously, 
of course, a physician does not necessarily become an 
authoritative clinical pathologist in that period of time 
Moreover, another factor enters into the field, namel), 
the close relationship of this form of medical practice 
with the commercial sale of such services 

When it became apparent that the ivork of the clinical 
pathologist might be sold, either m a hospital or m a 
specially equipped laboratory’ in an office building, the 
usual attempt to sell such sennces primarily as a means 
of commercial profit developed Hence, laboratories 
were established wdiich were owned by groups of busi¬ 
ness men, by groups of physicians, by indiMdual phy¬ 
sicians and even by members of the public to whom 
stock was sold Since the interests of many of these 
laboratories w’ere primarily commercial, it became 
necessary to set up certain standards for their control 
if they w’’ere to serve the public satisfactorily in this 
field, Avhich closely affected both health and life For 
this reason the Council on Medical Education and Hos¬ 
pitals publishes annually its list of approved clinical 
laboratories and sets forth its standards of approval 
The Council recognizes that the competence of the men 
who conduct the laboratory and wdio do the w’ork, 
rather than the quality or quantity of the equipment, is 
the factor which makes an acceptable laboratory’ Its 
ratings henceforth are to be made on this basis pn- 
manly 

The practice of clinical pathology’ offers to the phy¬ 
sician an unusual opportunity It keeps him in intimate 
touch w'lth disease in all its phases It is a stimulus to 
medical research It is scientific and accurate beyond 
the science of history taking or phy’Sical diagnosis It 
IS one of the most valuable aids to modern medical prac- 
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tice Amencan physicians are fortunate to have the 
assurance that the practice of clinical patholog) is being 
maintained on a high plane 


NEW FORMS OF MEDICAL PRACTICE—III 
The Bureau of Medical Economics of the American 
Medical Association is continuing to collect data regard¬ 
ing various attempts to change the nature of medical 
practice Several reports have already been recorded in 
the columns of The Journal A new account appears 
in this issue, and others will be published from time to 
time In general, all the schemes descnbed seem to ha\e 
been de\ eloped pnmanly for profit to the promoters 
rather than with any sincere purpose to render a better 
t}pe of medical senuce or to lower the cost of good 
medical care Indeed, as has been said previously, most 
of them attempt to lower the cost of medical care either 
by exploiting the senuces of salaried physicians who are 
willing to sell their medical birthrights for the pro¬ 
moters’ mess of pottage or by providing what is essen¬ 
tially an inferior quality of medical service 
The publication of the first of the descriptions of such 
organizations—United Medical Service, Inc —brought a 
most interesting response Two of the men formerly 
listed as trustees of the corporation have resigned (this 
issue, page 1446) o\\ing to their conviction that such 
practice would not be ethical A letter from Mr 
Michael Davis of the Rosenwald Foundation (this 
issue, page 1446) expresses his conviction also tliat the 
exploitation of such service for profit is for the good 
neither of the public nor of the medical profession 
He savs moreover, that Dr J G Berkouitz, prime 
mo^er m the promotion of United Medical Service 
Inc, resigned trom the Public Health Institute because 
he vas not permitted to change that advertising clinic 
for \enereal disease into a corporation for profit Can 
Dr Berkouitz and the business men uho are his 
associates be more interested in profit than m the integ- 
rit\ of the medical profession? In the words of the 
immortal Shakespeare plus Patrick Henry, we pause for 
R reph and expecting none, proceed Mr DaMs 
argues that clinical serMce may be desirable at the 
bands ot coniorations uhen such groups are organized 
ot for profit and uhen their puqiose is charitable 
Rs introduces of course, the entire subject of 
anise of medical chant; From tune immemonal 
plnsiciaiis ha;e rendered ser\ice to the poor with¬ 
out couiiting the cost of such service There arc no 
cn"'instances in uhich plnsi- 

correct tlie economic conditions responsible for the 

- T.,,- src.,„; 


problem raised by the establishment of corporations to 
render medical service to persons of the middle class 
Everyf one admits the desirability of organized and 
institutional care of the poor Good physiaans know 
that the type of care given to the poor is scientific but 
that it IS not comparable ith the ty pe of medical care 
available to those who can purchase the best The 
vast majonty of people are in the middle class These 
people have been accustomed to pay private physicians 
for good medical care Now it is being argued that 
these private physicians should be replaced either by 
state physicians or by corporations It is argued, more¬ 
over, that the private practice of medicine is not able 
to render medical care satisfactorily for the fees 
available 1 here are, of course, many answ ers to these 
arguments The middle class must learn to save 
for sickness, as it now saves for luxuries and in antici¬ 
pation of death, and thus be able to pay for modern 
scientific medical care, the middle class must learn tliat 
modem scientific medicine costs more than did primi¬ 
tive medicine, and that it is worth far more Modem 
living with Its many luxhries and with the fruits of 
invention costs more than did living a hundred years 
ago There is evidence, although all of it has not been 
made available by the Committee on tlie Costs of Medi¬ 
cal Care, that such corporations as have been fonned to 
render service to the middle class for profit are more 
costly for the type of service rendered than is the ser¬ 
vice of the general practitioner The corporations that 
have been established not for profit have either laid 
aside large reserves, through unethical promotion, as 
m the case of the Public Health Institute, or have been 
forced to depend constantly on endowment, as in the 
c^es of the Baker Memorial Hospital in Boston and 
the Cornell Clinic in New York 

Next comes the question 'as to whether or not uni¬ 
versity clinics of medicine should expand their resource, 
to take care of the middle class in localities in vvhicli 
chools^xist They cannot, of course, begin to answer 

has no right to compete unfairly with its graduates It 
should not exploit its full time professors, and the num 
her of beds provided by the school should not exceed the 
number necessary for teaching purposes ' 

names':; re ^ 

methods of practice He pointVout tha^ fiiesruia! 

The argument is made, of course on th. i 
"f Plnicians 

-OS. eftcc. - zr 



1432 


CURRENT COMMENT 


Jt IS to be questioned whether this argument is really 
a valid one It will require more than such induce¬ 
ments to gam the consent of physicians to any state sys¬ 
tem of practice Mr Davis does not suggest the 
obvious result that the increase in the income of the 
lower third of the piofession is made possible by 
detracting from the opportunities of the majority of 
jjhysicians in private practice State systems lower the 
oppoitunity for physicians to advance, break down 
initiative, and fail to attract the best men to the medical 
profession, the} hare, indeed, a hundred other unfor¬ 
tunate effects on the practice of medicine Moreover, it 
has not been shown that any state sjstem provides for 
most people as good a t}pe of medical practice as is 
given todajf to the majoiity of middle class Americans 
by private practitioners We are inclined to hehere that 
this appeal to the 40,000 physicians whose incomes are 
said to he S2,500 a } ear wnll fall on unlistening ears 


ENDEMIC NUTRITIONAL EDEMA 

Chronic edema occurred in epidemic form during the 
World War This was early described by Schittenhelm 
and Schlecht and attributed by them to the excep¬ 
tional nature of the diet under the adverse conditions of 
nutrition existing at that time There w^as a notable 
lack of protein and fat in the food and a preponderance 
of vegetables and salt Several more recent investi¬ 
gations have revealed that edema can be produced in 
experimental animals by giving similar rations and 
that both in these and in human subjects the collections 
of obvious extravascular fluid is accompanied by a 
decrease in the concentration of serum proteins A 
recent account of the occurrence of mild endemic edema 
with apparently tire same general etiolog}^ has been 
given by Youmans ^ in Nashville 

The edema involved the extremities most frequently, 
though at times also the face and the hands were 
affected It appeared most piominent m the spring 
and early summer and is seen mostly in women A 
study of the dietary of a group of these patients indi¬ 
cated not only that the energy intake w'as far below' the 
calculated requirement but also that the daily protein 
consumption w'as low' The concentration of total 
serum protein was not abnormal, although when par¬ 
titioned It w'as found that the level of serum albumin 
wa? definitely below' the normal range “In the 
patients w'ho w'ere follow'ed a sufficient length of time 
the edema tended to disappear when the protein in the 
diet w'as increased and as the serum albumin rose ” In 
the Tennessee patients ser ere malnutrition, bradycardia, 
hypotension and subnormal temperature, the charac¬ 
teristic symptoms of serere nutritional edema, were 
lacking It appears from the available information 

1 Schxttenhelm. A . and Schlecht H Ztschr f d ges exper Med 

^ 2 YoumZ. J B Endemic Edema, J A M A 90 883 (Sept 1C) 
1932 
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that tlie condition was brought on by long consumption 
of faulty diets arising from custom and habit rather 
than from economic necessity This report emphasizes 
the many-sided character of the symptom complex 
edema 

It has been emphasized ^ that physicochemical factors 
such as diffusion pressure, colloidal osmotic pressure, 
Donnan equilibrium and hydrostatic pressure may play 
an important part in the production of edema The 
disturbance m the water balance in the patients here 
discussed w'as greater in proportion to the change in 
serum pioteins than was the case in the experimental 
study of Frisch, I\Iende] and Peters,“ who observed a 
marked diminution in scrum proteins on low protein 
diets whether or not edema appeared The available 
data on nutritional edema emphasize again the signif¬ 
icance of water in physiologic economy and the intri¬ 
cate relationships between it and the activity of the 
organism 


Current Comment 


THE BARE FIGURES IN MORTALITY 
RATES 

The United States Bureau of the Census has just 
released a provisional summary of the death rates in the 
registration area of continental United States for the 
year 1931 This summary shows the low'est mortality 
rate since the bureau began the annual collection of 
mortality statistics The death rate reported was 
11 1 per thousand estimated population, w'hich included 
96 3 per cent of tlie total population in the United 
States In a few' states the mortality rate w'as remarka¬ 
bly low, in North Dakota, South Dakota, Oklahoma 
and Y yoniing the rate was less than 9, and in eleren 
states the number of certificates filed indicated a death 
rate of 10 or less The report of the bureau of the 
census is m its entiret}' a collection of tabulated 
material, a mass of bare figures only, w’lthout analysis 
or comment as to the probable causes for the low death 
rates Comment has already appeared, attempting to 
trace the low rates to the economic depression The 
editorial in The Journal last w'eek mentioned some 
of the reasons which account in part at least for low 
death rates during such times It is not wise to be too 
optimistic about the beneficial effects of a business 
depression on the public health The immediate effects 
may be more apparent than real and within the next 
decade there may be a different story Sufficient time 
will then have elajised for malnutrition bad housing 
and delayed medical and surgical care in chronic dis¬ 
eases to show' their effects on the official mortality 
rates Competent hygienists and sanitarians, viewing 
the record of the past, suggest that the real effects of 
the depression on the public health will become apparent 
about 1940 There should be no relaxation of efforts 
to maintain at this time adequate nutrition, particularly 
for the little children of the poor 

3 McLean, F C Phjsiol Rex 5 618 (Oef ) 1925 

4 Frisch, R A , Mendel, L B, and Peters, J P J Biol Chem 
84 167 (Oct) 1929 
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new forms of medical practice 

3 National Hospital Association 
GENERAL INFORMATIOK 

The National Hospital Association is a corporation existinK 
under the laws of the state of Oregon The officers are Dr 
Samuel C Slocum, president, Dr C G Sabin, secretary- 
treasurer, and C C Bechtold, general manager It was 
incorporated in 1906 It operates in the states of Oregon, 
Washington, California and Idaho and is caring for thousands 
of industrial employees annually It maintains a capital and 
surplus of approximately |153,000 It is asserted that m assets 
It exceeds the combined assets of all companies of its class in 
the Northwest, and it is stated that its annual business more 
than doubles that of any other company of its class 

The association’s headquarters are on the top floor of the 
Mohawk Building, Third and Mornson streets, Portland, Ore 
Here it maintains a large staff of physicians, surgeons and 
specialists, a complete drug store witli quantities of supplies 
for first aid m the industrial plants, modem x-ray and clinical 
laboratories in charge of trained technicians, and one of tlie 
largest and most complete phjsical therapy departments in the 
Northwest The association is equipped with oxygen machines 
for the treatment of pneumonia 

The association likewise maintains complete facilities in all 
the leading industrial centers of Oregon and Washington, pro¬ 
viding first-aid by the nearest available physician, regular care 
by physicians, surgeons and specialists, including operations 
hospital services in the general hospitals, nursing, roentgen and 
laboratory examinations, dental services, physical therapy and, 
m fact, any service that is necessary in restoring the sick and 
injured to an early recovery Emplojees are privileged to apply 
for services in any district in which the association maintains 
medical representatives More than 1,700 hospital cases alone 
were cared for in 1931 

The contract of the National Hospital Association, desig¬ 
nated as “Full Coverage Contract,” states that the association 
promises and agrees to bear the expense of medical and surgical 
services, including the services of specialists, hospital services, 
medicines and medical and surgical appliances, nursing, dental 
services, ambulance services, roentgen and clinical laboratory 
diagnoses, physical therapy and prophylaxis for the employees 
of slated industries With certain limitations and exceptions 
the benefits of the contract apply to sickness and personal 
injuries occurring at anj time during the calendar month for 
which pajment is made 

The contract provides that the physicians hospitals and other 
parties designated by tlic National Hospital Association shall 
be acceptable to those who come within the operation of the 
contract No information is available at this time to indicate 
the manner in which the physicians dentists, hospitals, nurses 
and others necessary for the operation of the plan are chosen 
or designated 

The exceptions and limitations of the service provided under 
the Full Coverage Contract” are as follows In case of 
suspected tuberculosis it appears that the association will bear 
the expense of diagnosis and when a positive diagnosis has 
been established will bear the expense of the services of 
■specialists and sanitarium care 'i/icii necessary The contract 
provides that the association shall not be responsible for tuber¬ 
culosis existing among present emplovccs at the time of or 
prior to the date of the contract or that found among future 
cmplovecs prior to or within six months after entering the 
cniplov of the mdustrv earning the contract however should 
tuberculosis develop as a result of some acute illness suffered 
during cmplovmcnt bv the said mdustn the emplovce s],all 
lie entitled to full benefits of the contract Cancer and chronic 
conditions arc made to conform to regulations ns to diagnosis 
and ircatinent similar to those just descnlicd for tuberculo-is 
The medical and hospital care lor apoplexv and paralvs,s ,s 
limited to loiir months the conditions for which the benefits ot 
the contract do not applv arc m anitv pregnanev female dis 
.rders venereal discxscs, conditions resultmg irom the u-c 


of intoxicating liquors, narcotics or drugs, 

for glasses, correction of deformities and congenital conditions, 
attempts at suicide^ or to any sickness that is active at the time 
the employee comes under the operation of the contract or to 
personal injury occurring prior to the date that the contract 
becomes effective or to personal injury from violence unless 
such violence be the act of a third person or a third person 
while under the influence of intoxicating liquors, drugs or 
narcniirs nr to cases which come under the benefits of workmen s 


compensation 

The expense of emergency care w ill be borne by the associa¬ 
tion at points at which there are no designated physicians or 
hospitals, but the patient must, as soon as his condition will 
permit apply to the association for the balance of his medical 
care, and failure to do so shall relieve the association of all 
further responsibility 

The contract provides that for the services rendered the 
employer shall pay $2 a month, less the employee’s contribution 
to the State Industrial Acadent Commission, for each person 
employed before the 21st of the calendar month and so long 
as they are thus employed For those employed after the 21st, 
$1 IS required for the first month and $2 a month thereafter 
For those employed three days or less, 10 cents a day is 


required 

It IS significant tliat the contract specifically provides that the 
management, office personnel and cooks and kitchen help are 
included in the benefits defined in the contract 


COMMENT 


Such hospital associations are misnomers They are not 
what their name implies, associations of hospitals, but merely 
business offices organized to secure and to hold contracts for 
medical and hospital service and to arrange with a limited 
number of physicians and hospitals to render that service 
This particular “association” has as its president Dr Samuel 
C Slocum, and as its secretary-treasurer Dr C G Sabin, both 
of whom are members and Fellows of the Amencan Medical 
Association 

Although the number and distribution of the physicians, 
dentists, nurses and hospitals which they have designated to 
render medical and hospital services under their contract are 
not definitely known, it is reasonable to assume that persons 
covered by the contracts are not given free choice of physician 
It IS characteristic of almost all these schemes that those for 
whom the benefits are designed are placed under compulsion 
to accept the servnees offered or to pay for medical, dental or 
hospital care themselves This feature is specifically provided 
for in that part of this association s contract dealing with 
emergency care. 

Contract practice of this type develops many undesirable and 
dangerous features If good private medical care can be 
provided for the low income groups at reasonable rates, not 
only the individual but also the community benefits by enabling 
this class to be self-sustaining and self-rcspecting 
An undesirable feature of such plans lies m the facility with 
which It IS made possible for those with ample means to pur¬ 
chase their own medical service at the pnee offered to laborers 
under the contract 


Jhe free clinics in which an occasional person of means 
secures medical care through misrepresentation are less per¬ 
nicious than any svstem by which such persons are invnted to 
renounce financial responsibility continuouslv 
This “association” is incorporated for profit The report of 
the insurance commissioner of the state of Oregon for the year 
1931 shows that it made a profit in that year Such a profit 
must be derived from vending the services of salaried plivsiaans 

con°raS^"’"^"" " a'ailable under the 


tribute medical services particuHriv as -such' tbird^ parly 
agencies arc motivated largelv bv the profits that can be denved 
irom the marketing of medical services The tm l i 
associations in Oregon reported to the insunnec romm “ 
onhat^statc an income of <=759 768 and expenditures of 


t^e ot medical care but it is evident on investigation thaV.l 
best tvpe Cl meihcal care is not furn s,,,,] 
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not be furnished by such a sj stem for the prices paid The 
rates charged by some contract groups are economically 
unsound, and the nature and amount of medical care are 
influenced frequently by financial considerations 

It is explicitly stated in the principles of ethics that “solici¬ 
tation of patients by physicians as individuals, or collectively 
in groups by whatsoever name these be called, or by institutions 
or organizations, whether by circulars or advertisements, or by 
personal communications is unprofessional ” Furthermore, “it 
IS equally unprofessional to procure patients by indirection 
through solicitors or agents of any kind, or bj indirect adver¬ 
tisement, or by furnishing or inspiring newspaper or magazine 
comments concerning cases in wdnch the physician has been or 
IS concerned ” 

Certain types of contract schemes would not be successful if 
contract physicians and organizations were obliged to wait 
until industry sought them out for their particular services 
The degree of success wdnch they claim comes, in many 
instances, from their method of securing business The business 
manager, solicitor, capper or adjuster has become one of if not 
the chief means of securing business Selling professional 
services by methods which embody commercial competition, 
sometimes underbidding and often failing to acquaint the pur¬ 
chaser with all the exceptions and limitations, is both detri¬ 
mental to the public, to the individual physician and to the 
standards of the medical profession 


INTERNATIONAL CONFERENCE ON 
MEDICAL ECONOMICS 

Association Professionnelle Internationale des 
Mldecins Seventh Annual Session 

(By a St’ccial Correspondent) 

This international association for considering medical eco¬ 
nomic problems held its seventh annual session m Bern and 
Geneva from Sept 14 to 17, 1932 The membership of the 
association is open to the national medical associations through¬ 
out the world, and thirty-two have already affiliated with it 
Its work IS confined entirely to what may be called medico- 
political and medicosocial business, and during the seven years 
of its existence it has collected a Aast amount of information on 
important questions of common interest which has never been 
available before Every year it meets in a different center and 
as there is only one representative for each national organization, 
either the secretary or chief executive of his group, its meet¬ 
ings are more in the nature of a busmess-hke committee meet¬ 
ing than of the usual international conference The president 
this year was Dr Schaeftgen of Luxemburg a man who is a 
deep student of medicosociologic affairs and who has gamed 
a more than usually thorough acquaintance with the conditions 
because of the peculiar geographic position of the Luxemburg 
profession This is a small country and its practitioners find 
themselves going over its borders into both Germany and 
France, and French and German practitioners come m to attend 
Luxemburg patients 

Representatives of the following national groups attended 
Austria, Belgium, Bulgaria, France, Germain Great Britain, 
Holland, Hungary, Luxemburg, Poland, Spam, Sweden and 
Switzerland Canada and Norway were represented by deputy 
The financial depression, which is hitting some of the groups 
hard, accounted for the absence of several representatives who 
had been present at previous sessions 


SWISS MEDICAL ORGAMZVTIOX 

The first meeting was held, Wednesday, September 14, at 
Bern where the delegates were received bv the representatives 
of the Swiss medical syndicate An interesting paper was read 
by Dr H Truen, its general secretary He described how the 
Swiss profession had been compelled to set up a special organ¬ 
ization for the defense of its economic interests and at their 
headquarters the delegates saw eyidences of a busmess-hke 
organization In addition to the usual protection of the interests 
of the profession against organized bodies, it effects contracts 
at reduced rates for the supply of drugs and dressings, and it 
collects a large number of professional debts Seventy-seven 


per cent of the profession have their debts collected through 
the agency of the syndicate It employs a lawyer and an expert 
automobile man, who not only advises physicians as to the 
purchase and insurance of cars, but buys for them at reduced 
rates such things as pneumatic tires In fact, the syndicate 
seems to be well on the way to becoming a universal provider 
for the medical profession 

On the following day the delegates went to Geneva where 
they met at the Palais Eynard, kindly lent by the city of 
Geneva On this day the proceedings w'ere largely taken up 
with questions of internal economy, such as how to speed up 
the answers of correspondents m the various countries to the 
questionnaires issued by the Association Professionnelle Inter¬ 
nationale des Medeems, for, as was pointed out, the information 
IS often twice as useful if it can be obtained quickly Then, by 
special invitation, a visit was made to the League of Nations 
building, where the delegates were shown around by Dr 
Gauthier, head of the section of hygiene, who gave a good 
account of the work of his section In view of the remarks that 
are often made about the League of Nations and its staff it 
was interesting to note that the accommodations are by no 
means on a luxurious scale The supply of first-class brains 
seems to be unlimited, but there is no attempt to pamper tlie 
owners with luxurious offices Dr Gauthier made it plain that 
whatever might be said about the general work of the league, 
there could be no doubt that on the health side it had been 
and was still accomplishing great things in the way of exchange 
of information and the sending of experts to various parts of 
the world to deal with epidemic and endemic diseases 

VENEREAL DISEASE 

On Friday', September 16, the delegates discussed the report 
on the answers to the questionnaire dealing with the organiza¬ 
tion of the campaign against venereal diseases The replies 
showed that m ev'ery' country in Europe a good deal was being 
done to combat these diseases but that, as usual, each country 
had its own methods Warm feeling was showm on the ques¬ 
tion of professional secrecy in connection with the notification 
of these diseases Everybody was desirous of preserving it as 
far as possible, but with due regard to the protection of the 
community The French representative pressed the case for 
professional secrecy to its logical conclusion by demanding that 
tlie physician should be in exactly the same position as the 
priest in the confessional Most of those present, howev'er, 
took the view that this was going too far and that all the 
essential demands of the profession could be preserved while 
such steps were taken as would prevent the infected person 
from being a danger to the community Much difference of 
opinion was shown as to whether the state should offer treat¬ 
ment to all gratuitously, there being a fear that in some countries 
at any rate such an offer would lead to the swamping of the 
pnv'ate practitioner On the other hand, the representativ'es of 
Sweden and Great Britain pointed out tliat in those countries 
treatment had been free to all for some years but that the well- 
to-do did not take adv'antage of it but went to private prac¬ 
titioners, as they naturally did not like having to go to a clinic 
where they would meet people who knew them A vote was 
taken as to whether treatment ought to be obligatory, with the 
result that Luxemburg, Sweden, Germany, Hungary, Austria 
and Spam voted in favor of it, while France, Great Britain, 
Holland, Bulgaria and Poland were against it on the ground 
that compulsory treatment would necessarily mean that the 
physician vv'ould be obliged to report his patient to the authorities 
and that this would be followed by enquiries at the house, 
with domestic complications vv'hich ought to be avoided for 
the sake of the acceptability of the treatment Switzerland 
was neutral, because in that country each canton is a law unto 
itself and no one can speak for the whole country A senes 
of resolutions was passed, the general effect of which was that 
the international campaign against venereal diseases ought to 
be pursued with even greater vigor and effectiveness than it 
now IS in many countries but that each country must deal with 
the matter in accordance with its own habits and laws There 
was a unanimous resolution in favor of the encouragement oi 
optional medical examination of the contracting parties before 
marriage It was agreed that compulsory examination would 
lead to “free unions” and that this would probably tend to a 
greater dissemination" of the diseases 
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EXCHANGE OF CHILDREN OF MEDICAL MEN 

The delegates then discussed a proposition ‘^at had been 
raised the previous year, namely, that the Association Profes- 
sionnelle Internationale des Medecms should set up, or sponsor 
some organized e-sehange ol the children of 
de^re to msit other countries for the purpose of a holiday or 
for study The conclusion ivas reached that it iias doubrful 
whether^the Association Professionnclle Internationale des 
Medecms ought to take the responsibility for such an organiza¬ 
tion, and It ivas decided to ask each group whether it would 
be willing to set up a national bureau for carrj-ing out the 
moiement, if the Association Professionelle Internationale des 
Medecms could see its way to deal with the matter centrally 
or could arrange with some other body to do so 


I^TER'VATIO^AL LABOR OFFICE 

In the afternoon, a \isit xsas made to the International Labor 
Office, where the delegates were received by M Maurette, one 
of the leading officials, who welcomed them as phisicians, as 
intellectual workers (with the protection of whose interests the 
International Labor Office is charged) and for their interest in 
national health insurance, a problem of international scope 
which IS constantly before the International Labor Office The 
visit was followed by addresses, first by M Tixier, one of the 
chiefs m the insurance section, on “The Role of the Doctor 
in Social Insurance,” followed bj Dr Pryll (the medical officer 
attached to the International Labor Office and who formerly 
had an important position m connection with the chief national 
insurance organizations m Germany) Mixed feelings were 
raised by these addresses, but there was no discussion What¬ 
ever else may be discussed at these conferences, health ms-orante 
is like King Charles's head and cannot long be kept in the 
background 

On Saturday, September 17, the conference had before it a 
suggestion by the Austrian representative that an attempt should 
be made to secure special adv’antages for the medical profession 
at all health resorts, but the conference felt doubtful as to 
whether this was a matter which the Association Professionnelle 
Internationale des Midecins should take up, and it was event¬ 
ually decided to get further information as to what advantages 
are already offered, before discussing the matter further 


OVERCROWDING OF THE MEDICAL PROFESSION 

The most exciting debate took place on the question of the 
overcrowding of the medical profession, concerning which a 
questionnaire had been issued dunng the year The figures 
shown m the report on this subject were truly alarming In 
Germany, the number of physicians per thousand inhabitants 
has nearly doubled since 1900, in Esthonia, Latvia and Bulgaria, 
the increase is 140 per cent 177 per cent and 244 per cent, 
respectivelv In most countries it varies between 30 and 60 
per cent Only Cuba and Canada with 01 and 0 003 per cent, 
respectivelv have increases less than that in Great Britain, 
for which the figure is IS per cent Cuba will certainly not 
long maintain her low rate, for by 1930 there had been an 
increase of no less than 721 per cent in the number of medical 
'•Vudewts The average number of inhabitants per physician in 
Europe is between 1000 and 2,000 In Great Britain it is 
1 to 1,183 In Germany, where, despite the rapid increase 
there is still only 1 pfivsician to 1,280 people, owing to bad 
distribution medical men m large numbers in the big towns 
arc unable to cam a living and worse is to come, because there 
arc now 20 000 medical students about to join the ranks of 
the qualified The position is much more serious m the tovvais 
countrv In Berlin there is a physician for even 
860 inhabitants m Vienna, 1 to 307 m Brussels 1 to 600 m 
Pans 1 to 630, m London 1 to 725 Specialists of course 
figure largclv m the cities Large increases of women medical 
students were shown panicularlv m \ustna Scandinavia and 
Holland and cvervwhere the problem of what is to become 
of al the present and prospective phvsicians is actuallv oi 
potcnlnlh alarming 

So far no rcnicdv seems to have been found It was said thal 
m some medical schools the authorities instead of regardin'^ tin 
cuomioiis increase m medical students as a menace to the statu- 
and morale of the mcxi.cal profession welcome it-proSh 
because the pavmcnl of the proiessors is based on „ k 

... ...a™, Si 


teaching centers are made of some elastic material It was 
unanimously agreed that this question was one of most 
serious importance to which the direct attention of eve^ 
national group should be drawn One sugg^tion made was 
that there should be a central authority m each countir which 
should estimate for a gwerv number of vears 
number of medical practitioners that could properly be utilized 
by the country without damage to the existing profession, and 
that after this calculation had been made each medical school 
should be informed of the quota which it could be allowed to 
qualify No decisions were reached but the question threatens 
to be as nerennial and as serious as health insurance 


national HEALTH INSURANCE 
The conference then proceeded to discuss a letter from the 
International Labor Office asking its opinion on three questions 
concerning national health insurance, and it was decided to 
send these questions to each group The representative of 
Bulgaria reported that, owing to political manipulation of the 
insurance system in that country, free choice of physician had 
been lost, and it was resolved to report the matter with a 
protest to the International Labor Office, to inform Bulgaria 
of the experience of Germany and France in similar recent 
struggles and to offer any help that could be given by the 
Association Professionnelle Internationale des Medecms 
Then followed a discussion on a report on medical inspection 
and the treatment of school children This showed that prac¬ 
tically everywhere in Europe there was a growing organization 
for the detection of disease and defect among school children 
followed up by the msistence on treatment The report 
showed the usual differences in efficiency of the various organ¬ 
izations and the usual differences of methods of dealing with 
the various problems But it also showed, as indeed all these 
reports do, that the professional problems m all countries have 
much in common 

It was decided that dunng the coming year the answers to 
the report on medical patents or patenting in the medical field 
should be completed and that there should be a questionnaire 
on dichotomy or fee-sphtting, with two or three minor ques¬ 
tionnaires on certain points already mentioned 
The next conference was fixed for London on the invitation 
of the British Medical Association, beginning on Sept 7, 1933, 
Dr Alfred Cox was nominated as president of the session 
In addition to the ordinary business of the conference a speech 
was given by Dr Roorda of Haarlem, speaking on behalf of 
the “Committee for Prophylaxis Against War” of the Dutch 
Medical Association This is a new body which believes that 
the medical profession has a special mission m regard to the 
fight against war, using the parallel of the Red Cross Dr 
Roorda said that just as the profession had to expend a great 
deal of energy in dealing with the results of w-ar, it was its 
duty to spend as much or more energy in trying to prevent it, 
and his committee believes that the influence of the medical 
profession, if properly exercised, would have a great effect on 
public opinion Since the conference had considerable doubt as to 
whether this was a matter which came within the constitution 
ol the Association Professionnelle Internationale des Medecms, 
Dr Roorda vv-as asked to send his address to the secretary for 
transmission to the different groups 


Associtition News 
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American Medical Association Health Talks 

,nT*\v a"’"broadcasts on Monday 
and M ednesday from 10 40 to 10 45 a m (central standard 
time) over Station WBBM (770 kilocvcles, or 389 4 meters) 
The subjects for the week are as follows ^ 

OctcAer 24 Invisible Enemy 
October 26 Open Season for Colds 

There is also a fitteen minute talk sponsored bv the Associa- 
tmn^on^Saturday morning from 10 40 to 10 55 over Station 


The subject for the week is as follows 

October 29 Enioying Foot Healih 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Society Honors Veterans’ Staff—A subscription supper 
and smoker was given by the Tuscaloosa County Medical 
Society, October 3, in honor of the staff of the U S Veterans’ 
Administration at Tuscaloosa All phjsicians of the staff ha\e 
been elected to membership in the society Dr Samuel Kirk¬ 
patrick, Selma, president of the state medical association, was 
to be among the speakers 

CALIFORNIA 

Vendor Fined for Mislabeling—The vendor of a so-called 
patent medicine, which is supposed to contain radium, was 
arrested recently through the food and drug enforcement division 
of the state department of health The preparation was being 
sold and advertised as a remedy for eczema, high blood pres¬ 
sure, stomach disorders, kidney and bladder trouble and other 
ailments On conviction of mislabeling the product that he was 
selling, the vendor was fined ^00 and given a suspended sentence 
of 180 days in the Los Angeles jail He agreed to change his 
labels and to eliminate all signs on display as well as all liter¬ 
ature pertaining to the product 

COLORADO 

Society News —A motion picture dealing with diagnosis 
and treatment of cancer of the skin was shown before the 
Boulder County Medical Society in Boulder, October 13, 
material for the film was gathered by Dr Joseph C Blood- 
good, Baltimore 

Public Health Commission Organized —A state public 
health commission was recently organized in Colorado under 
the direction of Attorney General Clarence L Ireland Mem¬ 
bers include Dr Amos L Beaghler, health supervisor of the 
Denver public schools, Dr Frank B Stephenson, Edward L 
Woods, Newcomb Cleveland and Caldwell S Martin At the 
first meeting, September 27, plans were discussed for a state¬ 
wide survey of health conditions Recommendations develop¬ 
ing from the commission’s investigations are expected to be 
placed before the next legislature, which will be asked to make 
needed changes m the present health laws, newspapers report 


GEORGIA 

Society News—Papers were given before the Randolph 
County Medical Society in Cuthbert, September 1, by Drs 
Francis B Blackmar and Wilhs P Jordan, Columbus, on “Diet 
m the Treatment of Diseases of the Nose” and “Urinary 

Obstruction,” respectively-Dr Henry J Carswell, Waycross, 

addressed the Ware County Medical Society in Waycross, 

September 8, on “Cretinism or Infantile Myxedema ”-Dr 

Grady E Clay, Atlanta, addressed the Fulton County Medical 
Society, September 15, on “Angioid Streaks of the Choroid ” 
Dr George H Noble, Sr, Atlanta, among others, gave a paper 
on amputation of the female breast before the society, October 6 

-Speakers before the first quarterly meeting of the Georgia 

Hospital Association at Emory University Hospital, Atlanta, 
included Mr W D Barker, superintendent of the Georgia 
Baptist Hospital, on financial problems of private hospitals 
under economic depression, and Mr J B Franklin, super¬ 
intendent of Grady Hospital, legislation beneficial to hospitals 


ILLINOIS 

Society News —Dr James G Carr, Chicago, addressed the 
McDonough County hledical Society in Macomb, October 11, 

on diagnosis of cardiac disease -Dr Thurman B Rice, 

Indianapolis, addressed tlie Vermilion County Medical Society 

in Danville October 4, on bacteriophage -Dr James H 

Hutton Chicago, addressed the Rock Island County Medical 
October 11, on Practical Points in Endocrine Diag- 

nSis and Treatment”-Dr Carl A Hedblom, Chicago, 

addressed the Adams Count> Medical Societj, Quincv Octo¬ 
ber 10, on “Diagnosis and Treatment of Pulmonarj' Abscess 
and Bronchiectasis ” 

Free Clinic in Alexander County —Announcement has 
been made by the Alexander County Medical Society that a 


free clinic will be operated by physicians of Cairo and Alex¬ 
ander County for children whose parents are unable to pay for 
medical services Under the plan, physicians will give their 
services free and the Kiwanis and Rotary clubs and other civic 
organizations will cooperate in supporting the clinic and raising 
the money to defray the expense of operation For many years 
the Rotary and Kiwanis clubs have supported health work 
among the underprivileged children of Cairo and the county 
All cases will be checked to determine that parents are unable 
to pay and that their children would not otherwise receive 
help 

Chicago 

Dr Parran to Address Joint Meeting—Dr Thomas 
Parran, Jr, commissioner of healtli for the state of New York, 
will deliver an illustrated lecture on “Syphilis as a Public 
Health Problem ” October 31, at the City Club The meeting 
will be under the auspices of the Institute of Medicine of 
Chicago and the Chicago Society of Internal Medicine 

Personal —Dr Elmer T Swann was recently awarded tlie 
Order of the Purple Heart for meritorious military service in 

France-Dr Henry Close Hesseltine, instructor in obstetrics 

and gynecology. University of Chicago, won the $100 annual 
prize of the Central Association of Obstetricians and Gynecol¬ 
ogists for the most original work done by a member during 
the year His paper dealt with gvnecologic fungi infections in 

diabetic patients-Dr Ernst Gellhorn, from the department 

of animal biology. University of Oregon, Eugene, has been 
appointed to a similar position at the University of Illinois 

College of Medicine-Mr William J Rathje, for twenty- 

seven years president of Englewood Hospital, died, Septem¬ 
ber 22 

Lectures on Cancer —Five illustrated lectures on cancer 
are announced by the Institute of kledicine of Chicago and 
the Cancer Research Committee of the Chicago Woman’s Club, 
to be delivered by Dr Max Cutler, director of the tumor clinic, 
Michael Reese Hospital The lectures, planned for physicians, 
interns, senior medical and dental students, and graduate nurses 
of Chicago and vicinity, will cover the fields of causation, pre¬ 
vention, early diagnosis and treatment The material presented 
w'lll include m chronological order the historical landmarks in 
the progress of the knowledge of cancer, a description of 
recently discovered contributing causes, and a review of the 
modern methods of treatment Special attention will be directed 
to the newer developments in the technic of the roentgen ray 
and radium, and the results of the modem treatment will be 
shown The lectures will be as follows 

November 4 Causes of Cancer and Its Prevention 

November 11 Early Diagnosis of Cancer 

November 25 Surgical Treatment of Cancer 

November 28 Radiation Treatment of Cancer 

December 2 Results of the Modern Treatment of Cancer 

INDIANA 

Society News —Speakers before the Parke-Vermilhon 
County Medical Society in Clinton, September 20, were Drs 
William N Wishard, Jr, and Henry O Mertz, Indianapolis, 

on ‘Anatomy, Physiology and Surgery of the Prostate ”-At 

the September 9 meeting of the Huntington County Medical 
Society, Drs Robert D Meiser and John B Eviston, both of 
Huntington, spoke on “Sinusitis in Children” and “Rectal 
Anesthesia,” respectively Dr Don F Cameron, Fort Wajme, 
addressed the society, October 4, on “Medical Education and 

Economics”-Dr Thomas B Noble, Jr, Indianapolis, 

addressed the Jay County Medical Society, Portland, Octo¬ 
ber 7, on gjmecologic surgerj' -The Indianapolis Medical 

Society discussed goiter at its meeting, October 18 The Octo¬ 
ber 25 meeting will be devoted to the same subject 

IOWA 

Society News—The Madison County Medical Societj, 
Winterset, was addressed, September 12, by Drs Conreid R 
Harken, Osceola, on “Specialties and General Practice,” and 

Leslie Lamb, Lorimor, cancer and the general practitioner- 

Dr William F Boiler, Iowa City, addressed the Poweshiek 
County Medical Societj, September 13, on “History of Syphilis ’ 

_The Woodburj County Medical Society was addressed in 

Sioux City, September 22, by Dr Howard I Down, Sioux 
City, on ‘ Indications for the Treatment of the Complications 

of Peptic Ulcer’-Included among the speakers before the 

A.ustin Fhnt-Cedar Valley Medical Society in New Hampton, 
October 11, were Drs John H Butts, Waterloo, on “Carcinoma 
of the Pancreas,” and Edvv'ard C Nowak, New' Hampton, 
‘Perforations of the E>eball”-Dr, William W Pearson, 
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and Dr William F Boiler, Io\\-a City, secretary 


LOUISIANA 

'?ocietv News—Dr Emmett L Irwin, New Orleans, 

JSle? Ih. Second ,‘“S' f h™! 

Seotember IS, on “Infections of the Hand Dr rterman 
B Gessner reviewed ninetv-six cases of abscess o e n 
before the Orleans Parish Hedical Society, October 10 Drs 
Warren L Rosen spoke on “Place of Electrocardiography m 
Medicine,” and Foster M Johns, “Importance of the Reticulo¬ 
cyte Count in the Diagnosis and Treatment of Anemia 

Facilities for Indigent Patients-Clinics for the treat¬ 
ment of persons unable to pay for medical care were opened, 
Sentember 19 in the new Hutchinson Memorial Building, 
Tuhne University of Louisiana School of Medicine New 
Orleans The Hutchinson Memorial Clinics will at first 
include two major departments of medicine and surgen with 
dmsional departments m psychiatrv, tropical medicine and 
pre\entive medicine Other centers will be added if funds 
permit Tbe Hutchinson l>Iemonal Building also proudes 
quarters for the Louisiana State Medical Society and the 
Orleans Parish Medical Society, m addition to administration 
offices and teaching facilities for the graduate school of medi¬ 
cine and third and fourth y ear student classes 


New Department at Louisiana University—^The creation 
of a department of pharmacology and experimental therapeutics 
at Louisiana State University Medical Center has been 
announced in the newspapers Dr Clyde Brooks, professor of 
physiology at the center, has been appointed to head the new 
department, in which he will caro on investigative work m 
conjunction with his duties as professor of pharmacology 
Before coming to the medical center. Dr Brooks was professor 
of physiology and pharmacology at the University of Alabama 
School of Medicine, Richard Ashman, Ph D, professor of 
physiology, will succeed Dr Brooks as head of the department 
of physiology, newspapers report Dr Ashman was formerly 
assistant professor of physiology at Tulane University and 
Vanderbilt University 


MASSACHUSETTS 

License Restored —At a special meeting, September 23, 
the board of registration in medicine xoted to restore the license 
of Dr George W Eastman, Lynn It had been cancelled, 
Aug 20, 1931 

Society News —Dr Frank R Ober, Boston, spoke on 
arthntis before a joint meeting of the Essex North and South 
district medical societies, October 19 Dr Halbert G Stetson, 
Greenfield, president, state medical society, talked on activities 
of the society 

Chiropractic Initiative Measure—The general election, 
No\ ember 8 presents, in addition to the usual issues of a state 
and national election, an initiatiie measure to establish a 
separate chiropractic practice act, to be administered by an 
independent board of registration of chiropractors The Massa¬ 
chusetts legislature has repeatedly killed bills of similar purport, 
recognizing that the present medical practice act provides 
adequately for the licensing of any competent person desinng 
to practice the healing art and that there is no reason why 
chiropractors should be given preferential treatment, such as 
the present initiative measure proposes If the pending initiative 
measure should be adopted chiropractors could be licensed with 
distinctly inferior qualifications The initiative measure pur¬ 
poses to permit chiropractors licensed under its provisions only 
to locate and adjust bi hand the malpositions of the articula¬ 
tions of the human spine ’ but neither to administer drugs 
nor to practice surgerv or obstetrics There is however no 
limit on the diseases that chiropractors are to be allowed to 
treat cancer siphibs and appendicitis are to be cured like 
everything else, by manual adjustments of spines 


MICHIGAN 

Warning About Poisonous Mushrooms —Sixteen pers 
from eight families in Detroit were made ill by eating ^is 
oils mushrooms during the week ended September 24 accord 
to the citv department of health One fatalitv occurred ' 
health department has issued a warning about poisonous mi 
rooms as these fungi arc most abundant in tbe autumn t 


ticularly 7o"distiiSi>^^^^^ edffile^'rom poisonous 

purchased Iron, a 

'"lalTnr Canfield -A .,f. .< «3S C» Ir.m Mrs 
Rof Bishop Canfield to establish the If 

Memorial Fellowship in Otolaryngology at the University 
M?rh?Mn Medical School, Ann Arbor, was accepted by the 
bJard^f rSents, September 30 The fund will ^oi^emora e 
■Or Canfield who was professor of otolaryngolop^ at the 
?n.veSty until li^^ death last May Research and study m 
otolaryaigology will be promoted by the provisions of the 
ffiv^S afhich will beVanted by the 

workers on the recommendations of medical school authorities 
and others 

Society News -Dr Cyril K Valade, Detrmt, will address 
tbe St Clair County Medical Society, Port Huron, Novem¬ 
ber 1, on “Common Skin Diseases” Dr William J Cassidy, 
Detroit, addressed tbe society, October 18, on cancer Ihe 
Detroit Ophtbalmological Club heard Dr Howell L Bcgle in 
a talk, October 5, on “A Doctor’s Records of One Hundred 

Years Ago"-At tbe September 27 meeting of uie Ingham 

County Medical Society at Lansing, Dr Frank E Curtis, 

Detroit spoke on orthopedics-^The Washtenavy Lour^ 

Medical Society was addressed, October 11, by Dr Howard H 
Cummings. Ann Arbor, on “Fibroid Tumors of the Uterus 


MINNESOTA 

Northern Minnesota Medical Association—At the annual 
session of the Northern Minnesota Medical Association in 
Crookston, September 19-20, Dr Berton J Branton, Willmar, 
was elected president, Dr Owen W Parker, Ely, vice presi¬ 
dent, and Dr Oscar O Larsen, Detroit Lakes, secretary, 
reelected The next annual session vvill be held at Willmar 
In addition to clinics, the program included papers by the 
following physicians 

James M Hayes, Minneapolis, Treatment of Acute Infections of the 
ExtrcmUies 

Cjril M Smith Duluth Treatment of Meningitis 
James R Manle> Duluth Postpartum Care and Complications 
Frank J Hirschboeck Duluth Diagnostic Pitfalls 
James K Anderson» Minneapolis, Etiology of Certain Anal Pathology 
\ irgil J Schwartz, Minneapolis, Bronchoscopic Facts Which tbe Gen 
eral jPractitioner Should Knovr 
Russell M Wilder Rochester Spontaneous Hypoglycemia* 

Waltraan Walters Rochester Congenital Abnormalities of the Genito* 
Urinary Tract and Their Treatment 
Olaf J Hagen, Moorhead, How a General Practitioner Looks at the 
Th> roid 

Sheldon H Stuurmans, Erskine Dukes^ Disease* 

Hobart A Reimann Minneapolis Recent Advances in Regard to 
Pneumonia and Its Treatment 

At the banquet, the guest speaker was Dr Melvin S Hender¬ 
son, Rochester, president of the state medical association 
Other speakers included Richard E Scammon, Ph D , dean of 
medical sciences, University of Minnesota, on “Relation of 
the Medical School to the Profession ” 


MISSOURI 

Personal—Dr Katharine B Richardson, Kansas City, was 
the honor guest at a birthday dinner, September 28, by the 
Mercy Hospital Century Qub It was the eighth birthdav 

party the club has held for Dr Richardson-^Dr Ernest von 

Quast, Kansas City, who has practiced medicine in Kansas 
City for nearly fifty years, observed his seventy-ninth birthdav 
August 21, m Research Hospital Dr von Quast is the last 
of the original staff of physicians at the hospital, which he 
helped to found in 1886 He has been a patient there for the 
last four months 


NEBRASKA 

Poynter, Omaha, among 
others addrwsed the Fifth District Medical Society David 

City, September 12, on peritonitis-Drs Albert E Buchanan 

Fremont, and Anatole Kolodny, Sioux City, Iowa, among 
others addressed the thirty-sixth annual meeting of the Elk- 
horn \ allev Medical Society at Norfolk, September 1 Five 
other members presented case reports-Dr J Arthur Mv ers 

a"’ 

Omaha, spoke on surgical aspects of pulmonary disease. 
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NEW HAMPSHIRE n 

Annual Psychiatric Meeting—The annuarfall meeting of 
the New England Society of Psychiatry will be held, October 
26, at the New Hampshire State Hospital, Concord Dr Ben¬ 
jamin W Baker, superintendent of the school for the feeble¬ 
minded m Laconia, will speak on “Mental Deficiency ” 

NEW YORK 

Society News—Dr Richard Kovacs, New York, addressed 
the Washington County Medical Society, Hudson Falls, Octo¬ 
ber 4, on “Recent Developments in High Frequency Currents 
and Ultraviolet Rays in Treatment of Disease and Injury ” 

-Dr Clayton W Greene, Buffalo, addressed the Rockland 

County Medical Society, August 25, at Pomona, on “Thera¬ 
peutic Use of Suprarenal Extract in Addison’s Disease” 

New York City 

Personal — George Blumenthal, president of Mount Sinai 
Hospital, was guest of honor at a dinner, October 6, given by 
the hospital trustees to celebrate his forty years of service as 

a trustee and twenty-one years as president-Dr Laurent 

Feinier has been appointed clinical professor of neurology at 

Long Island College of Medicine-Frances Krasnow, PhD, 

for fifteen years on the staff of the department of biological 
chemistry, Columbia University College of Physicians and Sur¬ 
geons, has joined the staff of the School for Dental Hygienists, 
Guggenheim Dental Clinic 

OKLAHOMA 

Fall Clinical Conference —The Oklahoma City Clinical 
Society will hold its annual fall clinical conference, October 31 
to November 3, at the Oklahoma Biltmore Hotel Twenty-one 
guest lecturers will present a program of addresses during the 
week as follows 

Dr Warren T Vaughan, Richmond, Va , Food Allergy as a Common 
Problem, Nasal Pathology as a Nonspecific Factor in Treatment of 
Inhalant Allergy 

Dr Hugh H Young, Baltimore, Surgery of the Prostate 
Dr E Spiegel, Vienna, Austria, Clinical Examination of the Vege 
tative Nervous System, Nervous Disorders 
Dr George Gray \Wrd Jr , New York, Surgical Treatment of Cysto 
cele Rectocele and Enterocele, Surgery or Radiology in Treatment 
of Cancer of the Uterus 

Dr Clifford J' Barborka, Chicago Diet in Health and Disease, Diet¬ 
ary Regime in Cardiovascular Renal Disease 
Dr Leroy Sante, St Louis, Roentgenographic Detection of Lung 
Infection 

Dr Edward H Cary, Dallas, Texas, President, American Medical 
Association, Tumors of the Eve 

Dr Louis J Hirschman Detroit Sphincter Am—Surgically Consid 
ered. Preparation and After Care of Patients Requiring Rectal 
Surgery 

Dr Fredenck A Willius, Rochester, Minn , Distinguishing the 
Normal from the Diseased Heart, Present Status of Coronary 
Arterial Disease 

Dr Donald C Balfour, Rochester, Afinn , Cancer of the Stomach, 
Diseases of the Duodenum 

Dr Ralph C Brown Chicago, Treatment of Gastric and Duodenal 
Ulcer, Functional Disorders of the Intestine 
Dr Hugo Ehrenfest, St Louis, Birth Injuries, Pregnancy Compli 
cated by Disease 

Dr Walter Timme, New York, Calcium Deficiency, Status Hypo- 
plasticus and Its Relation to the Inadequacies of Life 
Dr Elliott G Brackett, Boston, Anatomical Variations as Factors in 
Causation of Low Back Pam 

Dr William Engelbach, New York Sex Hormone of the Pituitary 
Gland Growth Hormone of the Pituitary Gland 
Dr William V Mullin, Cleveland, Sinus Chest Infections 
Dr William Wayne Babcock, Philadelphia, Vaginal Peritoneal Opera 
tions Tumors that Originate from Endocrine Dysfunction 
Dr John Lovett Morse, Boston, Fads and Fancies in Present Day 
Pediatrics 

Dr Gerald B Webb, Colorado ^rings. Significance of Pleurisy 
Dr Charles C Dennie, Kansas City, Treatment of Syphilis 
Dr Henry H Kessler, Newark, N J , End Results in Fractures 

Drs Young and Sante will present a symposium on urology, 
Monday evening, and Drs Brackett and Kessler, a symposium 
on industrial surgery, Wednesday evening The Oklahoma 
County Medical Society will give a dinner in honor of the 
guests, Monday evening, the annual clinic dinner will be given 
Tuesday, and a stag smoker Wednesday A golf tournament 
will be played Thursday afternoon Dr Ray M Balyeat is 
president of the clinical society 

OREGON 

Fraudulent Solicitor —The offices of Archives of Physical 
Therapy, X-Ray, Radium report that a man giving the name 
H G Wilson has appeared m Portland and other cities of 
Oregon representing himself as an agent for that publication 
and collecting cash for subscriptions The journal states that 
It has never had an agent or solicitor in Oregon and wishes 
to warn physicians not to give this impostor their subscriptions 


PENNSYLVANIA 

Personal —Dr Paul R Correll, Easton, was presented with 
a watch and chain m recognition of his services to organized 
medicine at the recent annual meeting of the Medical Society 

of the State of Pennsylvania in Pittsburgh-Dr Stewart L 

Rankin, Lansdowne, has been appointed assistant director of 
student health service at Lehigh Universitj% Bethlehem 

State Medical Election—Dr Donald Guthrie, Sayre, was 
chosen president-elect of the Medical Society of the State of 
Pennsylvania at the annual meeting m Pittsburgh, October 5 
The next annual session will be held m Philadelphia Vice 
presidents elected were Drs Charles B Maits, Pittsburgh, 
Ford M Summerville, Oil City, Jefferson H Wilson, Beaver, 
and Curtis C Mechling, Pittsburgh Dr Walter F Donaldson, 
Pittsburgh, was reelected secretary 

State Health Day —Under the auspices of the Medical 
Society of the State of Pennsylvania and the state department 
of healtli a state-wide celebration to be known as State Health 
Day IS to be held, October 26 Component county medical 
societies will present special health programs at public meet¬ 
ings, with the cooperation of the various health agencies of 
the state The Pennsylvania Hospital Association has requested 
hospitals of the state to invite the public to inspect the institu¬ 
tions that day and public schools will also stress preventive 
health information during the week The theme of the cele¬ 
bration will be the importance of observance of laws of health, 
especially under existing economic conditions 

Society News—Dr George F Dick, Chicago, will deliver 
a lecture on “The Present Status of Scarlet Fever Control” in 
Pittsburgh, October 26, under the auspices of the Pittsburgh 

Diagnostic Clinic-A course in the use of the slit-lamp 

microscope will be given by Dr Harvey E Thorpe and asso¬ 
ciates at the Montefiore Hospital, Pittsburgh, beginning Novem¬ 
ber 3 and continuing through eight weekly sessions The 
course was arranged by the graduate education committee of 

the Allegheny County Medical Society -Five Cleveland 

physicians conducted clinics at the Uniontown Hospital, Octo¬ 
ber 13, at the invitation of the Favette County Medical Societ> 
as follows Drs William V Mullin, m otolaryngology, Arthur 
Carlton Ernstene, heart disease, Bernard H Nichols, roent¬ 
genology, Robert S Dinsmore, Jr, surgery, and Charles C 
Higgins, genito-urinary disease 

Philadelphia 

Society News —The Philadelphia County Medical Society 
will observe State Health Day, October 26, with a program 
of addresses on public health questions by Drs James M 

Anders, J- Norman Henry and Seneca Egbert-Dr I 

Newton Kugelmass, New York, among others, addressed the 
Philadelphia Pediatric Society, October II, on “Preventing 

Loss of Weight in the New-Born ”-Drs Stanley P Rei- 

mann and Paul S Seabold, among others, presented a paper 
on “Roentgenograms of the Breast and Its Lesions and Their 
Histologic Correlation," before the Pathological Society of 

Philadelphia, October 13-Dr Edward Weiss addressed the 

Philadelphia Psychiatric Society, October 14, on “The Emo¬ 
tional Life and Chronic Illness and the Internist ”-Speakers 

before the Philadelphia Academy of Surgery, October 3, were 
Drs James B Mason, on “An Evaluation of the Tannic Acid 
Treatment of Burns”, Isidor S Ravdin and Charles G John¬ 
ston, “Use of Continuous Intravenous Infusions m the Acute 

Abdominal Infections ”-Drs Edward F McLaughlin and 

Fredenck A Bothe addressed the Obstetrical Society of Phila¬ 
delphia, October 6, on “A New Vaginal Speculum for Cauteri¬ 
zation of the Cervix” and “Hj^erthyroidism Associated with 
Pregnancy,” respectively 

UTAH 

New Dean at University of Utah—Dr Lyman L Dames, 
professor of pathology and bacteriology. University of Utah 
School of Medicine, is the new dean of the school, appointed 
to succeed Dr Beryl I Bums, who resigned to become head 
of the department of anatomy at the newly organized Louisiana 
State University Medical Center, New Orleans 

VIRGINIA 

State Medical Meeting at Richmond—The Medical 
Society of Virginia will hold its sixty-third annual meeting 
in Richmond, November 1-3, under the presidency of Dr Isaac 
C Harrison, Danville The guest speakers will be Drs Robert 
B Osgood, Boston, and William Minor Dabney, Ruxton, Md, 
who will address the opening session on “The Most General y 
Prevalent, the Most Inadequately Treated and ^e Most Easily 
Controlled Chronic Disease” and “A Third of a Century of 



1439 


Volume 99 
Dumber 17 


MEDICAL NEWS 


ivuuBEK 1 / . 1 AtVipnc Tenn September 28, the 

Med,cl Ed.c„o» m the Umt.d S«<“" IZn'wdS t^l^cncTone c°se m Troj, Iowa, c.us'ed health ahthot.ttc 

rbSV'VafterrS™ Noriir George B Uw- to elose the eo^muntty .chool 
jr, vv _ Pnrtpr. Richmond . 


son, Roanoke, and 


Health 

Blacks 

Cattle 


William B Porter, Richmond Among 
virginiriih^Mcrans who will gne addresses are 
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°ln^^15^dXnf=?e"ver^r/"H7 K^ll.^n "to ^Ccel^.B. in 

Dr“Elby™"e' G chTRoanoke Foreign Bod.es m the A.r and Food 

Dr"l)oudE8 VanderHoof Richmond Subacute Bacterial Endo-arditi* 

Dr™’Sn"^"fau;i.rn Lt Wdliam R^„f“'Ph,^G«ham Richmond, 
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Dr Osgood will hold a special clinic on 
afternoon, November 1, and other clinip will be held during 
the week on general medicine, surgery, obstetrics and pediatncs 
A golf toumLent will be played Tuesday at the Coun ry Qub 
of Virginia The Virginia Pediatric Society will hold its 
annual luncheon meeting Wednesday, November i 

WISCONSIN 

Marquette’s New Building Completed—The Marquette 
University School of Medicine began the fall term in a new 
$500,000 building, completing another unit in the university s 
plan for a unified campus The new building is four stories 
high, of collegiate Gothic design and contains 209 rooms, prin¬ 
cipally laboratories, thus providing opportunity for more^xten- 
sive research than the university has had heretofore. On the 
roof are a penthouse for animals and a fireproof roentgen ray 



storage room A museum of pathology, a museum of anatomy, 
an aquarium to care for manne life used m experimentation, 
lounges, libraries, a public eye clinic and a student medical 
department are other features in addition to ample faaliUes for 
administration and class work Faculty members have private 
laboratories The new school can accommodate 375 students, 
in comparison with 290 in the old building 

GENERAL 

American Physicians Honored by British—Drs Simon 
riexner. New York, Harvey Cushing, Boston, and William H 
U elch, Baltimore were elected to corresponding foreign mem¬ 
bership in the British kledical Association at the centenary 
meeting held in London July 21-30 Twehe physicians were 
elected to this membership, which was instituted at the recent 
session as a part of the hundredth anniversary celebration 
Obstetricians Require Certification of Specialists —At 
me recent annual meeting of the American Association of 
Obstetricians, Gjmccologists and Abdominal Surgeons, a reso¬ 
lution was adopted requiring that future candidates for fellow¬ 
ship in the societj who profess to be specialists in obstetrics 
j diplomates of the American 

Board of Obstetrics and Gjnecologv Exceptions to this rule 
mas be made onl\ bj the executue council m cases of candi- 
uatLS who arc in its opinion preeminent in their field 


mt will be spent in formal sessions and afternoons will be 
^vot^d to visd to Philadelphia medical school Monday 
tmmg add^eVses on the present status of teachmg will be 
fvresented bv Drs Irvmg S Cutter and John b Coulter, cm 
cam on physical therapy , William T Coughlin, St ^uis, 
surgery in undergraduate schools George J Heuer, New York, 
gr^a surgen . Franklin G paugh, Denver Psychiatry, and 
J Parsons Schaeffer, Philadelphia, applied anatomy Dr ped 
C Zapffe, Chicago, will report on stpies of 1932 applicants 
for admission to medical schools, student accomplishmpt o 
the freshman class of 1930 and entrance c^dentials of ^e c ass 
of 1931 Among other speakers will be Drs Madge Thurlow 
Mackhn, London, Ont, on ‘ Medical Genetics An EssenUal 
Element m tbe Field of Preventive Medicine , William Pepper, 
Philadelphia, “Tuberculosis in Medical Students, and Alfred 
Stengel, Philadelphia, “Research m Medical Schools 
Teaching of Ophthalmology—At the recent annu^meeting 
of the American Academy of Ophthalmology and Otolaryn- 
gology in Montr63l, s sp6ci3l conimitt6c on undcrgr3.du3.tc 
teaching of those specialties, after a study conducted during 
the past year by means of questionnaires, made the following 
recommendations 

1 Ophthalmology should be a compulsory subject in both didactic and 

^^T'^h^^ndergraduate course in ophthalmology should embrace fifty 
actual hours as a minimum which should be given dunng the junior 
and senior years divided into fifteen didactic hours and thirty five clini 
cal hours in which the student examines patients m the outpatient 
department. 

It was further recommended that new instructors should be 
accepted m medical schools only after certification by the 
American Board of Ophthalmic Examinations or the American 
Board of Otolaryngology The academy also organized a 
committee on extramural instruction to assist medical schools 
and societies to arrange courses of instruction To this end 
the committee has developed a list of specialists who are availa¬ 
ble in giving local courses and will furnish lists of teachers 
on any desired subject, according to ability, geographic location 
and availability 

Spurious “Doctor” Now Victimizes Hotels—The Edge- 
water Beach Hotel, Chicago, reports that an impostor using 
the credentials of Dr William Thomwall Davis, Washington, 
D C, persuaded the hotel to cash a check for $125 on the 
Franklin National Bank of Washington When the check was 
returned marked “no account,” investigation revealed that 
Dr Davis had lost or been robbed of his pocketbook and cre¬ 
dentials at the New Orleans session of the American Medical 
Association last May, and that the impostor had used them in 
New Orleans hotels After leaving the Edgewater Beach Hotel 
the man is said to have cashed another check at the Knicker¬ 
bocker Hotel, Chicago He has also been reported as going 
through the same procedure at French Lick, Ind , using cre¬ 
dentials stolen from a Chicago physician (The Journal, 
October 1, p 1183) In addition, a physician m Tulsa, Okla , 
has reported that money had been stolen from his locker in 
Morningside Hospital there in May by a man whose description 
fits that of the impostor seen at French Lick In Tulsa also 
he posed as a physician, even advising an intern concerning 
treatment The Chicago hotel describes the man as about 45 
years old, weighing about 140 to 150 pounds, iron gray hair 
thin face with a prominent nose, pallid complexion, nervous 
jerky demeanor, giving the impression that he might be a druE 
addict 

PHILIPPINE ISLANDS 

Philippine Islands Medical Association Requests Can- 
cellaUon of Estrada Appointment —The Medical Society of 
Manila and the Council of the Philippine Islands Medical 
Association have adopted resolutions requesting the recall of 
the appointment of Dr Salvador G Estrada to the Board of 
Medical Examiners of the Philippine Islands In the resolu¬ 
tions It is ^mted out that Dr Estrada has published unpro¬ 
fessional advertisements containing extrav'agant claims ^and 
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wells on farms where milk consumed in tlie town is nrnd ^ -^^cdical Association m its August issue protests sen- 
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LONDON 

(From Our Regular Correspoudeut) 

Oct 1, 1932 

The Public Health in 1931 

The annual report on the public health in 1931 bv the chief 
medical officer of the ministry of health has just been published 
The number of births in England and Wales during the year 
was 632,081, giving a rate of 15 8 per thousand, the number of 
deaths was 491,630, giving a rate of 12 3 The infant mortality 
rate was 66 per thousand births The chief causes of death 
m the order of mortality were (1) diseases of the heart and 
circulation (25S per thousand deaths), (2) respirator}' diseases 
(130), (3) cancer (121), (4) diseases of the nerious system 
(82), (5) tuberculosis (73) 

INCREASE OF DEATHS FROM CANCER 

The mortality from cancer continues to increase The number 
of deaths was 59,346 against 57,882 for 1930 Of these, 27,777 
occurred in males and 31,569 in females These figures give a 
rate of 1,484 per million persons living against 1,454 for 1930 
The rate for males is 1,450 and for females 1,516 As suggested 
in last year’s report, an annual increase is to be expected, partly 
as a result of the increase of population, especially at the higher 
ages, when cancer is more prevalent, and partlv from the 
increasing ability of the physician to diagnose the disease in the 
less accessible organs 

TRAFFIC ACCIDENTS 

The accidents caused bv vehicles and horses in streets and 
roads numbered 165,112, and the resulting deaths, 6,031 The 
great increase due to automobile traffic is shown by the fact that 
in 1921 the accidents numbered only 57,481 and the deaths, 2 660 
Thus the death rate has risen from 7 per hundred thousand of 
population to 16 within a decade The average number of 
persons injured daily was 506 and killed, 16 The largest 
number of deaths and injuries took place in August, and, of 
the deaths, 1,326, occurred in the London area Happily, the 
total number of deaths was 614 less than in 1930 

SUICIDES 

In 1931, 3,527 males and 1,524 females committed suicide— 
1,100 more males and 526 more females than in 1920 The 
propensity to die by one’s own hand is as close!} correlated 
with age as is death from natural causes The suicide rate 
increases fairly regularly with age, and if allowance is made 
for the aging of'the population it is found that the suicide rate 
of males is actually lower than before the war but this is not 
so for women The increasing popularity of coal gas as a 
means of suicide is shown by the fact that it accounts for 
almost a fourth of the male suicides and nearly a third of the 
female More than eight times as many males and twelve 
times as many females kill themselves in this way now than 
did so twenty jears ago 

The Overgrowth o£ Scientific Literature 

Su Charles Sherrington, F R S, president-elect of the 
Association of Special Libraries and Infonnation Bureaux, 
speaking at the opening of the association s conference at Oxford, 
said that it had been estimated that the number of papers on 
physiology appearing during the year had risen from 3,500 m 
1905 to 18,000 five jears ago If that was the number in such 
an isolated subject as phvsiologi', ivhat must it be in other 
subjects^ They ran a risk of being snowed under—of not being 
able to keep pace iiitelligeiitl} w ith tint enormous output Even 
at the Science Museum Libran at South Kensington, the largest 
of its kind, only 8,000 out of 26 000 periodicals were taken in 
Ill time, the speaker hoped, the goiernments throughout the 
world w'ould combine wuth the association to make an inter¬ 


national catalogue of scientific subjects The Royal Society 
had spent at least ?750,000 m trying to keep count of the 
scientific journals, but this w'ork had to be stopped He hoped 
to see national science libraries set up where one could get, on 
payment, all the information that one needed on any subject 
or be informed where to get it 

Mental Treatment for Criminals 
A reiolutionary change in our penal sjstem is proposed in 
the annual report of the prison commissioners b} Dr W 
Norwood East, the medical commissioner He recommends that 
a large number of men and women convicted of various offenses 
should, instead of being sent to prison, be placed on probation 
on condition that they attend as patients at mental homes 
Dr East sajs that persons come before the courts from time 
to time who, although not certifiable under the iunac} or mental 
deficienc} acts, are capable of benefit from mental treatment 
e ther as inpatients or outpatients There is reason to hope 
that a certain number of criminal careers may thus be checked 
Cases of attempted suicide are mentioned as specially suitable 
for such treatment That many courts agree with Dr East's 
A lew that crime ma\ be a mental disorder is shown by the fact 
that during 1930 2,528 prisoners were remanded for mental 
observation Plans for making prison less repellent are pro¬ 
ceeding The system of allowing certain prisoners to smoke 
11 their cells or at exercise is being extended More prisoners 
are to receive small pajment for work done in prisons Great 
improvement is being made in the prison diet, especially m the 
avoidance of monotony Special prisons are being set aside for 
the industrial training of young convicts 

PARIS 

(Tram Our Regular Corrcspoiideitt) 

Sept 28, 1932 

Congress of Societies Favoring Cremation 
Cremation in France has made slow progress The Catliolic 
clergjmen raise objections that do not appear to'be raised m 
other countries, and the public shows a dislike for cremation 
for sentimental reasons The medicolegahsts raise the objec¬ 
tion that It destro}s evidence in regard to crime There are 
very few' crematories in France and tliese are in the large 
cities Nevertheless, in recent jears, some societies have been 
formed to create projiaganda in favor of cremation, one con¬ 
dition of membership being that the person will provide m his 
will for his cremation after death The total membership in 
these soceties is 3,285, a lerj' small number in comparison with 
the population of France This small group is, however, very 
active, and man} lectures on the subject have been delivered 
The president of the federation of all local branches is Professor 
Barrier, a former president of the Academv of Medicine This 
federation has just held in Strasbourg a congress of all the 
branch societies Professor Barrier delivered an address which 
was to ha\e been broadcast b} radio, but, at the last moment, 
the management of the radio station withdrew its permission, 
assigning as the reason that cremation was too gloom} a sub¬ 
ject for Its listeners, who were accustomed to hearing mainly 
light music The address was given in the hall of the conserva¬ 
tory of music before a large audience. Professor Barrier pre¬ 
sented cremation of human bodies as a social necessitj to prevent 
encumbering of the cemeteries and the pollution of subterranean 
streams The large cities are compelled to seek distant parcels 
of ground for new cemeteries, and these might better be left 
for agricultural purposes or resen ed as plaj grounds The total 
area occupied b) all the cemeteries of France is alread) immense, 
and one can calculate from the annual death rate how long it 
will be before the dead will occupy more ground than the In mg 
The scientific section of the congress comprised a number of 
technical communications presented by architects, statesmen, 
phisicians and others The construction of crematories as 
against the cost of cemeteries was considered, and changes 
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created at first as annexes of the obstetric services of hospitals 
but today are installed in any convenient building of a POP^® 
faubourg or of a village According to Budin s formula, all that 
iS needed to establish such a consultation center is a good scale, 
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of urns ^^ere discussed. The congress closed with the testiv^ 

in celebration of the tenth anniversary of the . 5 needed to estaoiisn such a ...- - 

of Strasbourg A program, consisting of musical numbers and « ^ „,tenal 

several scenes from a comedy, was g'^n ®hovv that t dispensaries until 

members of the society were not actuated by any g o y supplying free milk to poor 

sideration „ , t- i mothers Infants are brought to the center every week by 

The Smoke Evil weighed, measured and examined, and 

The immense volume of smoke usually emitted y e entered in a record book The physician gives 

chimneys of factories and other buddings has long been decried general hygiene, the quantity of 

by the hygienists of other countries as an insamtai? mttuence requires daily and how often it is to be breast 

and has given nse to countless police regulations ^ France also receive a bottle These are all the data that are 


has had many sucli ordinances, but until recently they were 
never much enforced The oldest ordinance dates back to 
1854 and provides that factory owners, within a period of six 
months, must cease using fuels that produce more smoke than 
do coke and wood Little attention was given to the ordinance, 
and a new decree was promulgated in 1898, which prohibited in 
Pans the emission of black, dense and prolonged smoke. The 
word "prolonged" made it possible for most factory owners to 
escape the infliction of penalties As the factories increased in 
number m the vicinity of large cities, the situation became 
intolerable. It has been calculated that in Pans 160,000 Kg 
of coal dust is deposited annually in the streets and on the roofs 
of the houses The pall of smoke that forms above the cities 
arrests the bactericidal solar rays and is one of the chief causes 
of the unhealthfulness of cities Furthermore, the air con¬ 
taminated by the smoke from many factories contains harmful 
gases, which, suspended in tlie mist and fog, cause many acci¬ 
dents riorentin, estimating at eight million tons the consump¬ 
tion of coal in the Pans region, has calculated, on the basis of 
the assumption that the coal contains 1 per cent of sulphur, 
that 200,000 tons of sulphuric acid, arising from the oxidation 
of the sulphuric acid in the atmosphere, is poured every year 
over Pans, thus corroding very perceptibly the surface of monu¬ 
ments and buddings and exerting a baneful action on the 
respiratory tracts of the inhabitants The Conseil supeneur 
d hj gicne et de salubnt6 of the department of the Seme opened 
a competitive contest for the best apparatus to be submitted 
that would eliminate die smoke by burning the coal dust before 
emitting gases into the factory chimneys This contest brought 
out many excellent types of apparajus, so that the industrialists 
have no longer any excuse for failing to obey the city ordinance 
The mayor of Lyons promulgated, Feb 25, 1929, a decree, 
based on a knowledge of the existence of the foregoing appara¬ 
tus, prohibiting the factory owners of the area about Lyons 
from producing anv smoke which would becloud the atmosphere 
or be accompanied by toxic products After six months, he 
found that 40 per cent of the industrialists had complied, while 
most of the others had removed their factories to more remote 
areas Finally, April 21,1932, parliament passed a law applicable 
to nil of France prohibiting the production of smoke and estab- 
hslung fairly high penalties for infractions of the law But, in 
order to give factory owmers an opportunity to make the neces- 
■-nry changes, this law will go into effect only at the end of a 
V car for the establishments controlled by the government and 
the communes and only after die lapse of three vears for 
privately owned establishments The Conseil d’hygidne had 
pointed out some time previously that government establishments 
showed the least concern about violations of the law Thus, in 
Pans the Hotel central des postes the Boulangerie centrale 
iiiiUiairc and the Manufacture des tabacs arc the chief offenders 
in the production of black and continuous smoke 

Consultation Centers for Infant Welfare 
Prof Picrrc Biidm founded, in 1892. a soc.etv that todav 
mav lie counted among the societies that have brought about 
die greatest progress in pucnoulturc in France, the admmistra- 
iKin of which smcc his death lias been conunued by his wufe 
These arc the consultation centers for nurslings, which were 


necessary This regular supervision of infant care has rendered 
an important service It has taught mothers that child care 
constitutes a science which must be learned and that absolute 
reliance cannot be placed on instinct It has contributed to the 
gradual lowering of infant mortality in France, which was 
especially high in the rural sections and in the families of 
workmen In place of 150,000 deaths of children under 1 year 
of age, in 1892, there are at present only 70,000 deaths The 
deaths from infantile diarrhea have dropped from 60,000 down 
to 16,000 The success of this tvpe of dispensary, new at the 
time of its creation, was rapid, and similar organizations were 
soon created in other parts of France and in foreign countnes 
A recent study has shown that, at present, twenty-five years 
after the death of Budin, there are in France 4,000 consultation 
centers of the type that he introduced They are unequally 
distributed over France, being dependent on the action of the 
municipal councils and the amount of the small appropriations 
that they decide to accord them Savoy is at the head of all 
the French departments, having a consultation center for nurs¬ 
lings for each commune It has been noted with regret that 
there are some departments in France without a dispensary, 
owing to the lack of understanding of the need on the part of 
the departmental councils According to the statement of a 
health officer, a department in eastern France refused to approve 
an appropriation for the creation of such consultation centers, on 
the ground that they were useless, but it approved the appropria¬ 
tion of a considerable sum to promote the raising of lobsters 

Deaths 

Prof Felix Lejars has died at the age of 69 He was pro¬ 
fessor of clinical surgery at the Faculte de m6decine de Pans 
and a member of the Academy of Medicine His life had been 
devoted exclusively to surgery He was a worthy member of 
a veritable dynasty of eminent French surgeons He was 
reserved and reticent, devoting no time to foreign pursuits, 
he became a skilled practitioner and a remarkable teacher, who 
trained many pupils His Traite de chirurgie, published in 
1899, met with world-wide success and was translated into ten 
languages It was followed by a treatise on clinical explora¬ 
tion and surgical diagnosis, which likewise became a classic 
During the war, he was the director in Pans of the Hopital 
militaire de Villemin 

Dr Maurice Nicolle, professor at the Institut Pasteur, has 
died at the age of 70 Professor Nicolle was a bactenologist 
of great prominence who established the Institut Pasteur de 
Constantinople, made researches on the Bacillus dysenteriae, on 
the testing of toxins and serums, and on the chemotherapy^ of 
trvpanosomiasis, and was the instructor of his younger brother 
Carles Nicolle, founder of the Institut Pasteur de Tunis’ 
Nobel laureate and at present professor m the College de 
France Pans 

Dr Laumonier, who died at the age of 72, was an eminent 
reprcsentatiie of the French medical press He w-as a collabo¬ 
rator on a large number of medical journals, reviews and 
encyclopedias He also earned out some interesting personal 
"TWra^,^" published, among other things, a book entitled 
Th6rapeutique des peches capitaux,” which is a genuine chef- 
doeuvre b\ reason of its subtle psychology 
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BERLIN 

(From Our Regular Corrcspondciif) 

Sept 12, 1932 

Heart Disease m Germany 

A few >ears ago, to judge from statistics on the causes of 
death, it looked as if heart disease was increasing The statistics 
on heart disease included, to be sure, disorders of the circulatory 
organs In 1924, 17 3 per cent of the men and 17 9 per cent of 
tlie women dying in that 3 ear succumbed to diseases of the 
heart and circulatory organs, in 1929, the percentages were 
21 1 and 21 5, respectively The observations on the influence 
of the present bad economic conditions on the human heart are 
not the same in the various classes of the population As there 
are no uniform federal statistics on heart disease, every large 
sick benefit association has its own statistical methods, which 
have undergone changes m recent years 
A statistical report of the Allgemeine Ortskrankenkasse, 
Berlin, shows that the amount of heart disease declined from 
1930 to 1931 However, the duration of tlie individual case 
averaged much longer The average duration of other diseases 
ranged from thirty to thirty-seven days In 1930, the male 
heart patients were incapacitated for an average period of fifty- 
two days, and the female heart patients for an average of forty- 
nine days In 1931, however, the duration of the morbidity was 
si\ty-eight and sixty-three days, respectively 
In another sick benefit association, which comprises many 
workmen, it was established in 1927 that heart disease was very 
prevalent, and a special hospital for heart patients of the 
krankenkasse was erected Here, during the past two years, 
heart disease has declined considerably, after making allowance 
for the decreased number of members These observations 
concern, to be sure, only the cases that led to incapacitation of 
workmen for a long period No record is available of the 
number of persons receiving ambulant treatment during office 
hours It IS also assumed that the emergenev decree of July, 
1930, establishing a fee for the issuance of a certificate of sick¬ 
ness and with the further provision that sick benefits shall be 
paid only m such cases in which the wages or salary is forfeited 
on account of absence from work, has prevented many members 
from reporting sick There has also been a marked reduction 
in cardiac neuroses among the members of the Allgemeine Orts¬ 
krankenkasse, Berlin Entirely different observations were made 
by a well known heart specialist in the west end of Berlin, who 
treats almost exclusively well-to-do patients He has observed 
tliat as a result of the economic disturbances certain forms of 
heart disease are much more frequent than formerly Heart 
muscle disorders and valvular defects were formerly more fre¬ 
quent sequels of articular rheumatism than they are today This 
form has become much more rare, but there are the same 
manifestations after other diseases of an infectious type, these 
being especially frequent after severe influenza These dis¬ 
orders have, of course, only an indirect connection with “hard 
times,” when, for example, influenza or other infectious disease 
was incompletely cured 

Congress on Defects in Speech 
The fifth congress of the Internationale Gesellschaft fur 
Logopadie und Phoniatne in Vienna was attended by repre¬ 
sentatives from eleven countries One important service per¬ 
formed by this society, which was founded m 1924 by Prof 
Emil Froschels of Vienna, and whose honorary president is 
Prof T Flatau of Berlin, is the repeated emphasis that has 
been laid on the importance of the systematic detection and 
treatment of persons suffering from defects of voice and speech 
It IS extremely unfortunate that a large portion of mankind is 
inclined to regard the stutterer, the stammerer and eren the 
deafmute more as comical figures than as patients deserving 
S 3 mpath 3 ' and treatment 

Madame Branco van Dantzig of Rotterdam, whose services 
in the organization of special classes for pupils with a defect 


in speech are well known, described the present status of aid to 
persons with speech defects Even in Germany, which appears 
to lead in this field, all children of school age presenting defects 
of speech have not yet been discovered In many countries 
great efforts are being put forth, as became evident from the 
papers presented by Russell (Ohio, U S A), Segre (Turin) 
and Vergani-Marelh (Turin) 

Papers on the methods employed in the auxiliary schools 
were offered by Schulrat Gnam of Vienna and by Soucek of 
Prague It is becoming more ev ident that, owing to the methods 
employed 111 ascertaining deafness, an unusually large number of 
children whose audition is by no means entirely destroyed are 
admitted to institutions for deafmutes That the remnants of 
normal hearing can be trained and in some instances improved, 
if proper methods are applied, was demonstrated by Frau Dr 
Auguste Jelhnek of Vienna A careful observation of such 
treatment revealed the exceedingly interesting fact that patients 
who had learned in the school for deafmutes to read the lips, 
after receiving adequate training of their auditive capacity, had 
to be taught to understand spoken words They had lost all 
memory of the relationship between lip manifestations and the 
actual sounds of the spoken words and were compelled to learn 
this relationship again The observation was made that a child 
trained in an Hungarian school to read the lips, whose hearing 
was developed at the Vienna clinic, was unable to hear or under¬ 
stand Hungarian words when spoken and was unable to read 
the lips of persons speaking German 

The papers read on the first day of the congress dealt with 
the nervous and central origins of speech disturbances The 
connections between brain activity and speech are not y'et fully 
understood Research on the subject can proceed only grop¬ 
ingly by' observing the manifestations and endeavoring to arrange 
them in systematic order Especial interest attaches to the 
observ’ations of the Viennese neurologist Prof Dr E Potzl 
on patients who, having grown up m an environment in which 
several different languages were spoken, were suffering from 
a partial loss of the ability to speak (aphasia) It was found 
that the language last acquired, as well as the language least 
used, suffered losses most easily, whereas the language most 
used—the mother tongue—resisted most stubbornly impairment 
from without Professor Marburg of Vienna called attention 
to the fact that, in addition to the well known speech centers 
in the cerebrum, the so-called crescentic circles of the cere¬ 
bellum play an essential part in the production of unimpaired 
speech When these circles were involved, marked impairment 
of speech was observable even though the cerebral speech centers 
were not attacked To what extent speech defects point to 
injuries of the whole personality was shown by the researches 
of Frau Roman-Goidzieher (Budapest) and Dr Feuchtwanger 
(Munich), which they carried out with the handwriting of 
persons with speech defects and/or brain injuries Thev used 
a new apparatus called the “graphodym” for the continuous 
registration of the writing pressure 

Surgeons and phoniatncians discussed the operative treatment 
of defects of voice and speech due to organic imperfections 
Dr Barczinski of Berlin is convinced that irregularities in the 
position of the jaws and the teeth could not always be held 
responsible for the utterance of hissing sounds His evidence 
indicated that both manifestations might be traced to a certain 
weakness of the muscles of the tongue and the gums 

With the aid of measurements taken of the lary nx of mammals 
of both the lower and the higher orders. Dr Remai of Budapest 
showed that the larynx m its primitive development was at first 
only an organ for the promotion of undisturbed respiration 
Its voice-forming function seemed to have been acquired at a 
later period 

Does Obesity Make the Organism More Sensitive? 

The Notgemeinscliaft der Deutschen Wissenschaft furnished 
funds that enabled the Munich hvcienist Kisskalt to initifiU'* 
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a„,ml .-.p.no»« .n order I, d.scorer "'"ff 
t>ons of the life insurance companies, according to vhich the 
mortaht) of corpulent persons from nearl> all diseases is grea er 
than that of persons of normal neight. 

facts Kisslcalt discoiered, as he reports in Forsclumgen imd 
Foruclmtic that, after an injection of tetanus P°'so". the 
mortahU of fattened mice is considerably greater than that ot 
those poorh nourished, the same obsen-ations were made tol- 
loning the ingestion of highh toxic doses of alcohol It ivas 
confirmed, therefore, that corpulent persons owing to their 
greater susceptibility to bacteria and other toxins, are more 
likelj to contract disease than are lean persons 


BUCHAREST 

(■From Our Regular Correspondent) 

Sept 12, 1932 

The Number of Physicians in Russia 
Dr Radu.eanu, a practicing physician m Russia, now on a 
hohda> in Rumania, imparted the following information The 
number of ph>sicians in Russia is three times as much as it was 
before the war Among 68,000 Russian physicians, 30,000 are 
women The average income of a physician is less than that of 
a specially qualified factory worker, there is very little private 
practice now, the normal positions being filled by appointments 
Though the law strictly forbids the accumulation of positions, >et 
about 15,000 physicians have two positions and two incomes, and 
about 3,000 physicians have three and even more positions For 
financial and social reasons, physicians do not go to the countrv, 
so there is an excess of physicians in cities where the ratio 
of phvsicians to inhabitants is 17 6 to 10,000, in villages it is 
only 0 98 Only 3 per cent of physicians are members of the 
communist party This is attributable to the fact that only 
9 S per cent of the physicians originate from the working class 
It is interesting how the staffs of scientific and research 
institutes are made up Among 3,347 directors, 1,549 of them 
were on duty before the Russian revolution Of all the directors, 
13 per cent come from the working classes, but only 38 per 
cent of them are members of the communist party Even 
among the directors appointed in 1931, only 42 per cent are 
members of the party Out of 27,300 assistants, only 5 1 per 
cent come from the working classes and only 87 are members 
Even m the coming generation, the juniors come from the 
late civilian classes, and only 23 per cent of them were bom 
from working families and only 55 per cent of them are members 
of the communist party 

Dr Raduceanu told some interesting things about the social 
composition of a bolshevist citj Among the 2,780,000 inhabi¬ 
tants of Moscow, there are 1,660,000 able bodied men Of these, 
40 per cent are workers, 26 per cent employees, 10 per cent 
clerks and 6 per cent independents (small merchants, language 
teachers, laundry women, cabmen and the like), and the remain¬ 
ing 18 per cent carrying on diverse professions In the relatively 
new citv Stalingrad in which the general administration is a 
oit looser 61 per cent of all able bodied men are workmen, 
and oiih 16 per cent are emplovces, 8 per cent minor clerks 
and 3 per cent independents Stalingrad, which is inhabited 
In 300,000 people has developed almost whollv since the war 
Tile spcciah'.ts—the most important class of workmen of the 
Soviet Lnion ^arc classified bv the statistics according to their 
social origin 24 3 per cent of them come from the laboring 
class and onlv 13 3 per cent are members of the communist 
parts 


letters 


drafting of a bill which would require juries hearing abortion 
Ses in court to be made up entirely of wives because men are 
not capable of understanding the motives that ought to b 

■* ^ ... c .1 _ 




Precancerous Conditions 

At the summer convention of physicians. Dr Verebely defined 
precarcmosis to include developmental defects, chronic infiam- 
mation, excessive granulation-in some instances even normal 
granulation—and hypertrophy or new growths, in which cancer 
develops so often that it exceeds the percentage of coincidence 
From the point of view of surgery, such changes m the skin 
make no problem whatever, because they are visible and their 
transformation into cancer may be observed at any time. The 
task IS more difficult m connection with diseases of the oral 
cavity, and difficulty is still more enhanced in precarcmosis ot 
internal organs, where gastric ulcer, gallstones, disorders of the 
colon, and the villous tumors of the bladder place the surgeon 
in a very difficulty position A decision is extraordinarily 
difficult in cases of struma of the thyroid gland, and in certain 
diseases of the breast and submaxillary glands, which are fairly 
common starting points of cancer 


JAPAN 

(From Our Regular Correspondent) 

Aug 15, 1932 

Movement to Modify the Abortion Law 
A body of so-called new women who are always leading the 
van in questions concerning women, visited the home minister 
in the name of the Association for Reformation of the Abortion 
Law, in order to hasten the amending of the present law They 
declare that the law, made fifty years ago, hardly complies 
with the need of the nation now and that an amendment is 
necessary Their proposed bill would officially permit abortion 
in the following cases (1) if conception was caused by violence, 
threat or fraud, (2) if it can be determmed that the embrj o is 
infirm, mentally or physically, (3) if the birth would be a 
menace to the livelihood of the whole family, destitute at the 
time, (4) m case of divorce. The authorities seem to believe 
that such a radical change has little hope of realization. The 
present law prohibits abortion, unless a physician proves it to 
be absolutely necessary for the mother’s health. Nevertheless, 
under financial depression and a surplus of population, criminal 
abortion is done secretly A few weeks ago the department of 
home affairs notified the local governments to maintain strict 
supervision over advertisements of patent medicme, especially 
those which tempt women to commit criminal abortion. 
Difficult as it IS, the reformation is thought to be only a matter 
of time. 

Identification of Blood of Man 
Dr Keno Kaji of the legal medicine department of the Tokyo 
Imperial University has found a method of differentiatmg human 
blood from that of other ammals In his new method, he 
extracts the hemoglobin and injects it into a rabbit, the serum 
of which will make a milky deposit in human blood serum, 
while other human albumin, such as pus or nasal mucus, never 
shows such a phenomenon Further, animal albumin, such as 
the hemoglobin of a horse, cow or dog, also remains trans¬ 
parent when It IS put in this serum 

Personals 


Abortion and Rumanian Wives 
\bout a fortnight ago, the XaUonal Association of Rumanian 
\Mie, held a convention in Jassv wlverc the presiding officer 
Jiropo-ed that the convention declare that thev deem permissible 
the intcrmption of gestation from a moral, economic and health¬ 
ful standpoint \nothcr member proposed that the convention 
ipprovc a meiuorandum to the chamber of deputies asking the 


ment of Otorhinology, celebrated his twenty-fifth year as a 
pr^essor m this institute, more than 200 of his fnends attended 
Dr S Ueno, director of the Japan itedical Associatior 
died of septicemia on June 12 at the age of 60 While operat 
mg on a patient of the health insurance, he was vvound^ b- 
the sharp end of a bone when the patient moved during F 
operation Blood poisoning developed and he died. 
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Prof M Nishibe of Niigata Medical Universitj, a celebrated 
authority on tsutsuganiushi disease, is dead His life was 
dedicated to research on this disease, of which he, at last, died, 
June 13, aged 41 While a student in the Tokyo Imperial 
University he was said to have been most diligent, and his 
grade in every subject on leaving there was over 96, a record 
in the institute 

Viscount Kiyoura, the elder statesman, was unanimously 
elected president of the Japan Antileprosy Association, succeed¬ 
ing the late Viscount Shibusawa 

After the a 5 sassination of the ex-premier, a plot against the 
present prime minister was discovered Among the assassins was 
Dr Y Imamaki, a practitioner in Tokjm who holds the high 
title “Igakuhakushi ” This made a sensation m medical circles 
He IS reported to have been the family physician to one of the 
leaders of the nationalist union 

Dr T Tomioka of the Kyoto Imperial University uas chosen 
as the first student to be sent to France at the invitation of the 
French government, which gives a Japanese student thus lUMted 
2,400 francs a year for two j ears 

The Impoverished Villages and Practitioners 

The condition in villages has had a great influence on prac¬ 
titioners The matter can hardly be left to take its own course 
In Tokyo, although the charitj'- hospitals and the so-called pay 
clinic enjoj' a large practice, ordinary practitioners have little 
to do Practitioners m the country have only 3 or 4 per cent 
of their medical fees paid Their financial condition is now 
almost intolerable Some are said to be unable to send their 
children to schools Furthermore, patients are inclined to prefer 
going to the apothecaries for medicine instead of consulting 
physicians When a patient goes to the doctor, he seldom 
continues his visits, even if he is ill Thus he is left without 
any means of treatment This condition among patients both 
in towns and m villages is under consideration by the govern¬ 
ment The present session of the diet is discussing relief bills 
for the impoverished villages If the bills pass, a large sum 
of money will be expended on public works to be done in the 
villages The government intends to continue such relief work 
for three years if the diet passes the bills The country prac¬ 
titioners are therefore looking forward to relief Some factory 
owners have proposed to the Japan Medical Association a reduc¬ 
tion in the rate of health insurance In the coming conference 
of practitioners in the northeastern provinces, one of the sub¬ 
jects for discussion is to be a resolution to the go\ernment tha” 
medical fees should be paid to them m full, with the assistance 
of the government, in recognition of their daily risking their 
lives for the welfare of the nation 


Marriages 


Norman Walter File, Lynchburg, Va, to liliss Julia 
Blythe White of Alexandria, at New York, September 7 

Edmund Dumas Mills, Beaumont, Texas, to Miss Clara 
Mildred M> ers of Lake Charles, La, September 30 


Harold Perle\ Freeman, West Somerville, Mass, to Miss 
Marjorie Weston Parker of Winchester, August 2 
John Robert Cobb to l^Iiss Louise Wealthy Tower, both 
of New Haven, Conn, September 3 
John J Sueenei, Dojlestown, Pa, to Miss Aljce Tinlaw 
of Woodburj, N J, September 19 

Carl F Mo\ts, Fort Wayne, Ind, to ^liss Audrey C 
Sweet of Columbus, October 1 
James J Kolars to Miss Irene Cooney, both of Le Center, 
Minn, in St Paul, Julv 30 

Earl O Latimer Chicago, to Miss Mddied Neal of Rock¬ 
ford Ill, September 25 

Douclas N Gibsox to Miss Marcella Powell both of Des 
Moines, Iowa, July 23 


Deaths 


Theodore Tieken ® Chicago, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1899, Ingals clinical professor of medicine. Rush Medi¬ 
cal College, attending physician to the Cook County Hospital, 
1906-1924, attending phvsician to the Presbyterian Hospital’ 
cpnsulting physician to the Norwegian-American, Washington 
Boulevard, Durand, Garfield Park and Columbus hospitals, 
governor of the Institute of Medicine of Chicago, aged tb, 
died, October 15, of coronary thrombosis 

Frederick T Rogers, Providence, R I , University of the 
City of New York Medical Department, 1882, member and 
past president of the Rhode Island kledical Society, member 
of the House of Delegates of the American Medical Associa¬ 
tion, 1918-1921, formerly surgeon to the department of diseases 
of the eye, Rhode Island Hospital, consulting ophthalmologist 
and aurist to tlie Providence Lying-In Hospital, Pawtucket 
(R I) Memorial Hospital, Woonsocket (R I) Hospital and 
the Charles V Chapin Hospital, aged 73, died, August 23, in 
Warwick, of angina pectoris 

William Edward Wright ® Harrisburg, Pa , Universitj 
of Maryland School of Medicine, Baltimore, 1888, member of 
the American Psychiatric Association past president of the 
Dauphin County Medical Society, on the staffs of the Harris¬ 
burg State Hospital and the Harrisburg Hospital, aged 63, 
died, August 30, of cerebral hemorrhage 

Samuel Paul Taylor ® Los Angeles, University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1919, member of 
the Medical Society of the State of Pennsylvania, fellow of the 
American College of Surgeons, formerly on the staff of the 
Altoona (Pa) Hospital, aged 38, died, August 26, at San 
Diego, Calif, of cerebral hemorrhage 

Francis J Antoine ® Prairie du Qiien, Wis , College of 
Phj'sicians and Surgeons of Chicago, School of Medicine of 
the Univ’crsitv of Illinois, 1905, health officer of Prairie du 
Chien, formerly major, medical director of the Old Sani¬ 
tarium and Hotel Rosencrans, aged 55, died, September 15, of 
angina pectoris, following influenza 

Daniel Coll, Susanville, Calif , Stanford University School 
of Medicine, San Francisco, 1923, member of the California 
Medical Association and the Nevada State kledical Association 
served during the World War, county health officer, on the 
staff of the Riverside Hospital, aged 36, died, August 30, of 
hemorrhage due to gastric ulcer 

Robert Evans, Fort Dodge, Iowa, Detroit College of Medi¬ 
cine, 1888, member of the Iowa State Medical Societj , past 
president of the Webster County Medical Society, fellovv of 
the American College of Surgeons, on the staff of St Joseph 
Mercy Hospital, aged 75, died suddenlj', September 16, of heart 
disease 

Walter Newman Ramey ® Lincoln, Neb , Eclectic Medical 
Institute, Cincinnati, 1903, on the staffs of the Brjan Memorial 
Hospital, Green Gables, Dr Benjamin F Bailey Sanatorium 
and St Elizabeth’s Hospital, aged 66, died, in September, of 
pneumonia, influenza and intestinal obstruction 

James Manara Rector ® Columbus, Ohio, Ohio Medical 
University, Columbus, 1903, fellow of the American College of 
Physicians, veteran of the Spanish-American War, aged 55, 
for twenty-five j'ears on the staff of the Grant Hospital, where 
he died, September 17, of cerebral hemorrhage 

John Newton Thomas, Alexandria, La , Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 1886, 
member of the American Psychiatric Association, formerlj 
superintendent of the Central Louisiana State Hospital, aged 72, 
died, September 19, of diabetes melhtus 

Henry Charles Walker, Alliance, Neb , State University 
of Iowa College of kledicine, Iowa Citj, 1925, member of the 
Nebraska State Medical Association, served during the World 
War, on the staff of St Joseph’s Hospital, aged 39, died, 
September 6, of cerebral hemorrhage 

Daniel Eugene Gillon, Shinglehouse, Pa , Georgetown 
University School of Medicine, Y^ashington, D C, 1929, mem¬ 
ber of the Medical Societj of the State of Pennsylvania, 
aged 27, died, July 26, in the Port Alleganj (Pa) Hospital, 
of acute dilatation of the heart 

Albert J Frantz Seneca Falls, N Y , Detroit Medical 
College, 1871, past president of the Medxal Society of the 
Countj' of Seneca, aged 82, died, September 19, in the Clifton 
Springs (N Y) Sanitarium, of diabetes melhtus and cardiac 
decompensation 
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Paul Louis Reiss ® New Orleans Department 

the Tulane University of Louisiana, New Orleans, 1890, aged 
64, died, September 12, of myocarditis, nephritis and diabetes 

mellitus .. ^ 

Sidney Henry Mann, Birmingham, Ala , Birmingham 
Medical College 1901, member of the f 

the State of Alabama, aged 58, died, September 15, of hea 

peritoneal lymphadenitis . ^__ ciaUon, aged 69, died, September 8, of coronary thrombosis 


Tames Walter Crews, Rochester N Y , Queeids Univer¬ 
sity Facult) of Medicine, Kingston, Ont, Canada, . mem- 
bw of the^ Medical Society of the State of New lork, for 
many years health officer of Pittsford, aged 58, died suddenly, 
September 20, of heart disease. 

John W Mobley, Milledgeville, Ga , University of Georgia 
Medical Department, Augusta, 1894 . for many years on 


Austin Montgomery Bindley, Urbana, Ill, Oncmnati 
College of Medicine and Surgery, 1880, member of the Bhnois 
State Medical Society , for many vears prwident of the board 
of health of Urbana, aged 76, died, September 13, of carcinoma 
of the intestine. 

Thomas Jay Vanderhoof ® ScottsblufF, Neb , Lincoln 
Medical College of Cotner University, 1908, past president and 
secretary of the Scottsbluff Countv Medical Society, served 
during the World War, aged 48, died, September 1, of Hodg¬ 
kin’s disease 

William Avin Porter, Higgmsville, Mo , Medico- 
Clururgicat College of Kansas City, Mo, 1903, member of the 
Missouri State Medical Association, aged 69, died, July 2, m 
the State Hospital, number 1, Fulton, of chronic myocarditis 
James Edgar Moore, Mount Olive, N C , Tennessee 
Medical College, Knoxville, 1900, member of the Medical 
Society of the State of North Carolina, aged 61, died, Septem¬ 
ber 16, of cerebral hemorrhage 

Earl G McLaughlin, Gladewater, Texas, Eclectic Medical 
Institute, Cincinnati, 1907, aged 48 died September 1, m a 
hospital at Longview, of septic endocarditis and acute yellow 
atrophy of the liver 

William S Gilbert, Wheaton, 111 Hahnemann Medical 
College and Hospital, Chicago, 1893, aged 63, died, August 26 
m the Community Hospital, Geneva, of postoperative shock and 
pylonc obstruction 

William H Doane ® Rochester, N Y , Chicago Homeo¬ 
pathic Medical College, 1889 on the staff of the Highland 
Hospital aged 65, died, September 16, m Paso Robles, Calif, 
of angina pectoris 

Jacob Eugene McMichael, New York, Uniiersity of 
Buffalo School of Medicine, 1884, aged 80, died, August 31, of 
pneumonia, as the result of a fracture of the hip received several 
weeks previously 

Harry Arthur McDamel ® Bonham, Texas, Memphis 
fTenn) Hospital Medical College, 1901 on the staff of the 
S B Allen Memorial Hospital, aged 55, died, July 17, of 
angina pectoris 

ProBpero Hector De Gregon, Brooklyn, Long Island 
College Hospital Brooklyn, 1896, aged 55, died, August 22 
111 the Ruptured and Crippled Hospital, of coronary thrombosis 
and influenza 

Ransom T Castleberry, Ada, Okla , Physio-Medical Col¬ 
lege of Indiana, Indianapolis, 1899, member of the Oklahoma 
State Medical Association, aged 76 died, July 17, of intersti¬ 
tial nephritis 

William Riley Hosick, Granville, Ohio Medical College 
of Ohio Cincinnati, 1887, member of the Ohio State Medical 
Association aged 73, died, September 20, of abscess of the 
gallbladder 

Albert Gallatin Donoho, Jr, Hartsville, Tenn , Univer¬ 
sity ol Nashville Medical Department, 1897 veteran of the 
Spanish-American War, aged 56, died, August 30, of cirrhosis 
01 the liver 

Charles W Burtz, Acuorth Ga Atlanta College of 
Plnsicians and Surgeons m3 member of the Medical Asso- 

hemonhage September 18. of cerebral 

William Ray Dodson. Los Angeles College of Medical 
evangelists Los Angeles 1Q29, on the staff of the Los Kies 

pneumonia"’"'"' September 10 of 


Obio Cleveland College of Phvsi- 
Jesse Havis Riley Pern Ga 


John Corbin Pterson ® Hartford, Conn , Tufts College 
Medical School, Boston, 1903, aged 58, died, Septernber 9, in 
West Hartford, of cerebral hemorrhage and arteriosclerosis 
Anthony Jacob Tananewicz, Chicago, Chicago College ol 
Medicine and Surgery, 1914, aged 46, was found dead, Sep¬ 
tember 21, of chronic nephritis and cardiac insufficiency 

Adolph Schoen * New York, University and Bellevue 
Hospital Medical College, New York 1899, aged S3, died, 
September 5, of angina pectoris and coronary occlusion 

Henry Charles Valentine * Lexington, Mass , University 
of Michigan Medical School, Ann Arbor, 1892, aged 69, died, 
August 12, of chronic myocarditis and arteriosclerosis 

Ira H Pardee, Ashtabula, Ohio, Pulte Medical College, 
Homeopathic, Cincinnati, 1889, formerly mayor of Ashtabula, 
aged 73, died, September 3, of cerebral embolism 

Rudolph Preussner Lenz, Corpus Chnsti, Texas, Univer¬ 
sity of Texas School of Medicine, Galveston, 1920, aged 35, 
died, July 1, of acute gastritis and heart block 

Louis Mark Cusher, Edinburg Texas, Miami Medical 
College, Cincinnati, 1905, served during the World War, aged 
62, died, September 12, of coronao’ sclerosis 

St David Gynlais Walters, San Francisco LRCP .and 
L R C S , Edinburgh, Scotland, 1881, aged 76, died, August 22, 
in the Franklin Hospital, of arteriosclerosis " 

Samuel Virden Young, El Paso, Texas, University Medi¬ 
cal College of Kansas City, Mo, 18^, aged 67, died, Septem¬ 
ber 13, of chronic myocarditis and nephritis 

Charles Gustave Bacon, Marshall, Minn , Laval Univer¬ 
sity Faculty of Medicine, Quebec, Que, Canada, 1889, aged 
65, died, m August, of Cardiorenal disease 

Edward Dorr Harper, Indianapolis, Columbus Medical 
College, 1889, served during the World War, aged 66, died 
suddenly, August 26, of angina pectoris 

J Welton Johnston, Clarksburg, W Va , College of 
Physicians and Surgeons, Baltimore, 1885, aged 73, died, 
August 29, of cirrhosis of the liver 

James Hudspeth Maupin, Rowlett, Texas, Barnes Medi¬ 
cal College, St Louis, 1898, aged 60, died, September 10, in a 
sanatorium at Dallas, of carcinoma 

Lakeport, Calif, Homeopathic Medical 
Lollege of Missouri, St Louis, 1876, aged 79, died, July 27. 
of nephritis, cystitis and prostatitis 

James M Thompson. Robstown, Texas, Memphis (Tenn) 
Hospital M^ical College, 1904, aged 55, died, August 7, at 
the Spohn Hospital, Corpus Chnsti 

Ehzab^ Cheatham Fairbanks, Pelee Island Ont 

J?College and Hospital, Chicago, 
1893, aged 73, died in September 

Douglas Edwin Hansen ® Nehawka, Neb , University of 
Nebraska College of Medicine, Omaha, 1929, aged 28 vvas 
accidentally drowned, August 12 za, was 

Miles Bernen Cope, Port Royal, S C, University of 
Charles Marion Fulton ® Kansas City, Mo Kenturkv 

24 o?'heLt dt^se 

William Allen DeVaul. Kent Ohio, Starling Medical 
College, Columbus, 1890 aged 72, died, August 12 of 
emoma of the liver 




hospunl at Macon, of 


miocarditi^ nepbnti- and arterio- 


sigmoid ' “ ..carcinoma of the 

LoSTuO^^Sof ffie°d’"%K^56"’'o"raneSm 
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CORPORATIONS IN MEDICAL PRACTICE 

To the Editor —I am in entire sympathy with >our auack 
on commercial corporations that enter the field of medical 
practice for private profit and without respect for medical 
traditions and standards Some such organizations exist m a 
few states and, although fortunately small at present, illustrate 
how the entrance of a commercial middleman into the business 
of providing medical service pinches the doctor on the one 
side and milks the patient on the otlier I have been con- 
tinously opposed to the entrance into medical service of 
organizations formed for private profit, and, having acted for 
two 3 ears as chairman of the Medical Advisory Board of the 
Public Health Institute of Chicago, I might add that one of 
the reasons Dr Berkowitz’ connection with that organization 
was severed was his insistent desire that it be transformed 
into a corporation for profit instead of remaining as it is, a 
nonprofit institution, organized like man 3 ' well known hospitals 

I think something should be said of the important place 
which the nonprofit organization holds m medical service The 
clinics and the hospital medical centers referred to in 3 our 
editorial as significant developments in medical practice are 
examples of several thousand corporations in the United States 
which are not for profit, which are usually managed and 
financed by a board of public spirited la 3 men and which func¬ 
tion through the cooperation of the medical staff appointed by 
the, board of trustees These agencies represent an organized 
cooperation between the profession and the public, they arc 
found everywhere m the United States, furnishing curative or 
preventive medical sennees, to bedndden or to ambulatory 
patients Most of these are corporations, but these nonprofit 
corporations should be carefully distinguished from the com¬ 
mercial type, the dangers of which 30U justly condemn The 
place of the nonprofit corporation m fiiedical service has been 
throughly recognized by law, and the distinction is clearly made 
between these and commercial corporations engaging m the 
practice of medicine as such 

Your editorial gives friendly testimony that changes m the 
forms of medical practice will take place as the result of altered 
conditions in the profession and in economic life Leaving 
aside public complaints about the uneven and uncertain costs 
of sickness and public demand for remedies, tlie figures of 
physicians’ incomes just collected by the American Medical 
Association and other agencies may well take hold of every 
member or lover of the profession Even in our last pros¬ 
perous year, 1929, some 40,000 physicians in private practice had 
less than $2,500 to live on What the income of these physicians 
IS today, heaven and their wives knowl Does not the situation 
call for steps which on the one side will increase the willingness 
and ability of the average family to pay for medical care and 
which on the other will render the income of the axcrage 
physician more adequate and more stable^ 

Michael kl Davis, Julius Rosenwald Fund, Chicago 

To the Editor —I read your editorial in The Journ'il, 
October 8, with interest and appro%al, but I could wish that 
30U might later call attention to the fact that phisicians fhem- 
klves may not ethically make contracts based on their reputa¬ 
tions and “farm” out the jobs on a percentage of returns 

Women of easy virtue have been known in their later 3 ears 
to emplov 3 0 unger and more attractive girls who prostitute 
on a percentage basis Prostitution, unfortunately, is not con¬ 
fined to social delinquency The prostitution of an honored 
profession is quite as distasteful to the virtuous and ethical 
as our social leaders find the selling of women 

I know 3 our view's are right and therefore do not hesitate 

to commend them ^ Rosser, M D , Dallas, Texas 


UNITED MEDICAL SERVICE, INC 
To the Editor —It is with extreme regret that we find our 
names in connection with the United Medical Service, Inc, 
and abhor the publicity resulting therefrom We wish to inform 
you and our colleagues that we severed our connections with 
this organization in no unmistakable terms in writing on Jan 13, 
1931, less than a month after it was chartered, when we learned 
that the organization proposed to deviate from the ethical 
principles of our profession j ^ ^ 

W L Kenny, M D , Chicago 


TRIBROMETHYL ALCOHOL OR ETHER 
BY RECTUM 

To the Editor —In The Journal, September 17, in the article 
on “Advances m Anesthesia from the Standpoint of the Anesthe¬ 
tist,” by Lund 3 ', is the statement “Ether given by rectum is 
being replaced by tnbromethyl alcohol (avertin) or tribromethyl 
alcohol and amylene hydrate This seems to be an adrance 
When anesthesia is produced by ether given rectally, it is less 
easily controlled than w'hen it is given by inhalation ” Colonic 
ether is not being replaced by tnbrometh 3 l alcohol m New York 
and elsewliere If an operation is expected to last not over an 
hour, tribromethyl alcohol is used If the operation may last 
two hours or more, colonic ether is used 

As absorption of tribromethyl alcohol occurs more rapidly 
than the containing W'ater (80 per cent in twenty minutes), it is 
not controllable as is oil-ether There is less danger from every 
standpoint with oil-ether, and the anesthesia is more readily 
controlled than is ether by inhalation Colonic anesthesia is 
under absolute control from its introduction to the completion of 
the operation, or full consciousness by, first, withdrawal of some 
of the mixture, thus lightening and also shortening the anes¬ 
thetic or, if the patient is seemingly too deep and the operation 
IS a long one. a hypodermoclysis may be given which w'lll correct 
this state without shortening the anesthetic If safety is a con¬ 
sideration, tribrometh 3 'l alcohol is not an advance on colonic 
anesthesia j Gw'athmev, MD, New York 


LYMPHOGRANULOMA INGUINALE 

To the Edit 01 —I note that in the discussion of the article 
“Lvmphogranuloma Inguinale" (The Journal, September 24, 
p 1065) the remarks of Dr J V Van Cleve, in dosing the 
discussion, on page 1071, are in error The sentence reads m 
this discussion "The antigen used is an alcoholic one ” This 
IS incorrect 

The antigen should be prepared according to the method 
described 111 the article itself on page 1067 The antigen is 
prepared 111 normal saline solution 

H N Cole, MD, Cleieland 


PLACENTAL FRAGMENT IN CERVICAL 
LACERATION 

To the Lditoi —In The Journal, July 16, in the section 
on Clinical Notes, Suggestions and New Instruments appears an 
article by Dr Jack D Parker, of Greenville, S C, entitled 
‘ Placental Fragment Engrafted 111 Cervical Laceration 

It would appear from the reading of this case that the con¬ 
dition present was one probably of a placenta praev'ia cerv'icalis, 
in which the spur of placenta m the cerv ix had been left behind 
during the separation of the placenta proper This remaining 
piece of placenta subsequently grew' and caused hemorrhage, as 
described m Dr Parker’s paper It appears that this explana¬ 
tion of the case is the more plausible, otherwise, many cases 
similar to Dr Parker s ought to appear in practice 

M Melvvn Beri ind, MD, Brooklyn 
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queries and minor notes 


Queries mid Minor Notes 

AsoKtjious COUMUNICATIONS and qutnes on postal cards 
be rtLd Eserr letter must contain the writers name and address, 
but these will be omitted on request 

WASSERMANN FAST SYPHILIS 

1 To the tiHor —When can I know that a patient is "'‘■’it is called 
VVassermann last’ I have been treating a man 

May this year with bisranth compounds and neoarsphetiOTine Ac 
up as to Lmrol o£ treatment in July was four plus Wassermann a^ 
tfoee plus Kahn the same report this week Would you give 
thiosulphate? This man had the initial lesion and pnma^ “ 

I first saw him Kindly advise as to future procedure Please omit name 

M D Ohio 

2 To the Editor —A patient pvmg no history of a pritnary 1'*"^ 
secondary symptoms was treated tor an infected finger, which failrt to 
heaL A Wassermann test was reported rery strongly positive A"" 
two injections of neoarsphenamine 0 AS and 0 6 Gm resp«tiiely the 
finger healed completely In spite of vigorous antisvphditic treatment 
m the form of arsenic, bismuth and mercury compounds over a period 
of fourteen months the Wassermann reaction is still very strongly jmsl 
tive (neoarsphenamine 0 6 Gm lodobisinitol, mercuric succinimi^ 
I presume this is a Wassermann fast case and would like the best 
accepted procedure m handling this type of case, m ^ California 


diagnosis of poliomyelitis 

_ pj.tnr _In the progressive ascending type of anterior polio 

rule out a poliomyelitis? Please omit name and address 

M D , South Dakota 

Answer —If an acute ascending or Landry type of poliomye- 
htis IS meant, loss of sensation is uncommon but there may be 
considerable pain and hyperesthesia If tlie chronic ^YPe of 
slow degeneration of the anterior horn cells with slowly pro¬ 
gressing atrophy and paralysis is referred to, no sensoor dis- 
turbances would be expected as the condition would then be a 
disease of the motor system, usually called progressive spinal 
muscular atrophy It is questionable whether a true chronic 
anterior poliomyelitis in the sense of an inflammatory procMs 
actually exists In chronic caies with this motor picture the 
existence of considerable loss of temperature and pain sensation 
usually means that the case is one of s>nngornyeha in which 
the anterior horns are involved 


TESTS OF LIVER FUNCTION AND WATER 
TOLERANCE 

To the Editor —Can you tell me the technic of the Althausen insulin 


3 To 1/ic Hdilor —A man, aged 36 a druggist wcigbmg 165 pounds 
(75 Kg) and 5 feet 10 inches (178 cm) in height with no past illness 
or history of importance m August, 1930, noticed a small sore on tM 
head of the penis and consulted a physician at once A blood test spowed 
the Wassermanri reaction to be one plus and the Kahn reaction four pliw 
Treatment was started at once with sulpharspbenaraine given twice weekly 
The dose was large sixes and nines TwcKe doses were given A 
test at this time showed the Wassermann and Kahn reactions to be both 
four plus He was next given twelve doses of sodium bismuth thiogly 
collate and then twelve more of aulpharsphcnamine These two drugs 
were given alternately for the rest of 1930 and first half of 193J 
Repeated blood tests during this time showed Wassermann and Kahn 
reactions both four plus During the latter part of 1931 sulpharsphen 
amme bismuth, neoarsphenamine and some mercury both in mnsclc and 
in vein were constantly given. The patient came to me in October 1931, 
hating at that time a small sore on the bead of the penis which he states 
with posrtweness was just like the one he had when treatment was 
started and the same as had recurred at least half a dozen times dunog 
the treatment each time healing m about five days by applying Keroljsin 
Blood tests gave four plus Wassermann and Kabn reactions. Doubting 
that the man had e\er had syphilis^ I gave him two courses of iodides, 
each time to saturation and then ten doses intravenously o( sodium 


tolerance test of ATancke? Please omit name, MD Maryland 

To the Editor —In The Journal, July 9, page 181 in an abstract on 
the early diagnosis of cirrhoscs of the liver, there is mentioned the 
msutin dextrose water tolerance test according to Althausen and the 
gelatin water tolerance test of Mancke I ha\e been unable to find these 
tests Please give me these tests in detail or tell me m what book they 
may be obtained y; G Saunders, M D Jackson, Tcnn. 

Answer —The insuhn-dextrose-water tolerance test as an 
index of metabolic activity of the liver is described by Alt- 
hausen, Gunther, Lagen and Kerr in the Archives of Infernal 
ilfedicme (46 4^ (Sept ] 1930) as follows In the morning, 
with the patient fasting, a specimen of the blood was taken 
for sugar determination followed by an injection of 20 units 
of insulin Twenty minutes later, 50 Gm of dextrose dissolved 
in 500 cc of water was given to the patient by mouth followed 
by 1,000 cc of water also administered by mouth After this 
two samples of blood were taken at intervals of thirty minutes 
and two more at intervals of one hour In cases m which 


thiosulphate. Blood examination at this time was unchanged, both 
Wassermann and Kahn reactions being four plus I have ;uat finished 
giving himAix treatments with neoarsphenamine and six with lodobismitol 
and the blood picture is unchanged Blood examinations of his wife have 
always been negative Since the onginsl blood examination which was 
Wassermann one plus and Kahn four plus the blood picture has never 
been changed the slightest—always four plus Why (he positive blood 
reaction? Has be now syphilis? What treatment is indicated? Please 
omit name. jj p Missouri 


Answer—1 A patient is not considered Wassermann fast 
until he has been adequately treated for from one to two years 
and has had at least three courses of one of the arsphenammes 
conjointly or alternating with preparations of bismuth or mer¬ 
cury There would seem to be no justification for the use of 
sodium thiosulphate. Future procedure might properly include 
a more varied therapeutic program including iodides by mouth, 
mercury by injection or inunction, and sulpharsphenaniine 
bismuth 

2 This patient maj base had a primary infection of the 
finger This is apparently a Wassermann fast case, as the 
treatment has been intensive. There is no generallj accepted 
procedure for a case of this type Before labeling the case 
one of latent sj phihs, the presence of an early cardiovascular 
iinoKcnicnt should be searched for and a routine spinal fluid 
examination should exclude asjmptomatic neurosj philis Treat- 
niLiit should be continued with iodides mercurial inunctions and 
bismuth neoarsphenamine courses until the serologic reaction is 
reversed 


^ recurring lesion mai haie been a chancre redux bi 
111 all probabililj with a historj of repeated recurrences an 
healing in fiic dais it was a herpes progenitalis The bloc 
IS positnc because the patient still has ss-philis, either latei 
or inactiie or with a hidden cardiovascular or neurolog 
imoUcnicnt In mcw of the ratlier c-xtended course of tr^ 
lucnt he has bad it might be adiisable to gi\e him longer re 

a neoarsphcnamme-bismul 

Lour'^c With iodides in the inter\’al< 

\ll three correspondents should consult tlie senes of art.rt 
cnt.tW Cooporat.ic Clinical Studies m thf Treatmenr 
Si ph.hs now heing published ,n the Venereal DiseasTlnfo 
Illation hulktm is«ued monthh h\ the Lmted States Treasir 
ncp,aTtment Public Health Scnace, at WashinSon ^ 


msulin reactions developed during the test, the last sample of 
blood was taken at the time of the reaction regardless of 
schedule, and the patient was treated for hypoglycemia in the 
usual way Previous to the test the patients were kept on a 
general hospital diet for a period of at least several days 
In persons without evidence of hepatic disease the blood 
sugar content rises during the first hour of the test and then 
gradually declines, until at the end of three hours it is again 
near Ihe level mamtained during fasting In patients with 
clinical evidence of hepatic insufficiency, blood sugar curves 
folbwmg the test were irregular, one of the curves shows 
marked hyperglycemia before the terminal hypoglycemia is 
r^ched and in the other there is an unmterrupted falling off 
OT the blood sugar level dunng the entire duration of the test 
However, all such abnormal curves have in common the even¬ 
tual low blood sugar level, usually accompanied, as would be 
expected, by insulin reactions 


irie conclusion irom this was that terminal hypoglycemia 
under the conditions of the test meant injury of the hver The 
questmn immrfiately arose as to the dividing line between the 

comparison 

with other hyer function tests, principal^ the rose bengal dye 
^cmion test, It was dwided to place it in the vicinity of 
70 mg of sugar per hundred cubic centimeters of blood 
Mancke s gelatin tolerance test has been described bv Mancke 
(il/mic/ifji ,„cd Wdwschr 78 1430 [Aug 21] 1931) and also 

lUec. 21J 1931) The technic is as follows Three daw 

the patient receives a diet 

that IS deficient in protein On the day precedmg l^he 
begmning with 8am and ending the following day at 8 

2S 'i Its quantitj is determin^ and 

25 cc IS preserved for analysis In the evening M the same 
day the patient is given 1 liter of water On the dav 
test the gelatin drink is given at 8 a m and after this is taken 
the patient drinks 0 5 liter of water The celatm 

poured off and the gelatin* i^ 
dissolved m warm water and flavored with enher 
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There is another form, which is fortunately rare, 

f bS /sTorJ^eXmileT witJ" Au.d 

Asl ruk this form is quite harmless unless due to carcinoma 
fan exceedingly rare condition) But little can be done by 

lay of treatment Such a case was j^g^^al 

and the oatient continued in perfect health, and all his se-^a 
functions^ remained absolutely normal, but the bloody semen 
u^ nof influenced by any treatment Of course, the ejacula- 
ducts cou"ld be "cauterized or a Belfield operation ^ne 
and bi either of these ways one niaj wash out the seminal 
\esicles, but such drastic procedures are not generally advised 
for the complaint described 


MISSED ABORTION 

To the Editor —I have a primipara aged 26, whose estimated confine 
meat t gmirsoon At present the uterus and f't- -re almu iRc 
size of a four and one half months preguanc> The patient felt life 
about four months ago but has not since. A roentgenogram shows the 
fetus in the midline The uterus u of uniform enlargement There are 
no signs or symptoms of toxemia ll'ouid you attempt a herapeutic 
abortion at the time of the expected confinement or before that time 
What are the prospects for a fixed placenta necessitating a hysterectomy ( 
Please omit name 2^1 D Ohio 

Answer— This is a case of missed abortion Since the 
diagnosis is obvious and there has not been any attempt at a 
spontaneous expulsion of the fetus and placenta, it is advisable 
to empty the uterus without delay Usually in these cases the 
musculature is firm and the uterme activity is sluggish Medi¬ 
cal induction of uterine contractions by means of castor oil, 
quinine and pituitary preparations are practically useless and 
some mechanical or operative intervention is necessary In the 
hands of an experienced operator, the simplest and cleanest 
procedure is an anterior vaginal hjsterotomy This permits 
evacuation of the uterus at one sitting and is a clean surgical 
operation If one is not skilled in surgical obstetrics it is best 
to dilate the cervical canal with Hegar dilators sufficiently to 
permit the mtroduction of a Voorhees or Barnes colpeur>nter 
having a diameter of about 8 cm The latter should be filled with 
sterile water This foreign body will usually initiate uterine 
contractions withm a few hours If it does not, it is advisable 
to administer a few small doses of quinine and perhaps also 
two or three hypodermic injections, each containing about two 
or three drops of pituitary extract After the bag is extruded, 
the fetus and placenta may be expelled spontaneously If not, 
they must be removed manually Since the fetus has been dead 
for four months it may be mummified and hard at the present 
time Therefore, sufficient dilatation of the cervix should be 
secured before an attempt is made to remove the fetus A 
hysterectomy is not necessary even if the placenta should be 
adherent In cases of missed abortion the placental blood 
vessels are usually thrombosed and there need be no fear of 
severe hemorrhage should manual removal of the placenta be 
necessary Pituitary extract and ergot should be given after 
the uterus has been emptied 
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CALCIUM OXALATE STONES IN URINE 

To the Editor —I have a patient who has passed calcium oxalate stone* 
on several occasions. Apart from the drinking of distilled water are 
there any dietary or hygienic measures that can be taken to prevent 
others from forming? Please omit name sr r, ... 

M U , Georgia. 

Answer —One of the most important measures in the treat¬ 
ment is dietary restriction Foods rich in oxalates (spinach 
liotatoes, beans, endive, tomatoes plums dried figs, strawberries’ 
cocoa, chocolate, tea) should be avoided Foods containing 
oxalic acid (bread, meat liver, sweetbreads cereals) should be 
eaten only m small quantities The diet may include milk 
eggs, butter, other fats nee cabbage, cauliflower, 


taken bj mouth 

Kcn jiroduceJ 
plant onl> 

\\b\\bR —\ No 

2 \o Dcseiisitizatioii lias been attempted b\ hynodenm 


and oral adiii,lustration of extracts ol the whole ragwe^ S 
mchiiliiiK the blossom (Cum- H \v t ) ori U \ - eii ti 
PAH)) The iiiahod was evideiulv not successful, a;;t"h^ 
lievu u-ed b\ other allergists “ 


Dr 


Pringle 

[la 
Ml 

M Hall, 
William M Rowlett, 


COMING EXAMINATIONS 

Ausbicax Board for Ophtuvluic Examinations 
June I? Sec Dr William H Wilder, 122 S Michigan Blvd, Ch.cagu 
American Board of Obstetrics and Gvnecology 
atid clheaP C M.geles, Dec 7 Sec , Dr Paul Titus. lOlS Highland 

^*^»Ej^*sa*s ^'^Botic Science Little Rock Xov 7 Sec Mr Louis E 
Gebauer 1002 Donaghey Bldg, Little Rock 

Nov 8 9 See, Dr Sam J Allbnght Searcy Eclectic Little Rewk, 
Nov S Sec, Dr Claude E Laws 303kz Giwrison Ave, Fort^Sniith 
Homeofathtc Little Rock Nov 8 Sec, Dr Allison A 

Eureka Springs „ , . tt xr j 

Connecticut Regular Hartford Nov 89 Eiidorsemenl Hartjord, 
ISov 22 See, Dr Thomas P Murdock 147 W Mam , Mermen 
Momcopaf/itc New Ha\en, Nov 8 Sec Dr Edwin 

82 Grand Avc, New Haven 

Florida Jacksonville Nov 14 15 Sec 
706 Franklin St Tampa 

Kansas Topeka Dec* 8 9 Sec Dr C 

Maine Portland Nov 8 9 Sec Dr 
]92 State St, Portland 

Massachusetts Boston, Nov 8-10 Sec 
144 State House Boston 
Nebraska Lincoln Nov 29 30 Dir Bureau of Examining Boards, 
Mrs Clark Perkins State House, Lincoln 

Nevada Carson Cit> Nov 7 9 Sec Dr Edward E Hamer 

Carson City 

North Carolina Raleigh Dec 5 Sec, Dr B J Lawrence 503 
Professional Bldg Raleigh 

Ohio Columbus Dec 6-8 Sec Dr H M Platter 85 E, Gay St, 

Columbus 

South Carolina Columbia Nov 8 Sec Dr A Earle Boozer 
SOS Saluda Ave Columbia 

Texas Houston Nov 3 10 Sec, Dr T J Crowe 918 19 Mercantile 
Bank Bldg Dallas 

Virginia Richmond Dec 7 9 Sec Dr J W Preston 803 Medical 
Arts Bldg, Roanoke* 

West Virginia Morgantown, Nov 16 IS Sec Dr W T Henshaw, 
Charleston 


H Ewing 
Adam P 


Lamed* 

Leighton 


Dr 


Jr. 

Stephen Rusbmore 


Wisconsin June Report 

Dr Robert E Flynn, secretary, Wisconsin State Board of 
Medical Examiners, reports the written and practical examina¬ 
tion held in Milwaukee, June 28-30, 1932 The examination 
covered 19 subjects and included 100 questions An average of 
75 per cent was required to pass One hundred and two can¬ 
didates were examined, 93 of whom passed, one failed and 8 
were conditioned Eighteen physicians vvere licensed by reci¬ 
procity with other states and one physician was licensed fay 
endorsement The follovvmg colleges were represented 


College passed 

University of Colorado Si-bool of Medicine 
Loyola Umveriity School of Medicine 
Northwestern University Med School (I932J 82 
Rush Medical College 
University of Illinois College of Medicine 
University of Louisville School of Medicine 
Harvard University Medical School 
University of Minnesota Medical School 
Creighton University School of Medicine 
Columbia University College of Pbys and Surgs 
University of Pennsylvania School of Medicine 
Marquette University School of Medicine 

83 83, 83 83 83 83 84 84 84 34, 84 

85 85 85 85 85 85 85 85 85 86 86 86, 86 86 

86 86 87 87 88 88 88 83, 88 89, 89 89 90 91 

University of Wisconsin McdicM School IlQ^ov p.i nonv 

- - 83 83 84 84 84 84 S4 85 85 85 86 ^ 

87, 88 88 89 89 89 (1932) 85 


Year Per 

Grad Cent 

(1931) 84, 86 
(1932) 83 89 
82, 84 84 88 88 

(1932) 34, 85 
(1932) 83 86 
(1931) 83, 91 
(1931) 87 

(1931) 82 

(1931) 85 

(1931) 88 

(1930) 84 

(1932) 80, 31, 82, 83. 
84, 85 85 


81 83 83 
86 87 87 


81 


asparagus, mushrooms apricots grapes melons and all fruits 
and \ egetables e.xccpt those known to be rich in oxalates 


College failed 

University of Wurzburg Faculty of Xfcdicme 


DESEX SIT17\TIO\ TO RAGWEED PLANT 

To Ihi Editor —1 Arc the stalk and leaf of the giant racc-a . 
m aiiv nay harmful to man if taken hv mouth v ‘ 


... naiuuui lo man II taken liy mouth T Has de«en.,t,-V.7 

rt. dr’the o"„ly of Jhc 

lUcii Mvcdonvld MD Evanston HI 


16 

not 


College LICENSED HV RECIPROCITY 

Chicago College of Medicine and Surgery 
Northvvestem University Medical School 
Rush Medical College (19'^7) 

Sute University of Iowa College of Xledicine” 
University of Kansas School of ifedicinc 
Umversitj of Louisville School of Medicine 
Lmiersitj of ilinnesota ifedical School 
WMhington Univ School of Med (1930) Missouri 
John A Creighton Medical College 
Cornell Lmvcrsity Medical College 
Ohio Stale Lmvcrsity College of Medicine 
Xlarquette Lmvcrsity School of Medicine 
i''Srt>ns'n Xfcdical School 
(1931) Oklahoma 

College LICENSED BV ENDORSEMENT 

Harvard Lmvcrsity Medical School 


Year 

Grad 

(1925) 

Year 
Grad 
(1910) 
(1930) 
(1931 3) 

(1931) 
(1931) 
(1930) 
(1931) 
(1931) 
(1920) 
(1928) 
(1931) 
(1930) 
(1929) 


Per 
Cent 
56 

Rcciiirocity 
with 
Illinois 
Indiana 
Illinois 
Iona 
Kansas 
Kentucky 
Xlinnesota 
Iona 
S Dakota 
New \ ork 
Ohio 
Missouri 
Missouri 


Xcar Endorsement 
C rad of 

(I929)X B M Ex. 
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SUPPLEMENT TO' LIST OF PHYSICIANS SPECIALIZING IN RADIOLOGY 

The list contains additional names to the list published m The Journal, March 19, 1932, of those who have responded 
to the que^ionnaire, who have been found to comply with the “Essentials," and who have been recommended by the Council’s 
adv^ers Those who are still under consideration, and others who may apply, will, when accepted, be added in subsequent issues 
of The Journal 

The type of service is given opposite the name “Radiology” under “Type of Service" always includes short wave therapy 
also known as ‘deep therapy” The asterisk (*) on “roentgenology” indicates that short wave therapy is included 

The addresses were supplied by the Directory department of the American Medical Association 


ALABAMA 


ILLINOIS 


Name 
Birmingham 
Troje Oscar R 
Mobile 

Gravloe, I 51 


Address 
925, 43d St 
1252 Sprlnghlll Avc 


Tipe op Service 

KadJoloffy 

Radiology 


Tucson 

Hayden, Edward 51 


ARIZONA 

Desert Sanatorium and In¬ 
stitute of Research Diagnostic roent 


ARKANSAS 


Hot Springs 


Favour, Richmond Jr 

Army and Navy General 
Hospital 

Roentgenology 

Glendale 

Ghrlst, David M 

CALIFORNIA 

143 N Brand SL 

Radiology 

Los Angeles 

Carter Bay A 

Johnson Clayton R 
LUjedahl Elmer N 
MacCoU Douglas R 

1100 5Il3alon Rd 

1100 suasion Rd 

1241 Shatto St 

2820 S Hope St 

Roentgenology 
Diagnostic roent 
Roentgenology • 
Roentgenology • 

Mara Island 

Perry, Wendell Holmes 

U S Naval Hospital 

Roentgenology 

Oakland 

MandevlUe, Frederick B 

434 30th St 

Roentgenology * 

Pasadena 

Chapman John Frye 

65 N Sladlson Ave 

Roentgenology * 

Sacramento 

Woolford, Joseph S 

920 Jay SL 

Roentgenology 

San Diego 

Whitehead Ely L 

U S Naval Hospital 

Roentgenology * 

San Francisco 

Briggs, Rowland S 
Leef Edward 

Levitin Joseph 

Rice Frank 51 

Clay and Webster Sts 

2361 Clay St 

450 Sutter St 

2000 Van Ness Ave 

Radiology 

Radiology 

Radiology 

Roentgenology 

San Jose 

BuUltt James B 

241 E Santa Clara St 

Roentgenology 

San Pedro 

Keener, Harry Allison 

U S S Relief 

Diagnostic roent 

Stockton 

MoGurk, Raymond T 

242 N Sutter St 

Roentgenology • 

Denver 

Bouslog, John S 

5IcCaw William W 
Schmidt Ernst A 

COLORADO 

227 16th SL 

Fltzslmons General Hosp 
4200 E 901 Ave 

Radiology 
Roentgenology - 
Roentgenology 

Bridgeport 

Lockhart. B Harold 

CONNECTICUT 

144 Golden Hill St 

Radiology 

Hartford 

Butler Nicholas G 
Cllmnn, Max 

50 Farmington Ave 

242 Trumbull St 

Roentgenology 
Diagnostic roent 

Waterhury 

Atkins, Samuel 51 

111 W 5Ialn St 

Roentgenology * 


Name 
Chicago 
Case James T 
Kaplan, Slaurlce I 
Decatur ^ 

Plinn Fauntleroy 
Great Lakes 
Owen J P 
Lincoln 

Hagans, Frank 51 
Springfield 
Hilt Lawrence 51 


Frankfort 
Chlttlck A G 
Indianapolis 
Ochsner Harold C 
Wright Cecil S 


Cedar Rapids 
GllUes Carl L 
Council Bluffs 
Hawkins Emmet L 
Dubuque 
Webb Harold H 
Iowa City 
Gibbou WUIlam H 
Waterloo 
Britt, Otis W 


Kansas City 
Tice Galen 51 
Wlohlta 
Webb J A H 


Lexington 
Lewis, John C 
Simpsonville 
Bayless, B W 


New Orleans 
Anfi J Noi ell 

Shreveport 

Anderson, Johnson B 


Baltimore 
Hill Eben C 
Easton 

Hammond, William T 
Froderiok 
Dorr John S 
Perry Point 
Moxness B A 


Address 

130 N Sllchlgan Avo 
3837 W Roosevelt Rd 

220 S Webster St 

U S Naval Hospital 

400 Broadway 

105 S 5th St 

INDIANA 

Capitol A\e and ICth St 


IOWA 

120, 3d Avo , S E 
542 Franklin St 
1596 Delhi St 
University Hospitals 
525 Sjcamore St 
KANSAS 

3813 Cambridge St 
106 N Main St 

KENTUCKY 
159 W 5Ialn St 

LOUISIANA 

921 Canal St 

1130 Louisiana Ave 

MARYLAND 

Johns Hopkins Med Sch 

35 E Church St 

Veterans Administration 
Hospital 


Type op Service 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radium therapy 

Roentgenology ♦ 

Roentgenology 


Radiology 
Radiology 
Roentgenology • 
Radiology 
Radiology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 
Radium therapy 

Roentgenology • 

Roentgenology 
Roentgenology 
Boentgeuologj * 

Roentgenology 


Radiology 

Indiana Unlvoralty HospI 
tals Radiology 


DISTRICT OF COLUMBIA 


Washington 
Blerman M I 
Carroll William J 

Kellogg Douglas S 
5Ioore John J 


1801 Eye St NW 
% The Surgeon General 
U S Arm) 

Walter Reed General Hosp 
Army 5Iedlcal School 


Diagnostic roent 

Roentgenology * 
Roentgenology * 
Roentgenology * 


Atlanta 

Moore, Harvard C 

Thomasville 
Collins J J 


GEORGIA 

Station Hospital Fort 
5IcPherson 


Roentgenology 

Radiology 


Boston 

Friedman Harry F 
Hampton A 0 

Healy Thomas R 
Sleachen John W 
Molone) Albert M 
Slorrison Lawrte B 
Brookline 
Bogan Isabel K 
Lawrence 
Lear) Alfred J 


MASSACHUSETTS 


270 Commonwealth Vve 
5Ia33achusett3 General Hos 
pltal 

370 Marlborough St 
475 Commonwealth Ave 
47 Bay State Rd 
370 SlarlborougU St 


Radiology 

Radtolog) 
Roentgenolog) • 
Roentgenologj * 
Radiology 
Roentgenology • 


193 Asplnwall Avo 
477 Essex St 


Roentgenology 

Roentgenolog) 
Radium therapy 
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Name 
Ann Arbor 
Jacox Harold W 

Detroit 

Dlchaon B R 
Elaeu Paul 

Hall E Walter 
Leucutla Tralan 
Wilcox Leslie F 
Wltwer E R 
Lantino 

Huntley Fred M 


Duluth 

J[c\utt John R 
Mlnneapollt 
Hanaen Cyrus 0 
Sagel Jacob 


Qultport 

Van ^e33 Edwin B 
Houston 

WlHlama J Rice 


Beaehwood 
Swan Guy Howard 

Newark 

Friedman MUton 

Furat Nathan Jamea 
Pomeranr Ralph 
Wyatt Joseph H. 


Albany 

Humane I J 
Binghamton 
Shaw Perry H, 
Brooklyn 
Goodman Uoses 
Held Louis A 
Hrupp D Dudley 
Nathanson Louis 
Seeall L. Martin 
Welnateln Samuel 

Elmhurst 
Starta Irving S 
Far Rookaway 
Leaoff Morris J 
Ithaca 

Larkin Leo P 
Middletown 
Schmltx Walter A 
New Rochelle 
Chllko Alexander J 
New York City 


MEDICAL 

MICHIGAN 

AnDEESS 

1116 Lincoln Ave 

337 W Grand Blvd 

138 S Algonquin St 

10 Peterboro St 
10 Peterboro St 
10 Peterboro St 
3839 Brush St 

90S N Capitol Ave 

MINNESOTA 

3d SL and 5th Ave E 

University Hospital 
University Hospital 

MISSISSIPPI 
1005 32d Ave 

NEW JERSEY 

31 Lincoln Park 

190 Johnson Ave 
31 Lincoln Park 
135 Clinton Avo 

NEW YORK 
182 Washington Ave 

93 Main St 

2100 66th St 
175 Hewes St 
178 Pennsylvania Ave 
700 Ocean Ave 
4701 15th Ave, 

1138 Bastem Pkwy 

40 10 Oleane St 
856 Central Ave 
114 N Tioga St 
IS Highland Are 

41 Halcyon Terrace 


education and hospitals 


Type of Sermcb 


Radiology 


Roentgen Therapy 
Radium Therapy 
Roentgen therapy 
Radium therapy 
Radiology 
Radiology 
Radiology 
Radiology 


Roentgenology 


Roentgenology 

Radiology 

■Radiology 


Roentgenology 


Roentgenology • 


Roentgenology • 


Roentgen therapy 
Radium therapy 
Roentgenology • 
Roentgenology * 
Radiology 


Radiology 


Dlagnoatlc roent 


Radiology 
Roentgenology • 
Roentgenology • 
Radiology 
Roentgenology * 
Roentgenology • 


Roentgenology • 


Roentgenology • 


Radiology 



north CAROLINA 

Type of Service 

Name 

Addeess 

Goldiboro 

Ivey H B 

139 W Walnut St 

Hoentgenology 
Radium therapy 

Oteen 

Shawhan Reiln C 

Veterans Administration 
Hospital 

Diagnostic roent 

Rooky Mount 

Fleming Major L 

104 3 Franklin St 

Roentgenology 

Spencer 

Slgman, F G 

600 4th SL 

Roentgenology • 


OHIO 


Cleveland 

Freedman Eugene 
West James H 

3305 Scranton Rd 

10515 Carnegie Ave 

Roentgenology • 
Radiology 

Columbui 

Fulton Huston F 
KlrkendaU Ben B 

327 E State St 

137 E State SL 

Roentgenology • 
Roentgen therapy 
Radium therapy 

Dayton 

Price Rudolph J 

201 S Tlnln SL 

Radiology 

Srndusky 

Hill Lylo S 

526 Columbus Avo 

Roentgenology 

Springfield 

Ultes WUl 

6 W High SL 

Roentgenology 

Youngstown 

Baker Edgar C 

Youngstown Hospital 

Radiology 

Zanesville 

Loebell 5Iaurlco A 

531 Market SL 

Roentgenology * 


OREGON 


Portland 

Butler Frank E 

Bees Sherman E 

'10 Tajlor St 

008 E 31st St 

Roentgenology 
Roentgenology • 

Woolley Ivan M 

410 Taylor SL 

Roentgenology • 


PENNSYLVANIA 


Beaver Falls 

Sterrett William J 
Conshohocken 

Burvlll Holmes E 
Easton 

2828 4th Ave. 

Roentgenology • 

Diagnostic roenL 


Parry Leo D 

32 N 3d St 

Radiology 

Greeasburg 

Singer John J 
Philadelphia 

229 8 Main SL 

Roentgenology* 


Bishop Paul A 

8th and Spruce Sts 

1 Radiology 

Fcldsteln Sidney L 

1601 Walnut St 

Roentgenology 

Frank Jacob W 

1730 Spruce St 

Roentgenology • 

Hutton Frederick C 

1409 N 15th SL 

Roentgenology • 

Komblum Karl 

3400 Spruce St 

Radiology 

Merchant Albet K 

3401 N Broad St 

Hoentgenology • 

MUler Garrett B 

1942 N Broad St 

Radiology 

0 Boyle Cyril P 

4930 Walnut St 

Roentgenology • 

Sturr Bobert P 

1823 Spruce SL 

Roentgenology 
Radium therapy 

Pittsburgh 



Goldsmith Maurice F 3459 Fifth Ave 

Roentgenology • 

McCullough Thos 

L 500 Penn Ave 

Roentgenology 


Roentgenology 
Roentgenology * 


RHODE ISLAND 

Providence 

Benjamin Emanuel W 201 Waterman St 
Medially D Raymond 313 Hope SL 


Radiology 

Roentgenology 


Abbott Hodaon A. 
Boono Rm. H 
Bower Jacob 
Buflby Archibald H 
CamoroD William IL 
Duffy James J 

Ehrlich David Emeat 
Flentcln Jacob 
Francis WUIlam J 
Fricdland Henry 
Friedman 3Iax 
Friedmann Joaeph 
Froehllch Eugene 
Jacobs Alexander W 

Kaplan Edward E 
Kasabach Haig 11 
Kasaow Israel 0 
Levin Iiaac 
Mcndelson Emanuel 
iUrrlll E, Forrest 
O&ilp Vbrahara 
1 oiucr Herman Paul 
Padding Moaca B 
bwenaon Paul C 
Rclsj Leopold D 
Rhltc Stephen 
Wood 1 rands C 

Rochester 
Fra> Walter W 
Warrtn Stafford K 
Syracuse 
Hadley Lt.e \ 

Utica 

Hall Robert C 


622 W 168th 8t 
230 Riverside Dr 
133 E 58th SL 
133 E 7Ut St 
511 Fifth Ave 
2 W 100th SL 

27 W" 8Cth SL 
1018 E 163d SL 
121 Madison Ave 
2021 Grand Concourse 
1940 Grand Concourse 
53 W 73d St 

28 W 74th SL 
40 W 72d St 

103 E. 20lh St 
C22 W lesth St 
1840 Grand Concourse 
j 7 W 57th St 
2174 Bathgate Ave 
30 W 59th St 
1 j 2 Henry St 
469 E 13Sth St 
545 W^cst End Ave 
622 \\ 108th St 
30 W^ 59tli SL 
57 W o7th St 
421 W^ 113th St 


74 3Iarlborough Rd 
199 Barrington St 


713 L Genesee SL 


2^ Genesee SL 


Roentgenology 
Roentgenology • 
Roentgenology 
Diagnostic roenL 
Radium therapy 
Roentgen therapy 
Radium therapy 
Radiology 
Roentgenology * 
Roentgenology 
Diagnostic roent 
Diagnostic roent 
Radiology 
Roentgenology 
Roentgen therapy 
Radium therapy 
Diagnostic roent 
Radiology 
Diagnostic roent 
Radiology 
Roentgenology • 
Roentgenology • 
Diagnostic roent 
Diagnostic roent 
Roentgenology • 
Diagnostic roent 
Roentgenology 
Roentgenology 
Roentgen therapy 
Radium therapy 

Roentgenology • 
Radiology 


SOUTH CAROLINA 

Charleston 

BudlslU HUlyer Jr Roper Hospital Radiology 


Nashville 

Dillard Charles E 
Elllstrom Harry T 


TENNESSEE 

Geo W Hubbard Hospital Roentgenology 

■\ anderhllt Hospital Radiology 


Rutland 

Cook Benjamin F 


VERMONT 
40 Nichols St 


Diagnostic roenL 


WASHINGTON 

Tacoma 

Hart Alan L, 313 S K St 


Radiology 


Charleston 

Lanman Everette L 


WEST VIRGINIA 

Brooks St and Elmwood 
Ave 


Roentgenology 


Madison 
Ellis Ivan G 
Milwaukee 
Morton S A- 


WISCONSIN 

720 S Brooks SL Roentgenology 

1940 N -Prospect Ave Itoentcenolocy 


Roentgenology 

Roentgenology 


The ‘ Essentials for \dmission to the List of Physicians 
Specializing in Radiology’ were published in The Journal 
March 19, 1932, p 985 Journal, 
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Book Notices 


Spaolal Cytolofly The Form and Functions of the Cll In Hoalth and 
Disease A Textbook for Students of Biology and Medicine By Various 
Contributors Edited by Edmund V Cowdry Washington University 
St Louis, axissourl In 3 volumes Second edition Fabrikold Price, 
$30 per set Pp 1838, with 757 Illustrations New York Paul B 
Hoeber Inc, 1932 

The usefulness of this work ts indicated by the call fot a 
second edition three years after the first The work has been 
greatly enlarged and not only contains concise summaries of 
recent work but in many instances presents new material 
The subtitle refers to investigators who may need information 
on subjects related to their own fields Some chapters are so 
condensed that it is hardly a work for elementary students 
The gaps unavoidably left in the first edition are ably filled 
a section on hatr by Mildred Trotter, on the teeth by Isaac 
Schour, on ciliated epithelium by A M Lucas, on capillaries 
by August Krogh and Bjovulf Vimtrup, on bone marrow by 
Florence Sabin, on the spleen by Preston Kyes, on cartilage and 
bone by A W Ham, on the cornea and lens by Ida Mann, on 
microdissection of the nerve cell by G S de Renyi, and on the 
human uterine gland cells by G W Bartelmez and C M 
Bensley In addition, owing to the decease of the original con¬ 
tributors A A Maximow and G N Stewart, their sections 
have been revised by Bloom and J M Rogoff The remaining 
chapters have been either changed little or largely rewritten by 
the original contributors according to the rapidity with which 
additions to knowledge are being made in the several fields The 
chapter on the intestinal epithelium by C C and M T Mackhn, 
tor example, has benefited greatly by an extended discussion of 
the enterochromaffin cells and the duodenal gland cells F C 
Mann’s article contains much more information than before 
on the microscopic anatomy of the liver in health and in disease 
On the other hand, some chapters remain unchanged, which is 
regrettable lu the case of the section on the lung The article 
on the suprarenal bodies continues to be based on outdated 
cytologic work, and the significant work of Swingle and Pfiff- 
ner on extracts of the suprarenal cortex is not specifically 
mentioned Insufficient consideration is given to the study of 
fixed preparations in the chapter on striated muscle The 
criticism against the first edition, that it was not a study of 
the ultimate constituents of cells, but a detailed histology for 
the most part and for the rest a report by investigators of the 
particular phases of their subjects they themselves had been 
interested in, still holds but has been met to a certain extent 
by some of the contributors G Carl Huber's chapter on renal 
tubules, for example, is an admirable presentation of the archi¬ 
tecture of the tubules as renal units but also gives a short 
account of the cytology of the renal epithelium The series of 
articles on blood cells and blood-forming organs and on the 
reproductive organs remain the most masterly reviews m the 
English language The new article on the uterine gland cells 
by G W Bartelmez and C M Bensley is an excellent and 
timely contribution, as is also the article on capillaries by 
Krogh and Vimtrup The work as a whole is satisfactorily 
illustrated There are occasional annoying typographic errors 
The bibliographies are complete enough to warrant a continued 
demand for this work on the part of investigators who desire 
a reference book 

Monographltn aus dem Gosamtoebiet der Physlologla dar Pflanzen und 
der Tiara Herausgegebeu von M Glldemelater R Goldscliraldt C 
Neuberg, J Parnas und W Buhland Band XNVI Pliyslologle dea HUheii 
ktlmas A'on Professor Dr A Loewj lilt elnem Beltrng Das Hochge 
blrgskllnia Von Dr W llOrlkofer Paper Prleo 34 marks Pp 414 
with 44 Illustrations Berlin Julius Springer 1932 

Because of the eminence of Prof Dr Loewy in research on 
the effects of altitude, he is undoubtedly well able to write 
with reference to these matters The present volume is one of 
a number of monographs from a series dealing with the physi¬ 
ology of plants and animals It is all inclusive, presenting in 
Its first part the history of ph} siologic researches on the effects 
of altitude In the second part Dr Monkofer deals with the 
various factors incident to and connected with altitude In the 
third part he deals first with the general effects of altitude and 
second with those manifold special effects that make themselves 
manifest in practically all the physiologic functions of the 


body Professor Loewy includes not onl> his own researches 
but those of others For every statement made by others and 
for all researches to which reference is made, one finds a 
bibliography at the end of each chapter Each factor partici¬ 
pating in the effect of altitude is discussed at first generallj 
and later specifically The effect on the various physiologic 
functions is definitely shown The author frankly states that 
in certain conditions encountered the physiologic workings of 
altitude are indefinite and the modus operandi is not known 

The chapters on blood changes, breathing, and effects on 
the nervous and vegetative system are of especial interest to 
those engaged m work in connection with altitude flying and 
Its effect on the flier The chapters on organ changes and 
mountain sickness, as well as those conceniing the effect of 
sunshine, will be of interest to the practitioner who is contem¬ 
plating sending patients to an altitude for the purpose of 
recuperation There is much interest also for the pure physi¬ 
ologist and pathologist, as the book abounds in scientific 
research, not, however, to the extent of being unintelligible 
or uninteresting to the average reader Meticulous care has 
been used in attempting to cover every detail that in any way 
may be connected with altitude Graphic or numerical charts 
add much to the value of the book Most of the researches 
reported have been made in the Alps, Swiss, Italian and Aus¬ 
trian, but more especially at the Research Institute at Davos, 
Switzerland However, material is drawn from all parts of 
the world and from all leading mountain climbing expeditions 

The Chemistry of Tuberculosis A Compilation and Critical Review of 
Existing Knowledge on the Chemistry of the Tubercle Bacillus and Its 
Products the Chemical Changes and Processes in the Host the Chemical 
Aspect of the Treatment of Tuberculosis Bj H Gideon Wells AID 
Ph D Director of the Otho S A Sprapue aieraorlnl Institute Chicago 
and Esmond H Long, Al D Ph D , Director of the Laboratory of the 
Henry Phipps Institute for the Study Treatment and Prevention of Tuber¬ 
culosis and Professor of Pathology Unliersity of Pennsylvania Second 
edition Cloth Price, $7 Pp 481 with Illustrations Baltimore 
Ullllams A Wilkins Company, 1932 

The first edition of this book was printed m 1922 It was 
the original purpose of the authors to collect and review criti¬ 
cally preceding and contemporaneous works on this subject that 
were widely scattered in special journals The function of the 
book was to serve as a guide in the study of the chemical 
aspects of tuberculosis Since the first edition, so much prog¬ 
ress has been made in this field that an almost complete revi¬ 
sion of the book was found necessary The present edition, 
like the first, holds a unique place among the textbooks on the 
subject of tuberculosis The Avork is divided into three mam 
sections chemistry of the tubercle bacillus and its products, 
chemical changes and processes in the host, and chemotherapj 
of tuberculosis This organization permits a logical develop¬ 
ment of the subject and engages with a comprehensive interest 
the reader whose information on the subject may be limited 
For those who have been interested in the study of tubercu¬ 
losis, it IS stimulating in its possibilities for clinical and patho¬ 
logic correlation The authors’ extensive experience in the 
subject covered make them particularly well qualified to review 
critically the data presented 

L’hypoglyoSmIe Far Jean SIgwald Preface du Profesaeur F Ratbery 
Paper Price 45 francs Pp 320 Paris G Dolu & Cle 1932 

The condition of increased blood sugar with deficient insular 
activity, as m diabetes nielhtus, has long been a familiar one 
but the reverse of this, hypoglycemia Avith its attendant symp¬ 
toms, IS something relatively new It is none the less impor¬ 
tant The practitioner of medicine must familiarize himself 
with the overeffects of insulin, since overdosage with this new 
drug IS a frequent occurrence and the most common cause of 
hypoglycemia Clinical conditions of spontaneous hypoglycemia 
are also crying for wider attention The book contains abstracts 
of no less than sixty-three cases m which presumptive o\er- 
action of the islands of Langerhans, or tumors arising from 
the islands, is wholly or in part responsible for lowering the 
blood sugar and provoking more or less serious consequences 
The majority of these cases are taken from the literature, but 
the personal experience of the author is included together AVith 
the summary of his studies on a aviations of the blood plasma 
that accompany a falling content of sugar The subject matter 
includes the symptomatology of ghcopema, spontaneous lijpo- 
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glvcen,.a of glandular or.g.n-islands of Langerhans^ jpra- PaLn^'s ’who“'rre’"uiab°e‘To" £y are 

renals pituitarj, th> roid—spontaneous hypoglycemia m ch dr , j.,^y j.i,„,cs unless those patients seem to have 

hypoglycemia provoked by injections of msuhn or by trthe conditions which the medical faculty is especially 

exS^nmental procedures, a discussion of the P^ogen^-^ ^ studying The author examined the diagnosis and 

the insulin reaction, and a consideration J ^^d tr^taient as recorded m the records of 447 patients from seven 

bibliography is extensive, including more ‘ban SOO titles, a dermatology, dermatology (syphilis) eye, nose 

the review of the literature is on ‘b® whole satisfy ory, gastro-intestinal, general medicine, hospital and 

although perhaps ‘"sufficiently discriminaUng The k 447 studied, diagnosis was considered 

well worUi a careful reading and may be regarded as distinct y complete m 325 and the amount and suitability 

of therapy were believed good and adequate in 255 Of the 
325 cases classified as accurately and completely diagnosed, 
225 were thought to have been given good and adequate treat¬ 
ment Three reasons are given to account, in part at least. 


authoritative. 

Accldenli Nouroiei and Compnniallon By James H Huddleaon MD, 
Associate in Xeurology Columbia University With a foreword by 
J Bamsay Hunt ILD Sc D Professor of Neurology. Columbia University 
Clotli. Price, $4. Pp 256 Baltimore WUlIama i WUtlns Company 
1932 

This book will prove useful to all who have to deal with 
the various aspects of traumatic nervous disorders, particularly 
the neuroses It is planned—so the author says in his preface 
—to show the surgeon and the psychopathologist, in or out ot 
mdustry, what these neuroses mean and how to circumvent 
them The needs of mdustnal psychologists and legal advisers 
are considered The mental mechanisms of the traumatic 
neuroses are analyzed from many angles, and contributing and 
complicating physical factors are discussed Long chapters are 
devoted to differential diagnosis, treatment and prophylaxis 
The all important mfluence of claims for compensation in con¬ 
nection with the causation, formation of symptomatic pictures 
and treatment is discussed at length The author disapproves 
of all plans involving continued payment for traumatid neuroses, 
as tending to perpetuate disability He declares tliat, if the 
awardmg of money for traumatic neuroses cannot be legally 
and finally abolished, it should be given m a single sura at 
the earliest possible moment While drawmg on a large per¬ 
sonal experience, the author makes hundreds of references to 
the work and views of others A large bibliography with 
complete titles and references and a good mdex complete the 
volume, 

Thirnpeutique midloale IV Poumont et tubsreulose Far M Loeper 
L Tanop et autres. Paper Price 50 franca Pp 378 with Uluatrallona 
Paria llaaaon i. Cle 1932 

This publication from the chair of therapeutics of the Medi¬ 
cal Faculty of Pans, under the editorship of the professor of 
therapeutics, ^Maurice Loeper, is divided mto two parts The 
first deals with nontuberculous diseases of the lungs, the second 
with pulmonary tuberculosis In accordance with the general 
purpose of the series, the subjects are discussed from an essen¬ 
tially practical point of view It is interesting to contrast the 
essentially optimistic and relatively uncritical tone prevailmg 
in this typical French publication with the almost nihilistic or 
at least highly critical attitude of leading German therapeutists 
It IS also interesting to note the national difference m the 
conclusion of the French author R. Turpin that "BCG vac- 
cme IS an inoffensive and efficacious measure to immunize 
subjects sensitive to tuberculosis” with the German tendency 
reflected by Busson that "Calmette’s vaccination should be 
reserved for those children only who, by reason of their sur- 
roundmgs or condibon of life, are most seriously threatened 
by tuberculous infection, and it is not suitable as yet for intro¬ 
duction into general practice” One thing is certain that he 
who uses the methods of the French therapeutists, as developed 
in tins book, will—if from anything—suffer from an embar¬ 
rassment of riches 111 his therapeutic armamentarium 


for some of the failures to make accurate and complete diag¬ 
noses or to give good and adequate treatment (1) Patients 
felt well and thought return unnecessary, ( 2 ) patients felt 
they could not afford to return, (3) patients misunderstood 
clinic procedures The author believes that the clinic social 
service should function to greater efficiency in assisting patients 
with little or no money to comply with clinic recommendations 
Complaint against the clinic administration was made with 
respect to waste of time for patients and failure of physicians 
always to explain to patients the reason for recommendations 
made. 

The author believes that the quality of care rendered by the 
University of Chicago Clinics was more satisfactory from the 
point of view of the individual patient than from that of medi¬ 
cal education and research He does not present any data 
with which this quality ot care can be compared to that given 
in private practice. 

Medicine Among the American Indians By Erie Stone SI D No 7 
Clio Stedlca A Series of Primers on the History of Sfedlclne Edited by 
E B Krumbhaar 31D Cloth Price, ?1 59 Fp 139 with 17 illustra¬ 
tions New York Paul B Hoeber Inc 1932 

The author has assembled m one of the brief handbooks of 
this senes, including some 20,000 words, the material pub¬ 
lished m various places on the medicine of the American 
Indian before the arrival of the white man The book consti¬ 
tutes an excellent outline of this subject, being concerned not 
only with the theory of practice, the organization of the medi¬ 
cine men and their societies but also with the basic science of 
the aborigmes The author feels that when the medical prac¬ 
tices of their nonmedical white contemporaries are considered 
the Indians appear at a great advantage The Indian added 
fifty-nine drugs to the modem pharmacopeia and the account 
of his contributions is of great interest A brief bibliography 
supplements the volume, 

Reoherchei bloohlmlquei sur la nutrition azotio du Bacillus foecalls 
alcallgenoi Par Paul Jlolller docleur de ITJuIveraltfi da Paria Paper 
Pp 88 Paris Llbralrle E Le Francois 1932 

This IS a study of the metabolic activities of a bacillus 
closely related to the typhoid bacillus and manifesting occa¬ 
sional pathogenicity It contains little of practical interest 
The bibliography is far from complete 


Technique ohlrurglcale eitomao et duodenum Par Plerra Bh^aiimn 
profesaeur k ninlversltS de Vloatrial Paper Price, 50 francs 
with 234 Illustrations Paris Slasson & Cle 1932 


Pp 200, 


B> 

lunil 1032. 


This monograph has accomplished interestingly and concisely 
the twofold purpose expressed in the author’s preface. First 
the early history of operative procedures on the stomach and 

The Quality of Car. Rendered by the University of Chicsoo r.i , ‘P ‘he young surgeon 

various new operative procedures described by North American 
authors are set forth Professor Rheaume believes that these 
procedures are not well known in Europe. In addition to the 
more common operations, gastro-enterostomy, pyloroplasty and 
^rtial gastrectomy, there are chapters dealing with the less 
frequent forms of gastrostomy, total gastrectomy, duodeno¬ 
jejunostomy and gastropex-y A chapter deals also with tranr- 
duodenal choledochotomy The preparation of patients for 
operat j and a chapter describing the personnel an^thTTam^- 
rnent of an operating room in preparation for an onpratm?, ^ 
tte stomach at Hotel D.eo. j;! 

.«tercs,„B chapter „„ cons,d.cat,one of aSS'.,. ^ 


Paper Pp 55 CUlcago Julius Boscuwald 

In this study an attempt lias been made to compare the 
medical sen ices of the University of Chicago Clinics with 
private medical practice The author has devoted about one 
third of the report to a description of the history and details 
of organization and operation ot the clinics It auoears from 
this study ttat the Umversitv of Chicago Clinms W 
hshed a definite policy ot selectivity of the patients accepted 
for study and care \ definite preference is shown patimts 
vho can pav the mmimum fees charged and who S not 
hindered by lack ot education or ot knowledge of English 
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been written by Dr Charles Larocque Almost every operative 
procecjure is clearly illustrated by large pen and ink drawings 
or half-tone plates reproduced from the papers of various 
authors quoted in the text Each description is to the point, 
and nonessential details are eliminated 


Medicolegal 


Relative Liability o£ Hospital, Physician and 
Physician’s Employer 

(Cosncll V Southern Ry Co (N C ), 162 S E 569) 

The plaintiff, Gosnell, an employee of the Southern Railway 
Company, was accidentally injured through its negligence The 
company caused him to be taken to a hospital and to be treated 
there by a physician whom the company employed for that 
purpose Gosnell sued the company for damages for the injuries 
he suffered as the result of the accident and obtained a judg¬ 
ment for $2,750, which the company satisfied Subsequently, 
Gosnell instituted another suit, this time against the Southern 
Railway Company, the hospital in which he was treated, and 
the physician who treated him, for damages for injuries that 
he claimed that he had suffered, not from the accident, but from 
unskilful and negligent treatment while he was in the hospital, 
by the physician employed by the railway company The trial 
court believed that Gosnell was not entitled to recover damages 
under this action from any of the defendants and entered judg¬ 
ment dismissing it From that judgment, the plaintiff appealed 
to the Supreme Court of North Carolina 

The general rule, said the Supreme Court, is that an action 
for damages on account of the negligence or unskilfulness of a 
physician engaged by one person to attend another professionally 
cannot be maintained against the employer, unless he is charge¬ 
able with want of care in the selection and employment of the 
physician In the absence of an allegation in the complaint m 
the present case that the defendant railway company failed to 
exercise reasonable care in the selection and employment of a 
physician to treat the plaintiff, the facts stated, said the court, 
are not suffifient to constitute a cause of action against the com¬ 
pany There was, therefore, no error in the judgment of the 
trial court dismissing the action as to the company 

The owner of a hospital said the Supreme Court, quoting 
Penland v Hospital, 199 N C 314, 154 S E 406, 

IS not liable for damages resulting from a surgical operation, or from 
treatment, medical or otherwise in said hospital, where the surgeon who 
performed the operation or the physician who treated the patient was 
eraplojed by the patient or by some one other than such owner, and the 
damages resulted from the negligence of such surgeon or physician The 
owner of the hospital, when the hospital is conducted for his their, or 
Its gain, and not for charitable purposes, is liable for such damages when 
they result from injuries caused by the negligence of such owner, or 
by the negligence of his, their, or its agents, servants, or employees acting 
within the scope of their employment When the owner of the hospital 
undertakes only to furnish the facilities for the operation or for the 
treatment of the patient, and the patient selects and employs the surgeon 
who operates on or the physician who treats the patient, such owner, 
although he, they, or it charges for the use of the facilities furnished, is 
not liable for damages resulting solely from the negligence of the surgeon 
or physician 

In the complaint m the present case, it was not alleged that 
the attending physician was an employee of the hospital or 
treated the patient as its agent In the absence of such allega¬ 
tions, said the court the facts stated in the complaint are not 
sufficient to constitute a cause of action against the hospital 
There was no error, therefore, m the judgment dismissing the 
action against the hospital 

The cause of action against the attending physician that is 
alleged in this complaint, however, is not negligence of the 
defendant railway company It is unskilful and negligent treat¬ 
ment of the patient’s broken leg by his attending physician The 
judgment recovered by the patient, in a former suit against the 
Southern Railway Company and settled by that company, based 
on the negligence of the company that caused the broken leg, is 
therefore not a bar to his recovery in the present action against 
the defendant, the executrix of the attending physician who died 
while the suit was pending, based on injury through the physi¬ 
cian’s malpractice The cause of action on which judgment was 
recovered is separate and distinct from the cause of action 


alleged m the present complaint It was error, therefore, to 
dismiss the action against the attending physician’s executrix 
The judgment of the trial court dismissing the action as to 
her was therefore reversed 

Malpractice Infection Following Childbirth—There 
can be no doubt, said the district court of appeal, first district, 
division 1, California, that it requires no expert testimony to 
prove actionable negligence on the part of a physician who 
performs a rectal and vaginal examination with unsterihzed 
hands, if it is shown that an infection proximately results there¬ 
from But where the only evidence of infection is that an 
examination made two months after the delivery disclosed a 
tear m the uterus, which was infected, and the examining physi¬ 
cian fails to testify as to the probable or possible source of the 
infection, or as to the length of time it may have existed, a 
finding that the infection resulted from the plaintiff being 
examined, prior to delivery, by a physician who neglected to 
sterilize his hands, does not find substantial support in the 
evidence It amounts to no more than the barest surmise or 
conjecture In the absence of expert testimony, the jury could 
not properly find that the defendant was guilty of malpractice 
because the fetus was twisted violently, causing the plaintiff 
great pain, when the only expert witness to testify stated that 
m certain cases it is proper practice to turn the baby to 
facilitate delivery Neither would the fact that all or part of 
the placenta was not removed furnish evidence of negligence, m 
the absence of expert testimony, especially where there is a 
total lack of evidence that any injury was proximately caused 
thereby To establish malpractice, it was alleged that repeated 
examinations of the plaintiff were made by those whom she 
described as medical students, accompanied by levity and dis¬ 
courtesy The plaintiff relied on the case of De May v Robo ts, 
46 Mich 160, 9 N W 146, 41 Am Rep 154, in which a doctor 
took an unmarried, nonprofessional man with him into the 
delivery room In that case the court held that the mother was 
entitled to recover for the "shame and mortification” which 
she thereby suffered In the present case, however, shame and 
mortification were not alleged as an element of damage, the 
recovery being sought solely for alleged physical injuries Con¬ 
ceding that the treatment accorded the plaintiff amounted to 
battery or trespass to the person, the court said, there was no 
showing that any substantial injury was proximately caused 
thereby In the absence of any expert testimony that the 
defendant was guilty of malpractice, the appellate court sus¬ 
tained the action of the trial court in granting the defendant’s 
motion for a non-suit —Indcrbitacn v Lane Hospital (Calif), 
7 P (2d) 1049 


Society Proceedings 


COMING MEETINGS 

Amencan Association of Railway Surgeons, Chicago, November 2 4 Dr 
Louis J Mitchell, 29 East Madison Street, Chicago, Secretary 
American Public Health Association, Washington D C , October 24 27 
Dr Kendall Emerson, 450 Seventh Avenue, New York, Acting Execu 
live Secretary 

American Society for the Study of Disorders of Speech, St Louis, 
November 25 26 Dr Samuel D Robbins, 419 Boylston Street, Boston, 
Secretary 

American Society of Tropical Medicine, Birmmgham, Ala , November 
16 18 Dr Henry E Meleney, Vanderbilt University School of 

Medicine, Nashville, Tenn , Secretary 
Association of American Medical Colleges, Philadelphia, November 14 16 
Dr Fr^ C ZapfFe, 5 South Wabash Avenue, Chicago, Secretary 
Inter State Postgraduate Medical Association of North America, Indian 
anolis, October 24 28 Dr W B Peck, 12'/, East Stephenson Street 
Freeport, Ill , Managing Director 

New York State Association of Public Health Laboratories, Alban>, 
November 4 Miss M B Kirkbride, New Scotland Avenue, Alban), 
Secretary 

Porto Rico Medical Association of, San Juan, December 9 11 Dr 
P Morales Otero, 12 O Donell Street, San Juan, Secretary 
Radiological Society of North America, Atlantic City November 28 
December 2 Dr Donald S Childs, Medical Arts Building, Sjracuse, 
New York, Secretary 

Southern Medical Association Birmingham, Ala , November 16 18 Mr 
C P Loranz, Empire Building, Birmingham, Secretary 
Southern Surgical Association, Miami, Fla , December 13 15 Dr 
Robert L Payne, 142 York Street, Norfolk, Va , Secretary 
Virginia, Medical Society of, Richmond. November 1 3 Miss Agnes V 
Edwards, 1200 East Clay Street, Richmond, Secretary 
Western Surgical Association Madison Wis , December 9 10 Dr 
Frank R Teachenor, 306 East Twelfth Street, Kansas Cit), Mo, 
Secretary 
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some Dart of the epiphyseal line and are classified as to mecha¬ 
nism, each type presenting definite and characteristic feature 
similar to the adult groups 
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Am J Roentgenol & Rad Therapy, Springfield, Ill 

38 1 126 (July) 1932 


K Komblum, 


M F 


Some Observations on Use of Intravenous Urography 
Philadelphia.—p 1 , u „ 

Urography m Urinary Tract Anomalies in Infants and Children 
Campbell New York—p 12 
•Influence of Ureteral Stones on Intra\cnous Urograms M fJ Wesson 
and C C Fulmer San Francisco—p 27 
Ascending Foreign Body m Kidney Pelvis T P Waring and R 
Drane Savannah Ga-—p 34 ♦ r a ^ 

Status and Clinical Application of Roentgenology of Thoracic Aorta 


J Sproull Haverhill Mass,—p 37 ., c ^ 

•Fractures and Epiphyseal Separation Fractures of Ankle Classification 
of Three Hundred and Thirty Two Cases According to Mechanism 
of Their Production P A, Bishop Philadelphia —p 49 
Diffuse Gastroduodenal Polyposis en Nappe,' J E, Habbc, Milwaukee 


—p 68 

First Observations on Physiologic Effects of Roentgen Rays on Human 
Skin O Glasser Cleveland.—p 75 
Effects of Roentgen Rays on Cytology and Absorption from Expert 
mental Abscesses Hk T Thorsness, Rochester Minn—p 81 
Some Experiences with High Energy Roentgenography J R Cart) 
New Yoric.—p 87 

Roentgen Diagnosis of Fetus Papyraceus in Utero Case. H D Kerr 
and E L. Rypins Iowa City —p 89 
Calcification in Scleroderma New Case, T Scholz, New York—p 92 


Influence of Ureteral Stones on Intravenous Urograms 
—Wesson and Fulmer believe that intravenous pyelography 
should be used as a routme m the case of suspected ureteral 
stone If the medium is eliminated equally well from the two 
kidneys, there is no ureteral stone Intravenous pyelography 
IS not of direct value in the diagnosis of obstructing nonshadow 
casting ureteral stones but is of distinct value in excluding 
stones from the diagnosis In cases of “acute” ureteral stone 
there will be a good pyelogram on the unaffected side and an 
increased density of the kidney on the affected side, but no 
outline of tlie pelvis or ureter, or a greatly delayed one 
“Chronic” ureteral stones that partially block the ureter show 
a well outlined pelvis, secondary to stasis, and a vrarying grade 
of hydronephrosis of the pelvis If the stone blocked the ureter 
completely, there would be a functionless kidney above anJ 
hence no pelvic shadow The early reflex inhibition from the 
ureteral irritation acts to protect the kidney from an early 
hydronephrosis The reduction m ability to secrete the medium 
IS apparent rather than real The increased density of the 
affected kidney indicates a concentration of the medium between 
the glomeruli and the distal end of the connecting tubules, the 
medium being of equal concentration in the blood of the two 
kidney s 


Fractures of Ankle —Bishop points out that in the interej 
of a better understanding of the relationship of various fracture 
of the ankle, a classification based on the mechanism of sue 
^cturcs is desirable The classification of Ashhurst an 
Broiner is suggested and reviewed as the one of greatest practic: 
\alue Three hundred consecutive adult cases were subjected t 
this classification, with illustrations of the mam types and the 
\ariations The influence of age on traumatic separation t 
the distal tibial and fibular epiphyses is discussed Roenteent 
grams were found to be of little value m diagnosing sue 
injuries, m the absence of displacement, before the eighth yea 
owing to the absence of visible osseous injury After W eichl 
Near epiphyseal separation without osseous injury is rare ar 
a.ter the hfteuith year epiphyseal injuries are mre Tmetun 
being ot the adult type. The author presents thirty-two casi 
of ypipln seal separation fractures These are c^idered ■ 
fractures ot the ankle m which the line of fracture inyolyi 


lUmois Medical Journal, Chicago 

63i 196 (July) 1932 

Physiologic Considerations in Abdominal Surgery J N Jackso , 
Rorafge^ Ray^Treatment of Nonmalignant Uterine Hemorrhage M J 
BrontJ AS“a7d^ Pulmonary Tuhereu.osis S J Taub, Chicago 

Supmor^Laryngeal Nerve Section m Advanced Laryngeal Tuberculosis 

I Muskat Chicago—p 57 , , * t r 

Congenital Diaphragmatic Hernia Associated with Accessory Lung t,. 

C Gu> and G L Rand Chicago—p 61 ^ ^ ,, xt 

Some Botanic AspccU of Hay Fc\er Problem O C Durham North 

Use of^IodiLd Oils in Bronchitis and Bronchiectasis H O Dcuss, 
Chicago—p 68 

Personal Hygiene I R Pritikm Chicago p 75 t i i 

Cervical Phlegmon with Osteomyelitis of Jaw Following Local Tonsil 
Icctoniy J \V Hayden, Chicago—p 76 
Osteomyelitis of Ihum E Jonas, Chicago p 7^ •« />. 

Detection of Albumin in Cloudy Urine, Helen E Woolley B Gowen 
and G H Gowen Chicago —p 78 
Child Study and the Pediatrician J R Gcrstlcy Chicago—p 79 
Radium Treatment of Cervical Cancer in Ambulatory Patients F E 
Simpson and G R Dunlevy Chicago p 82 
Hematosalpinx and Pyosalpinx in Child M S Mazcl, Chicago p 84 
pontile Hemorrhage m Youth, E C Piette and E F Traut, Oak Park. 

—p 86 

Relation of Endocrine Therapy to General Medicine J H Hutton, 
Chicaco — D 88 


Journal of Experimental Medicme, New York 

56 157 305 (Aug 1) 1932 

Studies on Inflammation VIII Inhibition of Fixation by Urea Further 
Study on Mechanism of Fixation by Inflammatory Reaction V 
Menkin Boston—p 157 

•Effect of Lymphocytosis Induced with Embrjonic Extract on Course 
of Experimental Tuberculosis in Rabbits K C Sraithbum New 
\ork,^—p 173 

Diphasic Nature of Tuberculosis in Rabbits After Intravenous Inocula 
tion with Bovme Tubercle Bacilli R, M Thomas, New York, 

—p 185 

Role of Hypersensitivity in Production of Experimental Meningitis 
I Experimental Meningitis m Tuberculous Animals C G Bum 
and K H Finley New Haven Conn —p 203 

I Permeability of Wall of Lymphatic Capillary S Hudack and P 
D McMastcr New York.—p 223 

II Induced Alterations in Permeability of Lymphatic Capillary P 
D McMaster and S Hudack New York.—p 239 

Degree of Compensatory Renal Hypertrophy Following Unilateral 

Nephrectomy I Influence of Age, E M MacKay and L L 

MacKay New York, and T Addis, San Francisco—p 255 

•Production of Osteogenic Sarcomas and Effects on Lymph Nodes and 
Bone Marrow of Intravenous Injections of Radium Chloride and 
Mesothonum in Rabbits Florence R Sabm, C A Doan and C E, 
Forkner New York,—p 267 

Further Studies on Nature of Phenomenon of Local Skin Reactivity to 
Bacterial Filtrates Toxic Factors Derived from Blood Serum 

G Sbwartzman New York,—p 291 


Effect of Lymphocytosis on Tuberculosis—Smithburn 
reports that chick embryo extract given intravenously did not 
favorably influence the course of experimental tuberculosis m 
rabbits, although it did cause lymphocytosis and lymphoid 
hyperplasia The tuberculous animals treated with chick 
embryo extract showed lower values for hemoglobin and red 
blood cells than tuberculous controls inoculated from the same 
suspension Under the conditions of the experiments an 
increase m the number of young, immature cells in the lymph 
nodes was accompanied bv more extensive tuberculous lesions 
m the lymph nodes and especially in the germinal centers of 
the nodes The author suggests a possible analogy to lymph¬ 
atic tuberculosis m children. 


c k-J Z - znuucs ana xsone Marrow 

—babm and her associates present observations which susees 
that, with certain doses of radioactive material, the funda 
mental damage m the lymphoid tissues is to the stem cell am 
the damage IS to the chromatin of the nuclei of these cells 
the erjthroid tissues are apparently less susceptible to radio 
active material ^an the lymphoid tissues, but an origina 
anemia of secondary type from periphera destruction ra, 

maTu“"t'" P-nW tyS throws rrea™^^ 
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there is an atrophy of these organs Storage of radioactive 
material in the bones gave rise to osteogenic sarcoma in two 
out of seven rabbits surviving from eleven to nineteen months 

Medical Journal and Record, New York 

_ 136 89 132 (Aug 3) 1932 
Problem of Circulation E E Cornwall, Brooklyn—p 89 
Treatment of Hay Fever and Pollen Asthma with Pollen Free Air 
Isabel Beck, New York—p 90 

Hay Fever Fact, Fancy and Fallacy Studies in Hay Fever VI 
A A Thomep, New York—p 94 
Secondary Anemia R Finkelstein, Brooklyn —p 97 
Mycology and Dermatology E Muskathlit, New York.—p 98 
Historical Evolution arid Physiologic Manifestations of Glandular Grafts 
S Voronoff, Pans, France—p 100 


Missoun State Medical Assn Journal, St Louis 

29 347 396 (Aug) 1932 

Clinical Consideration of Hysterectomy, with Brief Note on Some Points 
of Technic Hodgen Lecture C J Miller, New Orleans —p 347 
*Recurrent Peptic Ulcer Clinical Study F D Gorham, St Louis 
—p 357 

Attempt to Evaluate Transurethral Prostatotomy in Bladder Neck 
Obstructions E G Mark, Kansas City—p 361 
Skin Manifestation^ of Visceral Disease Viscerosensory Aspect of 
Cholecystitis, Appendicitis and Prostatoiesiculitis L D Cady, St 
Louis —p 364 

Prevention of Congenital Syphilis W T Stacy, St Joseph —p 370 
Treatment of Duodenal, High Intestinal and Pancreatic Fistulas C 
Potter, St Joseph —p 374 , 

Relief of Intractable Pain by Nerve Block and Section W D Abbott, 
Des Moines, Iowa —p 379 

Recurrent Peptic Ulcer—Gorham points out that it is 
necessary to treat ulcer patients as ambulatory cases, even 
those who are able to spend some time in the hospital The 
relief of subjective symptoms, especially in uncomplicated duo¬ 
denal ulcer, by nonsurgical management is at times spectacular 
The same may be said for pyloric obstruction due to pyloro- 
spasm secondary to a duodenal or prepyloric ulcer Also con¬ 
vincing IS the disappearance of the niche in gastric ulcer as 
studied roentgenologically Results of questionnaires sent to a 
group of the author’s ambulatory patients showed that 32 per 
'ent complained of difficulty in following the regimen at home, 
U per cent were relieved of subjective symptoms, only 38 per 
cent reported that they had remained entirely free from symp¬ 
toms after two years In no instance, whether the patient was 
treated ambulatorily or hospitalized, did the duodenal deformity 
as determined roentgenologically disappear In the majority 
of the gastric ulcer subjects the niche disappeared promptly 
Except in the pyloric obstruction cases, the gastric acidity was 
not influenced Approximately 85 per cent of the pyloric 
obstruction cases proved to be due to spasm rather than to 
cicatrix formation In the management of uncomplicated peptic 
ulcer, of chief importance is an early diagnosis, a definite 
regimen including rest and frequent feeding of bland diet, 
alkalis to control pain, and sedatives and antispasmodics to their 
physiologic limit A change of environment frequently con¬ 
tributes to the early relief of symptoms The patient must be 
especially careful to return to a strict regimen on the first 
reappearance of symptoms, which are especially likely to recur 
Ill the spring and fall or after unusual physical or mental stress 


Nebraska State Medical Journal, Lincoln 

17 317 360 (Aug ) 1932 


Phjsiology of Mucous Secretion with Some Experimental Results on 
Prevention of Ulcer with ‘Gastric Mucin ' A C Ivy Chicago 
—p 317 

Indications for and Results of Surgical Treatment of Pulmonary Tuber 
culosis T J Kinsella, Oak Terrace, Alinn—p 321 
♦Industrial Accidents and Chronic Arthritis JEM Thomson, 
Lincoln —p 324 

Some Psychologic Principles Underlying Child Behavior H M Jahr, 
Omaha —p 328 

Progress of Surgery Re\iew of Literature of First Half of 1932 H 
H Davis, Omaha —p 331 

Idiopathic Aplastic Anemia Report of Case R P Luce and J H 
Lynch, Fairbury —p 334 

Rabhit Orulation Test for Pregnancy H V Kamp Chadron —p 335 

Report of Delegates to Convention of A M A , Philadelphia, 1931 
R W Fonts, Omaha —p 337 

p.mtnre of Uterus Through Cesarean Scar in Second Month of 
Pregnancy C H Waters, Omaha—p 339 


Industrial Accidents and Chronic Arthritis —Thomson 
calls attention to the fact that traumatic arthritis should be 
suspected as a complication of every injury that amounts to as 


much as a sprain, strain or fracture in or near a joint, in a 
patient over 40 years of age, since practically every patient over 
40 has some chronic arthritis and it will very likely influence 
the healing of an injury near a joint Successful management 
of such a case is dependent on the early diagnosis and recog¬ 
nition of the existence of a chronic arthritis at the time of 
injury and on the early recognition of the possibilities of 
arthritis developing, especially when there are potential factors 
such as a general run down condition, multiple foci of infection, 
exposure and advancing age The treatment should consist of 
rest during the healing period, physical therapy, general upbuild- 
ing, elimination of foci of infection and specific vaccine therapy 

New England Journal, of Medicine, Boston 

207 153 202 (July 28) 1932 

Study of Lobar Pneumonia in Massachusetts Preliminary Report R 
Heffron, Boston—p 153 

Twenty Years of Syphilis Under Salvarsan C M Smith, Boston 
—p 159 

Interpretations of Syndromes Associated with Arterial Hypertension 
Soma Weiss, Boston—p 165 

Factors Concerning Prognosis in Heart Disease S A Levine, Boston. 
—p 173 

Maternity Problems Survey Gulli Lindh Aluller, Boston—p 179 
Massachusetts Tuberculosis League Pre\ention and Control of Tuber 
culosis in Commonwealth of Alassachusetts President’s Address F 
T Lord, Boston—p 18i 

Id Annual Report of Executue Secretary F Kieman, Boston 
—p 184 

Id Annual Report of Educational Secretary Jean V Latimer, Boston 
—p 187 

2 0 7 203 244 (Aug 4) 1932 

•Silicosis or Pneumonoconiosis in Vermont Granite Cutters and Slate 
Workers E J Rogers, Pittsford, Vt —p 203 
Pneumothorax Treatment in Pulmonary Tuberculosis A Peters, 
Waltham, Alass —p 208 

Thoracoplasty in Pulmonary Tuberculosis W Whittemore, Boston 

—p 211 

Silicosis in Vermont Granite Cutters—Rogers gives the 
following as a more or less typical case of tuberculosis arising 
in the granite worker The patient is usually of good weight, 
but following a vacation or cessation of work from a strike 
he notices that his “wind” is not quite so good as formerly He 
may even notice a little fatigue If there is any hoarseness he 
does not pay any attention to it because many of the cutters 
have a thickening of the posterior commissure resulting from 
constant dust inhalation and have to clear their throats fre¬ 
quently Next m order come a disturbance of digestion, loss of 
weight, definite fatigue and pleurisy Occasionally the patient 
has a frank hemorrhage There is also fever, which is not 
apt to be high Some patients have a pronounced fear of 
tuberculosis and will not go to a physician, while still others 
visit every physician in the vicinity On examination the 
patients are found to have something more or less like a dry 
pleurisy Each physician sends away the sputum qnd for a 
long time the reports continue to come back negative Finally 
the sputum is positive The physician may or may not tell the 
patient that he has tuberculosis The philosophy of the physi¬ 
cians in the granite district is that treatment does not seem to 
bring about a cure and that it seldom extends the life of the 
patient more than from six to twelve months, therefore, many 
of the patients are given a diagnosis of “bronchitis” and are 
encouraged to keep at work This means that the patient earns 
full pay for six, twelve or eighteen months, keeps away from 
his children eight or nine hours a day, and is better able to 
provide for his family 

New York State Journal of Medicme, New York 

32 897 946 (Aug 1) 1932 

Orbital Infections A Knapp, New York—p 897 
Two Esophageal Cases J V Bohrer, New York—p 901 
Indications and Contraindications for Physical Therapy in Traumatic 
Conditions W V Healey, New York —p 903 
Conservative Surgical Considerations in Treatment of Cancer of Breast 
W L Corcoran, New York—p 910 
Role of Vitamins and Infection in Peptic Ulcer E F Hartung, New 
York.—p 914 

Certain Educational, Professional and Civic Phases of Clinical 
Specialization G H Meeker, Philadelphia—p 918 

Public Health Reports, Washington, D C 

47: 1601 1642 (July 29) 1932 

Service of State to Local Health Departments H S Mustard and W 
K Sharp, Jr—p 1601 
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Southern Medical Journal, Bimungliani, Ala. - 

2 6 785 894 (Aug) 1932 

•Wound* of Heart and Pericardium Rei^rt of 
Literature of Sutured Heart Wound* 

Va.—p 785 „ 

Cerebral Vascular Lesions Disclosed at (D^ation 

and C E Dowraan, AUanta, Gm—p 794 , „ ono 

Treatment of Head Injuries. J L. Rawls. Norfolk. Vm-P 800 
Chronic Peptic Ulcer J W ^nmore St Louis-p 804 ^ 

•Diathermy Hyperpyrexia in Chronic Afebrile Diseases J 

Adra'niMratiolTf s’lrum m Menmgitis G M Lyon. Huntington. 


A. Bigger. Richmond. 
E F Fincher Jr. 


Pr mary'‘0st«myelitis (Chronic Fibrous) of Anterior Superior Spine oi 
Ilium Report of Case R C Robertson. Chattanooga. Tenn.-P 8.5 
“ ■ etry Perfected T 

sV.«5 Woatimfrtnn P _ ^ . 

V E. Schulze Galveston. 


of 

“P 825 

Roentgenographic 

Apparatus J B Jacobs Washington D C —p 828 
The Persimmon Bezoar Report of Case 

Grl^ma'’l4”nale with Especial Refmence to Im Occurrence in 
White Race, S J Lewis Beaumont, Texas —p 836 
Malignant Tumors of Male Breast Prelimuiary and Abbreviated Report. 

M P Neal Columbia. Mo—p 841 on 

Congenital SyphiRs. W U Rutledge Louisville Ky-p 844 
Use of Allylisopropyl Barbituric Acid in Labor J E Hobbs. St 

Louis —P 852 — * TV 

Is Organotherapy of Real Value m Treatmrat of Functional Dis 
turbmees of Reproductive Organs of Women? E Novak. Baltimore 

Fe^Se^Ureter New Factor in Infections of Kidney Pelvis in Women 
and Children A. I Folsom. DaUas. Tei^ —p 859 
Voiding Distance Decrease an Im_portant Early Symptom of Prostatic 
Obstruction E G Ballenger O F Elder and H P McDonald, 
Atlanta Ga —p 863 _ « * 

Spindle Called Sarcoma of Bladder Report of Case F K. Garvey and 
T R. Barry. Knoxville Tenn—p 864 
Symptomatology of Mastoiditis Individual Anatomic and Histo 
pathologic VanaUons J W Downey. Jr. Baltunore.—p 866 
Treatment of Acute Mastoiditis P L Mahoney. Little Rock, Ark. 

—p 870 „ t , 

Expencnce with Rabies and Its PrevenUve Treatment in South Carolinx 
H M Smith, Columbia S C—p 876 
Reticulocytes m Pneumonia Test of New Theoretical Explanation of 
Crisis J Krafka Jr and S F Rosen AugusU, Ga—p 880 
Method of Instructing Junior and Senior Students J H Musser, 
New Orleans —p 882 

Graphic Art and Its Application to Teaching of Medicme Animated 
Film H C Schroelsser, J V Chiltagirone and J L Scianni, 
Jlemphis, Tenn —p 886 

Wounds of Heart and Pericardium.—Bigger states that 
wounds of the pericardium alone should not be treated surgically 
unless there is evidence of intrapencardial hemorrhage or 
infection. The development of cardiac tamponade produces 
charactensDc symptoms and signs which demand immediate 
relief When blood does not become trapped in the pericardial 
sac, the difficulty of diagnosis is greatly increased, but if there 
IS evidence of continued intrathoracic hemorrhage, an explora¬ 
tory thoracotomy should be done 

Diathermy Hyperpyrexia in Chronic Afebrile Diseases 
—According to King, the successful application of mduced fever 
reactions in afebrile diseases is dependent on one’s knowledge 
of the physiologic changes produced by hyperthermia, as well 
as on an understanding of the pathologic changes in the diseases 
to which it is applied The diathermic method has many 
advantages over other procedures previously used to brmg 
about febrile reactions Better results have been made possible 
by the improvement m apparatus and technic The results 
obtained with diathermic fever in dementia paralytica indicate 
that this IS the treatment of choice at the present time. Pyrexia 
causes profound dilatation of the arterioles and capillary bed, 
which are the seat of the most active pathologic changes m 
sjplulitic infections By giving intravenous antisyphilitic 
medication immediately before diathermy, one is able to combat 
the disease at a tune when its pathologic processes are altered 
and the resistance of the spirochete is lowered by the high 
tLinperaturc. Thus, one cures the disease m its mcipience or 
at least prevents the serious complications of latent syphilis 
The improvement observed m chronic arthritis so far has been 
most encouraging This is attributed to tlie changes in the 
existing pathologic process brought about by the reactions to 
lever In gonorrhea, diathermy combats the progress of the 
disease by the bactencidal effect of heat and trough the 
increased v^culanty, which liastens resolution of chronic 
processes The proper application of the treatment m tlie 

Although a distinct 


improvement in symptoms is to be derived ^ 

diathermy in the treatment of thrombo-angi.tis obhte^^ 
bronchial asthma, multiple sclerosis and 

obtained to date are not commensurate with those secured in 
dementia paralytica, chronic arthriUs and gonorrhea 

Western J Surg , Obst & Gynecology, Portland, Ore 

40 401-463 (Aug) 1932 

Surgery for Cancer of Face and Lip D V Trueblood, Seattle.--p 401 

Spinal Cord Surgery A Clinic P G Flothow Seattle, p 
Summary of Eighty Six Cases of Cerebrocranial Injuries S N Berens, 

Acu”^*Meningitis with Apparent Cure Death X'j?” 

Later from Peritonitis, Pncumocoecie Meningitis and Uereueiiar 
Abscess Report of Case A T Wanamaker SeatUe —p 413 
Appliances Used in Ophthalmic Surgery L L McCoy, Seattle 

Results After Pjloroplasty J T Mason and J W Baker, Seattle. 


—p 419 

Abdominal Signs in Acute Pancreatic Disease 


R« D Forbes, Seattle 


^ - 

lu uie niiuc 1ms not been encouraging 


p 425 

Intestinal Obstruction with Associated Gallbladder Disease Report of 
Two Cases R L Zech Seattle —p 428 
Separation of Upper Femoral Epiphysis Summary of Fourteen Cases 
(Eighteen Hips) C F Eikenbary and J F LeCocq Seattle.—p 432 
Cone Type Hysterectomy R J O Shea and E A Nixon, Seattle. 
—p 437 

Vesicovaginal Fistula O A Nelson Seattle p 442 
Perforation of Uterus and Intestinal Trauma During Curettage 
Report of Case H G Wright, Seattle—p 445 
Fractures of Neck of Femur in the Aged D A Murray, Seattle 
—P 451 

Mastoiditis Associated "with Generalised Lymphangitis and Marked 
Induration of Neck and Cheek. F H Wanamaker Seattle—p 454 

Wisconsin Medical Journal, Madison 

311 502 583 (Aug) 1932 

•Fractures Skeletal Traction m Treatment of Fractures of Lower 
Extremity R M Carter Green Bay —p 509 
Evaluation of Modem Treatment of Ununited Fractures of Neck of 
Femur J W Powers, Milwaukee—p 512 
Observations on Duodenal Obstruction R B Johnson and G Gunder 
sen. La Crosse—p 515 

•lodizrf Table Salt and Goiter Surgery m Detroit. R. D McClure, 
Detroit—p 519 

Carcinoma of Esophagus L W Tasche, Sheboygan —p 523 
The General Practitioner s Response to Challenge of Obstetrics. A 
A. Skemp, La Crosse—p 527 

Diagnosis and Treatment of Ectopic Pregnancy C B Hatleberg 
Chippewa Falla —p 530 

Fractures —During the past two years, Carter has used 
the method of skeletal traction by means of the Kirschner wire 
in twenty-four cases of fractures of the femur and m thirty- 
one cases of fracture of the tibia or of both bones of the leg 
below the knee Formerly, a number of these conditions, par¬ 
ticularly the spiral fractures of the tibia, would have been 
operated on, because otherwise, satisfactory reduction and 
retention would have, been impossible By means of wire trac¬ 
tion, all open operations with their attendant risks of infection 
and prolonged healing period have been avoided The end- 
results, everything considered, are much better than could have 
been obtained br any other means Particularly is this true 
of fractures of the femur And these results have been secured 
with much greater comparative comfort to the patients The 
author points out that these statements must not be taken to 
mean that open operations are never necessary in fractures of 
the lower extremity, in certam cases they are unavoidable 
What he wishes to emphasize is the fact that the intelligent 
use of skeletal traction, applied by means of the Kirschner wire 
will greatly reduce the number of cases that require operation’ 
and that the results obtamed in all cases treated conservatively 
will be as good as those obtained by any other procedure now 
commonly employed, and in most cases even bett* 

Iodized Salt and Goiter Surgery-McClure points out 
that there has been a tremendous reduction in the incidence of 
nontoxic diffuse goiter since the introduction of iodine salt m 
Alichigan There has also been a marked dropping off in the 
number of goiter operations in the Detroit and Ann Arbor 
areas smee the introduction of this salt The number of all 
operations has increased, so that relativelv there is a still mot,! 

to <1.=. 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bntisli Journal of Anaesthesia, Manchester 

9 141 183 (July) 1932 

Choice of Anesthetic for Abdominal Surgery H Finsterer—p 143 
Percaine Subarachnoid Block H P Fairlie—p 162 
letany During Ether Anesthesia \V N Kemp —p 169 
^lodem Anesthetics, the Teaching Hospital and the Undergraduate 
J R Mackenzie—p 17S 

British Medical Journal, London 

a 129 182 (July 23) 1932 

Changes in Medical Profession and Advances in Medicine During Last 
Fifty Years H Rolleston—p 129 
A Century of British Surgery D Power—p 134 
'Raynaud’s Disease, with Especial Reference to Nature of Malady 
T Lewis—p 136 

'Consideration of Backache from Orthopedic Standpoint W A. 
Cochrane—p 138 

Pleural Effusions Observations on Present Position of Treatment 
E T Freeman —p 140 

'Mean Temperature of Healthy Girls J H P Paton —p 142 
Color Index of Blood in Diabetic Coma R D Lawrence, H A Lucas 
and R A McCance—p 145 

Raynaud’s Disease —Lewis points out that, regardless of 
the views one takes of various questions concerning Raynaud’s 
disease, one is still left with the conclusion that the condition 
is a local disorder of the arteries and is not caused by a dis¬ 
turbance of the vasomotor nervous system That is a conclusion 
which sooner or later must influence the management of these 
cases A curious disorder appearing m recent years among 
workers with tools or machines that vibrate is of much interest 
in this connection It occurs in a number of different trades 
but may be illustrated by stone masons who use a chisel driven 
by compressed air In these workers a condition indistinguish¬ 
able from Raynaud’s disease develops in the fingers, the cir¬ 
culation to them is lost on ordinary exposure to cold But what 
IS most noteworthy is that the fingers most exposed to the 
vibration are those that present this abnormality first The 
example is cited as an instance of Raynaud’s malady arising 
locally and asymmetrically out of an obvious local cause The 
author believes that one may safely conclude that in Raynaud’s 
disease the fault is purely a local one and that vasomotor tone 
IS normal during the attack He cites seven illustrative reac¬ 
tions explained by the new theory 

Backache from Orthopedic Standpoint —According to 
Cochrane, a useful clinical classification of low back pain is 
the following (1) acute traumatic strain, (2) general postural 
strain, (3) lumbosacral strain, (4) sacro-iliac strain, and (5) 
combined pelvic joint strain In conditions of acute traumatic 
strain there is usually a tear of muscle or aponeuroses Treat¬ 
ment of a torn muscle must consist of rest until healing has 
taken place Most patients with industrial back accidents are 
allowed to use the muscles too soon and with insufficient pro¬ 
tection If there is a superadded infective focus in the body, 
this may be a factor in keeping up the painful muscle spasm, 
which tends to persist Such fixation is crippling, and manipu¬ 
lation under an anesthetic offers the best chance of cure To 
secure the required rest the patient should be made recumbent 
on a firm mattress and have the back splinted with straps of 
broad adhesive strapping placed transversely across it The 
knees are supported on a pillow In severe cases a plaster-of- 
paris jacket should be employed, or recumbency in a plaster 
shell Heat m the form of hot fomentations, massage, and 
exercises are begun almost immediately, and in the average 
case the pa'tient should be allowed up in about three weeks 
In general postural strain the condition is one of general mus¬ 
cular fatigue, and ligamentous strain not confined to one joint 
The patient is usually of the asthenic type Such cases require 
nutritional and supportive treatment by rest, massage, postural 
remedial exercises, and support by a brace and corset In 
lumbosacral strain the pain is localized m an indefinite way over 
the low spine and hip The pain is usually asymmetrical, and 
sciatica IS a frequent symptom This kind of backache is 
generally relieved by rest The lumbar and lumbosacral move¬ 
ments are markedly limited, and there is localized tenderness on 
deep pressure over the lumbosacral articulations This point may 
be best made out by examining with the patient kneeling on his 


hands and knees Treatment is largely similar to that already 
mentioned for acute traumatic strain One important exercise 
is to teach the patient to flatten the lumbar spine, and a brace 
IS employed to span the lumbar curve and to help the muscles 
to maintain its position In contrast to lumbosacral strain, 
which usually affects one side and is relieved by recumbency^ 
sacro-ihac strain is commonest m the slender, visceroptotic 
types who use the body in poor posture Tenderness is referred 
to the joint on its posterior and inferior aspects There is 
hamstring spasm when the patient bends forward Treatment 
of the condition is the same as treatment of lumbosacral strain 
When these methods are unsuccessful, and in the more acute 
cases, the patient must have the joint manipulated under an 
anesthetic The assistant fixes the pelvis and opposite limb 
The surgeon then flexes the affected hip, with the knee straight 
to the right-angled position, and pushes directly downward 
Lumbosacral and sacro-iliac strain may occur together, owing 
to the faulty mechanics to which a large lumbosacral transverse 
articulation can give rise In severe cases of painful semi- 
sacralization, a fusion operation to fix the lumbosacral region 
by means of a bone graft may be indicated Prolonged fixation, 
however, for several months m a complete plaster spica casing 
has succeeded in curing a large proportion of the cases 

Mean Temperature m Healthy Girls—From observations 
made in a large boarding school for girls, Paton draws the 
following conclusions 1 The normal (or ruling) temperature 
of girls of from 14 to 17 years of age is nearer 97 4 F than 
98 4 F 2 Girls in whom the mean approximates to 98 4 F 
are rare 3 A temperature of 98 4 F in the mouth is so 
suggestive of illness that it should not be disregarded unless 
no other disturbance of health can be detected 

Indian Medical Gazette, Calcutta 

G7 361-420 Quly) 1932 

Thymol, Menthol and Camphor from Indian Sources R N Chopra 
and B Mukherjee —p 361 

Significance of Widal Reaction and Other Laboratory Observations m 
Typhoid Fever J C De, K Laha, A. K. Acbarya and K. K 
Chose —p 366 

Vitamin Value of Food Fats of Bengal Preliminary Study B B 
Brahmachari —p 377 

Bacillus Coll in Calcutta Filtered Water Supply Preliminary Report 
J das Gupta —p 380 

Notes on Cataract in the Punjab Jamal ud din—p 386 

Lancet, London 

3 225 272 (July 30) 1932 
One Hundred Years and After Dawson—p 225 
'Contribution to Study of Intermittent Headache A P Thomson 
—p 229 

Chemical Identification of Vitamin C Confirmation of Activity of 
Preparation of Hexuronic Acid L J Harris, Isobel Mills and J R 
jM Innes—p 235 

'Sulphur Therapy in Psychoses P K McCowan and M L M North 
cote —p 237 

Intermittent Headache —Thomson gives a description of 
twenty-five cases of intermittent headache lacking the visual 
symptoms of classic migraine and occurring particularly at 
menstruation, in seventeen of these cases well marked abnor¬ 
malities in the sella turcica were demonstrated roentgenologi- 
cally The most frequent roentgen abnormality was ossification 
of the interclinoid ligaments (complete in nine cases, incomplete 
in two) The author points out that the usual anatomic 
description of the diaphragma sellae as “a fold that almost 
completely roofs in the sella turcica” is incorrect Normally 
the swelling of the pituitary can occur without inducing intra¬ 
sellar tension It is suggested that where interclinoid ossifica¬ 
tion exists the diaphragma sellae may be pnusually well 
developed and so predispose an individual to intrasellar tension, 
a case in a man is described in support of this view It is 
suggested that in this series the paroxysmal headache was due 
to the development of local tension in the sella turcica, par¬ 
ticularly at the time of menstruation Evidence in support of 
this view IS to be found in (1) the recent experimental work 
in monkeys, which shows that menstrual bleeding depends on 
the activity of the anterior part of the pituitary body, (2) the 
occurrence of menstrual headaches for many years in two 
women in whom tumors of the pituitary body developed sub¬ 
sequently, (3) two instances of direct inheritance of inter- 
clinoid ossification and a tendency to menstrual headache, (4) 



Volume 99 
Number 17 

o^frfoH.cular hormone 
Xh m animals has been shown to reduce the sue of the 
pituitary 

Sulohur Therapy in Psychoses —According to McCow 
and Northcote, there seems no doubt that sulphur is in no way 
specific m the treatment of any of the psychoses but can be 
r^rded as a useful addition to the type of tr^tment which 
t^settmg up of a periodic pyrexia is the ch.e eatur^ It 
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Minerva Medtca, Turin 

2 229 264 (Aug 25) 1932 
Recent Pregre,. m Treatment o 2 ^ 9 "“ 

?Sr.WElhS.'Z,. cj,„ A.».b,r..d A.llo„ ,< 

..ss/s'sr 1.™ x 

—p 247 

Preoperative Treatment of Exophthalmic Goiter— 
Biancalana considers surgical intervention the most reasonable 
and efficacious treatment of exophthalmic goiter In order to 
derive all the advantages from the operation without incurring 


Xtf7riaTin\eXn leases of schuophren.a in which -‘daXrs. a period of preparation of the patient ^or oP-t.on 
the patients are not responding to occupational therapy, and necessary After reviewing the antithyroid methods and 

me patients . . , -- remedies, the author studies the effect of blood transfusions 


seems definitely useful in some advanced schuophrenic patients 
exhibiting obnoxious habits, or a temporary exacerbation ot 
their psychosis It seems to be useful in cutting short attacks 
of benign stupor In the only melancholic patient of the manic- 
depressive type treated, it terminated an attack which had 
lasted two years, but in involutional melancholia it was entirely 
without effect The author cannot recommend repeated courses 
as a routine measure, since none of his patients who failed to 
respond to the first course of injections benefited from sub¬ 
sequent courses, and it would appear unjustifiable in cases in 
which occupational therapy is proving beneficial to mterrupt 
this treatment by a further course of sulphur injections While 
It is possible that some beneficial biochemical changes are set 
up m the organism, there seems to be little doubt that the 
benefit which results from the treatment is largely, if not 
entirely, psychologic, the physical illness, with its pain and 
general discomfort, and the incidental nursing attention inter¬ 
rupting the phantasy life of the patient and forcing reality on 
him It cannot be too strongly emphasized that occupational 
therapy should be instituted as early as possible m any case 
that has responded to the sulphur therapy, so that the new 
contact with reality may be maintained, and, if possible, 
increased 

Journal de M6decme de Lyon 

10: 521 548 (Sept 5) 1932 

Malignant LymphogrjiuJomatoaia and Dilatation of Bronchi C Roubier 
—p 521 

•New Treatment of Chronic Arthritis of Hip Drilling of Femoral 
Epiphysis J Graber Duvernay—p 531 

Treatment of Chrome Arthritis of Hip —Graber 
aesenbes a new treatment of chronic coxitis which was first 
used by Duvernay in 1930 and since the latter’s death has been 
employed with good results by the author The treatment 
consists in a simple drillmg of the femoral epiphjsis and intro¬ 
duction of a peg of dead bone of small caliber into the hole 
made This form of treatment is absolutely benign and is 
intended for those cases in which medical and physical therapy 
have failed and the common surgical interventions, which are 
attended by shock, are contraindicated by the age, weakness 
or diathesis of the patient The author describes the teclmic 
of the operation and gives ten case histones There is no 
postoperative shock with this mtervention The patient can 
usually start to walk in from twelve to fifteen days after inter- 
3ention and leave the hospital by the twentieth day The inter- 
\cntion results in a cessation or at least a marked decrease of 
pam and, m the nonankylosing forms, a pronounced functional 
miproiement due to the disappearance of antalgic contractions 
The author thinks that all fprms of painful coxitis are amenable 
to drilling if the other methods base failed In the case of 
chronic painful ankylosing coxitis, he considers drilling the 
only logical intervention The only contraindication is the 
existence of a grave organic disturbance The mode of action 
of the drilling of the femoral epiphysis consists essentially in 
bringing about a new circulatory equilibrium m the head of the 
femur which arrests evolution of the pathologic process The 
peg, while not indispensable, is an aid to roentgenologic control 
of the exact direction of drilling Further, as a foreign body 
It produces a condition of irntation of the livnng bone which 
prolongs the action of the drilling The lapse of time since the 
first interventiqns is enough to permit the hope that the new 
circulatory equilibrium will be maintained. Besides the auore 
ciablc rehet which this treatment bnngs, it puts the patient in 
a condition to benefit by medical and phv steal therapy 


from hypothyroid patients to hyperthyroid patients and the effect 
of blood transfusions from normal individuals to hyperthyroid 
patients Examinations made by the author demonstrate the 
efficacy of transfusion by the improvement of subjective and 
objective syrrptows of the patients and mainly by the diminution 
of basal metabolism Comparing the two types of transfusion. 
It IS seen that the blood of the hyperthyroid patients is thera¬ 
peutically no more efficacious than the normal blood. The 
author mamtams that the transfusion of normal blood deserves 
an important place m preoperative therapy of exophthalmic 
gpiter because it is instrumental m strengthening general con¬ 
ditions of resistance on the part of the patient, m combating 
the tendency to dehydration and acidosis, and in exercising a 
notable antithyroid action 

Semana M6dica, Buenos Aires 

39 357-436 (Aug 11) 1932 Partial Index 
Hcmangiectatic Hypertrophy of Limb of Parkea-Weber Type Case. 

E P Fidanza and S Schujman—p 357 
Primary Cancer of the Lang Associated with Punilent Pleurisy Case 
J J Vit 6 n and A. Marano —p 367 

Closure of Artificial Anus and of Fecal Fistula by Distal Intrapentoneal 
Method Technic A CebaJIos and H Taubenschlag—p 370 
•Catheterization of Right Heart Role of Superior Vena Cava in Pro 
jection of Right Outline of Supracardiac Shadow of Great Vessels 
of Heart in Roentgen Picture. T Padilla, P Cossio and I Berconsky 
—p 391 

Dynamic Arterial Blood Pressure Methods for Determination J M 
Nlgcra —p 396 

Catheterization of Right Heart —Padilla and his collabo¬ 
rators state that m spite of the time that has elapsed since the 
introduction of the roentgen rays for the examination of the 
heart and of the great vessels of its base, there is not as yet 
a definite agreement as to which are the vessels whose projec¬ 
tions form the right outline m the supracardiac shadow of the 
roentgenogram of those vessels While some authors state 
that the right outline of the supracardiac shadow represents 
the projection of the ascending portion of the aorta, taking as 
the ground for their assertion the pulsation in the lower portion 
of the right outline of the shadow, others maintain that it 
represents the projection of the superior vena cava. To ascer¬ 
tain the role of either the ascending portion of the aorta or 
of the superior vena cava m the formation of the right outline 
of the shadow, Padilla and his collaborators performed catheteri¬ 
zation of the right heart, according to their technic described 
m La semana medico 39 79 (July 14) 1932 (abstr The Jour¬ 
nal, Oct. 8, 1932, p 1301), in four patients (two with grave 
diseases but with a normal cardiovascular system and two with 
grave diseases of the cardiovascular system and with an aneu¬ 
rysmal dilation of the ascendent part of the aorta) In all 
cases the roentgenogram showed the catheter at the right edge 
of the outlme of the supracardiac shadow, thus proving that it 
reached the right auricle through the superior vena cava. The 
catheter had not been removed in three cases and a necropsy 
revealed that it was lodged m the superior vena cava as inter¬ 
preted m the roentgenogram From their observations the 
authors conclude that the right outlme of the supracardiac 
shadow m the projection of the great vessels of the heart in 
the roentgenogram is formed by the superior vena cava both 
in persons with a normal cardiovascular system and m’those 
with a dilatation of the ascending aorta The same interpret^! 
tion IS correct even m those cases m which the shadow shows 
a convexit> toward the right pulmonary field. The nukaimn 
.. 0,, ngh. border „1 U.. .iJLc .haZv S 

be caused b> the superior vena cava, which transmits the pul- 
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sation received from the aorta The ascending part of the 
aorta is so distant from the right border of the supracardiac 
shadow of the great vessels of the heart that even if it is the 
seat of a more or less marked dilatation its shadow cannot 
cover that projected by the superior vena cava m the 
roentgenogram 

Dennatologische Wochenschiift, Leipzig 

95 1225 1252 (Aug 20) 1932 

Cultivation of Tubercle Bacilli from Blood in Tuberculosis of Skin 
P von Engel—p 1225 

*Recent Observations on Various Forms of Gonococci J Szilvasi — 

p 1228 

Several New Remedies for Treatment of Gonorrhea H Geyer —p 1233 

Observations on Various Forms of Gonococci —Szil¬ 
vasi challenges the generally accepted theory that the gono¬ 
coccus is a diplococcus, and states that the diplococcic form 
of the gonococcus predominates only when the nutrient medium 
is favorable However, when the medium is poor the mono- 
coccic form predominates During a first infection, when the 
organism has as yet no reserve of immune substances, and the 
urethral mucous membrane and the glandular organs are still 
intact, which implies that the nutrient medium of the gono¬ 
coccus IS favorable, the diplococcic form predominates How¬ 
ever, in persons who have been reinfected several times and 
thereby have acquired a certain degree of immunity, but who 
also have impaired tissues and consequently represent a less 
favorable culture medium, the monococcic form of the gono¬ 
coccus is found The same observation could likewise be made 
on artificial culture mediums The author illustrates his state¬ 
ments by photomicrographs He then discusses atypical forms 
of the gonococcus, for neither those that occur as diplococci 
nor those that occur as monococci always have the same size 
and shape In studying the different variations, the author 
exercised the greatest care The secretions examined by him 
were taken only from patients with an acute attack, and only 
when the anamnesis and the examination revealed the typical 
aspects of gonorrhea He also emphasizes that in pure culture 
the bacteria must present the well known and characteristic, 
dewdrop-Iike, almost transparent colonies, further, they must 
grow in a dextrose medium but not in a maltose medium, and 
they must be gram negative The latter characteristic he con¬ 
siders as one of the most constant signs of the gonococcus 
With these precautions he has so far been able to identify 
definitely the following types of gonococci 1 The normal 
gonococci, which have the size and characteristics usually 
ascribed to gonococci 2 The microgonococci, which are con¬ 
siderably smaller 3 The gigantogonococci, which are from 
four to SIX times larger than the normal gonococci 4 The 
mosaicoid gonococci, which vary considerably in size but are 
usually much larger than the normal gonococci Their shapes 
also vary, they are angular but may be three or four sided 
as well as six or eight sided, their arrangement is mosaic- 
like 5 The vacuolar gonococci, which are also larger than 
the normal gonococci, are roundish, and sometimes appear as 
if two crescents enclosed a vacant space The author empha¬ 
sizes that his strains were always taken from twenty-four and 
forty-eight hour cultures 

Wiener klinische Wochensclmft, Vienna 

45 1029 1052 (Aug 19) 1932 
Radium Therapy in Internal Diseases F Hogler—p 1029 
Limits of Therapeutic Action of Digitalis F Kisch—p 1035 
‘Clinical Aspects and Therapy of Melanomas of Feet A Matras — 
p 1038 

Concurrence oi Tuberculosis and Carcinoma K Rummelhardt—p 1040 
Aids in Treatment of Outward Rotation in Abnormalities of Hips 
W Zechner—p 1041 

Multiple Sclerosis of Organs of Internal Secretion. K Herman—• 
p 1041 

Septic Erysipelas of Face Caused by Olive of Stethoscope V Hecht 
—p 1044 

How to Avoid Disfigurmg Scars in Major Surgery L Moszkowicz 
—p 1045 

Melanomas of Feet—Matras relates that, of twenty cases 
of melanotic tumors that were treated in a dermatologic clmic 
in Vienna, seven, approximately one-third, were localized on 
the feet He discusses the clinical course, the histologic aspects 
and the treatment of these cases and points out that the toes 
and the heel can almost be considered as the sites of predilec¬ 
tion for the pigmented tumors He also points out that even 


if the primary tumor was completely^ removed, it js possible 
that after a number of years (in one instance^after seventeen 
years) metastases develop, which usually originate in the 
regional lymph nodes and generally are highly malignant On 
the basis of experiences he gives the following advice for the 
treatment of melanotic tumors 1 He recommends eqrly and 
radical removal of the primary tumor, and this should be fol¬ 
lowed by local prophylactic radium irradiation 2 In case ot 
metastases of the lymph nodes, extirpation of the lymph nodes 
and subsequent prophylactic high voltage roentgen or radium 
irradiations could be tried 

Sovetskaya Vrachebnaya Gazeta, Lenragrad 

June 30, 1932 (Number 12), pp 705 768 

Diagnostic and Therapeutic Value of Sympathetic Cardiac Reflex in 
Angina Pectoris M E Mandelshtam ~p 707 

Clinical Study of Primary Acute Pneumonias M Kh Ugrehdze — 
p 714 

Tetanus Toxoid (Anatoxin) for Prophyla-xis in Medical and Veterinary 
Practice. A V Ponomarev and P N Vinogradov —p 721 

Passive Results in Serotherapy for Cerebrospinal Meningitis E A 
Vigdergauz —p 728 

Efficacy of Malarial Therapy in Schizophrenia P F Malkin and 
N D Marterayanov—p 732 

Gastric Hemorrhage During Diabetic Coma Case M A Kopelovich 
and I L Dobkin—p 736 

Increasing Medical Facilities as Part of Second Five Year Plan L. M 
Mariampolskiy—p 737 

Public Health University for Masses D Efimov —p 746 

Program for Public Health and Preientive 'Medicine for Protecting 
Working Class Ya I Lifshitz —p 749 
•Practical Macroscopic Methods for Determining Pus in Urine. D I 
Tukhshnid and E G Elmanovich—p 753 

Methods for Determining Pus in Urine —While not 
disputing the fact that the microscopic method is the most 
reliable in the determination of pus in urine, Tukhshnid and 
Elmanovich elected to compare some macroscopic methods which 
might prove more practical Four methods were used in a 
routine manner (1) the Dushkova-Kosyakova test, in which to 
6 or 7 cm of well mixed urine in a graduated cylmder are 
first added three or four drops of ammonia and, after shaking 
several times, from 1 5 to 2 cm of a 24 per cent solution of 
hydrogen dioxide, the test being positive whemthe foam formed 
IS at least 1 mm in thickness, (2) Donne’s test, which consists 
of the addition of concentrated potassium or sodium hydroxide, 
and, after shaking, noting the jelly-like mass formed at the 
upper part of the urine, (3) Pozner’s test, in which the height 
of a volume of urine which obscures a heavy type serves as an 
indicator of the turbidity of the urine, and (4) the microscopic 
test, in which Turck’s blood-counting chamber was used for 
the quantitative determination of the leukocytes in 1 mm of 
urine The authors studied the urine of eighty-four patients 
and sixteen normal persons The diagnoses included acute and 
chronic gonorrhea with various concomitant complications, 
cystitis, nongonorrheal urethritis and hypertrophic prostatitis 
Their conclusions are as follows The test with hydrogen 
dioxide always (100 per cent) gives an accurate and striking 
indication of the presence of pus, no matter what the source 
Donne’s test is a good indicator in acute inflammations of the 
urinary tract but is not very sensitive in chronic manifestations 
Both of these tests are simple and can be performed in any 
ordinary laboratory Pozner’s method may be used only in 
acute cases when there are not less than 1,000 pus cells in 
1 mm of urine. The leukocyte count with Turck’s blood¬ 
counting chamber served as a check on the other methods 

Ugesknft for Lseger, Copenhagen 
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•Addison's Disease Treatment with Swingle and Pfillner Extract of 
Suprarenal Cortex Case C Holten and E SchifJdt —p 787 

Addison’s Disease Treatment with Extract of Supra¬ 
renal Cortex —Holten and Schi^dt report the case of a 
woman, aged 40, with Addison’s disease of probably twenty 
years’ standing A comatose condition had set in and the 
patient was almost moribund, when treatment with extract of 
suprarenal cortex, prepared according to the method of Swingle 
and Pfiffner, was begun The effect was excellent and the 
patient is now almost able to work The action of the prepara¬ 
tion on the various symptoms and the dosage are discussed, 
a decline in the patient’s psychic state is emphasized as the 
earliest and surest sign of underdosage 
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A ROENTGEN STUDY OF THE PHYSIO¬ 
LOGIC AND PATHOLOGIC CHANGES 
IN THE MAMMARY GLAND 

IRA H LOCKWOOD, MD 

AND 

WENDELL STEWART, MD 

KANSAS CITY, MO 

The roentgenologic examination of the mammary 
gland offers a valuable addition to the present diagnostic 
methods for the preoperative recognition of cancer as 
well as of other pathologic states in the breast Follow¬ 
ing the first report of Warren,^ evidence has accu¬ 
mulated ® showing the value of roentgenograms in 
establishing the presence or absence of a mass, defimng 
Its mammary and axillary extensions and usually its 
character Nonmalignant conditions are shown, and 
the examination may be of great prognostic import * 

The mammary gland lends itself readily to roentgen 
examination Projection of the gland may be made 
with a minimum of distortion and with very little super- 


DEVELOPMENTAL CHANGES 

The roentgen study of the female mammary gland 
reveals little before from the sixth to the seventh year 
At this time the parenchyma appears as a relatively 
dense, approximately rectangular area just aliove the 
muscle plane From this age until the advent of pubei^ 
there is a progressive increase both m the bulk of the 
gland and in the linear markings or striations There 
IS a steady differentiation of the opaque basilar mass 
into myriads of fine striations with a relative decrease 
in the amount of stroma as compared to parenchyma 
The gross and histologic changes have been described ■* 
that correspond to the progression observed on the 
roentgenograms 

Roentgen examination of the breast a short time 
before the onset of the menses shows evidence of activ¬ 
ity in the accentuation of the striations, a shaping pyra¬ 
mid and differentiation of the childhood basilar mass 
into fine lines but without the hazy appearance seen just 
premenstrually With the onset of the menses the 
changes reproduce those in the adult gland but on a 
smaller scale Opportunity has been afforded to exam¬ 
ine identical twins one of whom had menstruated and 


imposition of other structures For the examination the 
patient is placed obliquely on the roentgenographic 
table The subject lies on the arm corresponding to the 
breast being examined, while holding the other breast 
out of the way with the free hand The clothing over 
the breasts is removed The central ray is directed along 
an imaginary line from the sternal to the axillary base 
of the gland The Potter-Bucky diaphragm and double 
intensifying screens are used The factors are a cur¬ 
rent of from 60 to 70 kilovolts at 30 milliamperes, with 
an exposure of from three to six seconds Roentgeno¬ 
grams of both breasts are taken as a routine The neg¬ 
ative should include the axilla In sagging breasts a 
pad of cotton may be used to support the gland without 
interference with the roentgenographic result 

On a properly executed roentgenogram of the breast 
there is a smooth narrow area marking the separation 
of the breast from the pectoral muscles The breast 
structures appear as a pyramid with the apex at the nip¬ 
ple Fine stnations are seen passing from the broad 
base converging to a narrowing band that passes to the 
nipple The nipple with the margin of the skin in profile 
should appear The mass of the gland appears as irreg¬ 
ular, soft, mottled areas with regions of relative non- 
opacity representing the fatty tissue of the stroma 
(case 1) 


From the Diapostic Department of the Research Hospital 
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the other had not, these differences and the changes in 
the breast coincident to the establishment of menstrua¬ 
tion were strikingly shown 


CLASSIFICATION 


It became evident from the roentgen study of not only 
“lumpy” and “shotty” breasts but of apparently normi 
breasts that the usual classification based on chronic 


mastitis and chronic cystic mastitis was inadequate 
Dr F C Narr, pathologist to the Research Hospital, 
has reviewed the sections from the cases in which oper¬ 
ation was performed m the light of Qieatle’s “ meticu¬ 
lous work This has given a histologic basis for the 
classification of the roentgen characteristics to follow 
and has proved to be a satisfactory concept and one 
that allows the microscopic picture of the breast to be 
predicted 

Cheatle ’ has introduced two new terms based on a 
study of whole sections of many breasts, mazoplasia 
and cystiphorous desquamative epithelial hyperplasia 
He considers the certain type of desquamation of epi¬ 
thelial cells in the terminal ducts and their acini 
accompanied by hyperplasia of the pericanalicular and 


- --- 

bon of ducts and acini as “mazoplasia,” which is a 
physiologic process The mammary gland exhibits these 
changes at puberty, during each menstrual cycle, durine 
ppgnancy and lactation and at the menopause Mazo- 
plasia may lead to the formation of solid benign tumors 
that show no tendency to ma lignant degeneration 

P Ln\ company^ PhUaddphu, 

ddpL“r‘'§ L.ppmcMt^Co^wW^l^ai 



1462 

These can be recognized with rare exception by roent¬ 
gen examination 

Cystiphorous desquamative epithelial hyperplasia 
begins as desquamative epithelial hyperplasia Avhich 
ends m the formation of cysts The pathologic interest 
attached to this state depends on the sequence of events 



Fig 1 (case 1) —Normal breast of woman, aged 43 


following this form This more nearly resembles the 
state of chronic cystic mastitis and may lead to the for¬ 
mation of large cysts of the blue-domed variety This 
stage can readily be interpreted from the roentgeno¬ 
gram It may proceed further to epithelial neoplasia 
with the formation of papillomas, an event that occurs 
usually in the age period from 30 to 40, and later to the 
malignant neoplasia with frank cancer which usually 
supervenes from 40 to 50 Cheatle has been able to 
trace at least 20 per cent of all mammary carcinomas 
to an origin within lesions of the cystiphorous state 
We have been unable to identify any roentgen charac¬ 
teristics of the epithelial neoplasia stage with or without 
papillomas, however, bleeding from the nipple occurs m 
a high percentage of those with papillomas, affording a 
clinical guide for operative inten^ention In the stage 
of malignant neoplasia and frank cancer the roentgen 
findings are well marked 

The roentgen appearance of both mazoplasia and 
cystiphorous desquamative epithelial hyperplasia is 
characteristic, either may occur alone in a breast or the 
two types may coexist 

The degree of mazoplasia depends on the physiologic 
state of the breast On the roentgenogram the mass of 
the gland appears as myriads of ill defined tortuous 
white areas There are relatively few striations The 
bridge beneath the nipple is fine and narrow The entire 
gland appears hazy There is a large clear area between 
the glandular tissue and the derma representing a con¬ 
siderable area of fatty stroma (case 2) 

In cystiphorous desquamative epithelial hyperplasia 
the gland appears to fill all the available space to the 
derma, leaving only minute transparent areas of stroma 
apparent The striations are dense and numerous and 
converge at the apex of the gland to form a broad, 
dense band that passes to the nipple The bulk of the 
gland IS composed of innumerable irregular but well 
defined opaque masses scattered through which are 
many circular areas with a sharp Avell defined periphery 
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measuring from 1 to 4 mm representing small cysts 
The large cysts of the blue-domed variety appear as 
irregular relatively clear areas m the parenchyma of the 
gland Another distinguishing feature is the increase 
in kilovoltage necessary to produce satisfactory roent¬ 
genograms Negatives made with the usual factors fail 
to penetrate the gland and shoAv the parenchyma as an 
undifferentiated homogeneous mass, and only in the 
periphery may the characteristic changes be found 
(case 4) 

MENSTRUAL CHANGES 

Roentgen examination at intervals during the men¬ 
strual cycle shoAvs the gland in a constant state of 
actiAuty About ten to fourteen days after the men¬ 
strual period there are the least signs of activity 
Witlnn from four to five days after this there is a 
definite increase in and an accentuation of the striations 
Avith a hazy appearance of the parenchyma of the gland 
These changes are progressive and reach a maximum 
just before menstruation, at which time there is an 
apparent marked reduction in the relation of stroma to 
parenchyma With the onset of the menses there is a 
gradual reduction in the markings evident as soon as 
one or tAvo days after the flow is established, Avith a 
gradual regression to the resting stage reached from ten 
to fourteen days after the period 

The degree of roentgen change both in the premen¬ 
strual and the postmenstrual phases depends on the 
preAUOus state of the gland Normal breasts in Avhich 
only mazoplasia is evident shoAV the greatest clianges 
Observations on persons in Avhom one breast presents 
mazoplasia and the other mainly cystiphorous desquam¬ 
ative epithelial hyperplasia shoAV tlie usual changes in 



Fig 2 (case 2) —Mazoplasia of the menopause 


the normal breast while the other reveals minimal pre¬ 
menstrual findings, a definite lag in the regression and 
failure to reach the state of inactivity of the other 
breast 

PREGNANCY AND LACTATION 

Roentgen examination of the breast about five to 
SIX months after conception shows an exaggeration of 
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the changes seen in mazoplasia The bulk of the gland 
IS greater with the parenchyma filling the available space 
and appearing as a relatively dense homogeneous mass 
At the time of labor the breasts present a dense appear¬ 
ance in which all striations are lost except at the 
extreme periphery Shortly after labor there is regres¬ 
sion with reappearance of the fibrous striations and 
differentiation into the usual well formed pyramid The 
hazy appearance and the relative reduction m stroma 
over parenchyma persists over the period of lactation 

INVOLUTION 

Actively functioning ovanes are necessary for the 
gro^vth and development of the mammary gland ® 
Studies of the breast and ovaries m relation to the 
menstrual cycle reveal that the corpus luteum of 
menstruation as well as tlie corpus luteum of preg- 
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nancy causes a physiologic hypertrophy of the breasts 
Ii^volution of the breasts occurs afteethe wi hdrSS 
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occurred thirteen t\eeks before menstrual period had 

e\amination sliowed an extreme Physical 

breasts without ecident solid bilateral “lumpy" 

examination recealed a high deg!^'^ ^‘^‘Sen 


After the menopause the roentgenogram shows vary¬ 
ing degrees of atrophy There is an increase in the 
amount of stroma and a reduction m the fibrous stria¬ 
tions The bridge beneath the mpple may retain the 
wide dense band, evidence of a receding cystiphorous 
state The irregularity of the glandular atrophy may 



Fiff 4 (case 4) —Bilateral cysts 

lead to mottled soft shadows m the gland representing 
residual lactation acini ^ or senile parenchymatouf 

oiStiTajS' mistaken for neo- 

I calcification of blood ves- 

calcification scattered through the 

Roentgenograms of women who have had the uterus 
a one removed show no demonstrable change from the 
normal After early castration in which thf breast was 
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resented by a relatively nonopaque area representing the 
replacement stroma of fat and areolar tissue 
Roentgen examination of the breasts of women who 
have had enough radiation, either x-rays or radium, or 
combined, such as obtains in carcinoma of the cervix, 
shows changes that are similar to those of senile invo¬ 
lution 



Fig 6 (case S) —Fibro-adenomas indicated by arrows 
BENIGN LESIONS 

Benign cysts m the presence of mazoplasia may occur 
A single example of this appeared as a smooth mass 
with some displacement of the striations 

Case 3 —Miss N, aged 32, had noted lumps m both breasts 
for two years, they had been painful durmg the past two 
months There had been no pregnancies The menstrual 
history was normal Physical examination showed several 
lumps in each breast—considered to be cysts Roentgen exami¬ 
nation of the right breast showed mazoplasia In the upper 
quadrant there was a smooth, dense, circumscribed mass In 
the left breast there was evidence of cystiphorous changes with 
several small cysts (fig 3) 

Large cysts of the blue-domed type are most common 
in the presence of evident cystiphorous desquamative 
epithelial hyperplasia The presence of cysts is often 
not suspected or, when deep in the substance of the 
breast, may simulate solid tumors ® The roentgen find¬ 
ings are characteristic They appear as smooth or irreg¬ 
ular clearer areas in the substance of the gland The 
roentgenogram gives the impression that a portion of 
the parenchyma has been none too skilfully erased 

C:ase 4 —Mrs F, aged 40, had noticed a lump m the right 
breast for about a month without an apparent increase m size 
Physical examination showed a firm, dense mass m the lower 
pole deep in the substance of the right breast which was chmcally 
considered malignant Roentgen examination (fig 4) showed 
an irregular clear area in the lower pole of the right breast 
with two similar areas in the left breast There was evidence 
of marked cystiphorous changes in both breasts The roent¬ 
gen findings are those of bilateral cysts of the breast The 
pathologic report (fig 5) revealed a blue-domed cyst in the 
right breast with cystiphorous changes in the adjacent excised 
specimen. 
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Solid benign tumors are practically hmited to breasts 
that are the site of mazoplasia Solid tumors appear 
as sharply arciunscribed areas with a dense periphery 
The center of the mass is usually less dense These 
tumors are usually multiple One finds no evidence of 
cystiphorous changes THe bridge beneath the nipple 
IS narrow and faintly outlined There is distortion with¬ 
out interruption of the striations We have been unable 
to differentiate the roentgen appearance of a single 
benign cyst from a sohd benign tumor m the presence 
of mazoplasia, except by secondary signs and on the 
basis of probability It is believed that transillumina- 
tion would be invaluable in such rare instances ° 

Case 5 —Mrs R, aged 34, had noted two slowly growing 
painless nodules in the right breast for fifteen years She had 
never been pregnant She had menstruated only once Physi¬ 
cal examination showed two freely movable walnut-sized 
nodules m the right breast, considered benign. Roentgen exam¬ 
ination (fig 6) showed a moderate degree of mazoplasia in 
each breast with two circumscribed nodules in the upper and 
middle portions of the right breast, considered fibro-adenomas 
The pathologic report revealed fibro-adenomas (fig 7) 

CANCER 

Malignant tumors of the breast present many com¬ 
mon findings Cancer appears as a sohd tumor, usu¬ 
ally with a fairly well defined periphery indicative of 
more compression than infiltration of the surrounding 
structures Extending from the mass one may observe 
fine projections into the adjacent tissue in one or more 
regions, with feathery extensions into the pectoral 
muscles and irregular masses extending into the axilla, 
with involvement of the axillary gland frequently 
shown Betiveen the sohd tumor and the skin one may 
see accentuations of the striations interpreted as malig¬ 
nant extensions along the ligaments of Cooper One 
frequently observes a wide tumor bndge beneath the 
nipple where the cancer is growing m this region A 
cancer cyst appears as a well defined sohd tumor but 



Fiff 7 —^Ldw power section of fibro adenoma removed 


with feathery projections in some part of the mass and 
characteristic malignant masses in other parts of the 
breast 

The exact roentgen appearance of the tumor is modi¬ 
fied by the previous state of the gland Most cancers 
are apparent in the decade from 40 to SO, when the 
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involutional changes have left the gland made up dmost 
entirely of stroma m which the solid f °“t 

with the fatty tissue, making an excellent contrast 

medium 

Case 6 -Mrs P. aged 71, had liad inversion of the right 
nipple for three years, witli serous discharge from it The 
brwst had been painful smce an inj^ury three 
admission. The paUent has had eight 
pause had occurred twenty years previously Physical 
ton showed a mass in the medial upper quadrant of the right 
breast which was freely movable and tender, but was considered 
malignant. Roentgen e.vaminatioa (fig 8) showed involutoml 
atrophy which permitted the irregular infitoting ma^ m^e 
upper portion of the right breast to stand out clrarly The 
pathologist reported a mass 3.5 cm m diameter with an intra- 
cystic papilloma (fig 9) and adjacent carcmoma (fig 10} 

In the presence of mazoplasia, which is frequent m 
the early involutional stages, the appearance of the solid 
tumor with the feathered or serrated periphery is not 
altered 


used as a guide m roentgen therapy m the cptiphorous 
state and ft may also be used as an additional reassuring 
mSurrto the person with tlie fear of cancer but no 
SrSce of malignant disease An increasing number 
of women present borderline ^d early lesions m 
which roentgen examination is often conclusive 




In this breast there is a benign intraeystic papilloma 


The final test of cancer still remains—examination 
of the tissue under the microscope In those lesions of 
the breasts that are at all doubtful^ exploration and 
study of sections are strongly urged 

CONCLUSIONS 

1 The roentgenologic appearances of the developing 
mammary gland and the changes during the menstrual 
cycle, pregnancy and lactation and Ae involutional 
phase are described 

2 Qassification on the basis of (Theatle’s work has 
been made with histologic confirmation 


Fig S (case 6) —MaUfrnant tumor indicated b/ arrows* 

The recognition of cancer m the presence of cystiph- 
orous desquamative epithelial hyperplasia or Tronic 
cystic mastitis has always presented a climcal problem 
Clinical recogmtion is usually late The density of the 
gland and the usual mottled areas make the roentgen 
evamination difficult but more satisfactory than palpa¬ 
tion By increasing the kilovoltage (average increase 
10) one may obliterate in a great measure the cystiph- 
orous areas but leave the denser cancerous areas out¬ 
lined We consider this techmeal point of increased 
penetration in the cystiphorous state as the most valu¬ 
able means in the recogmtion of early cancer m this 
tj'pe of breast Transilluminabon when possible may 
give confirmatory ewdence 

Other uses for roentgen examination have been sug¬ 
gested Since the mcidence of carcinoma in the remam- 
ing breasts is 10 per cent,^^ periodic examination should 
detect the early malignant changes One may differenti¬ 
ate nmoplasia from the cystiphorous state Roentgen 
examination affords a permanent record for the senal 
study of the changes in the ma mmary gland, it may be 

11 Kil,.orc A. R. m discujiioq of Bloodcood I C. Diamn... 
Eari> Breast Tumor., J A M X SI 15) ipij ® 
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Fig 10 Low power view of frank cancer near the benign tiinior 

3 Roentgen examination has proved to be of great 
value m differentiating benign and mahgnant lesions 

4 Roentgen examination is not offered as a substi¬ 
tute for exploratory operation We believe that exam¬ 
ination wiU bring patients to operation at a stage when 
surgi^ methods can offer more than palliation m can¬ 
cer of the breast 
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ABSTRACT OF DISCUSSION 
Dr Leon J Menville, New Orleans Correct interpre¬ 
tation and diagnosis of conditions such as the authors have 
mentioned requires a thorough knowledge of the anatomy and 
physiology of the mammary gland I believe that trans- 
illummation is of some value, particularly m the instances such 
as they mentioned, but, as a whole, transillumination in the 
diagnosis of breast tumor has distinct limitations Its value 
■ in tins connection can be compared to the transillumination 
of the sinuses All radiologists have found that transillumina- 
tion in sinus disease is not only uncertain but often unreliable 
The authors have perfected a technic which it might be well 
to observe, should this method of diagnosis be used By its 
employment they have been able not only to differentiate 
between malignant and benign disease but also to demonstrate 
clearly the physiologic changes in the mammary gland as a 
result of menstruation and pregnancy The authors mentioned 
something about the palpatory method of diagnosis I hope 
that the roentgen examination of the breast will eventually 
make it unnecessary to use the vigorous palpatory method so 
often employed in the diagnosis of breast tumor Such a 
method is necessarily painful and it is dangerous, because it 
has been shown definitely by animal experimentation that a 
rat with carcinoma, when massaged, will soon show metastasis 
in the lung I appreciate the value of gentle palpation, but 
the inexperienced physician is not always gentle in manipulat¬ 
ing the breast So if this method does nothing else but 
obviate the danger of vigorous, active palpation of breast 
tumors, it will have done a great thing I should like to ask 
whether the authors have had occasion to examine roentgeiio- 
logically cases of gynecomastia, and, if so, with what results 
Biopsy must be the final verdict in cases of breast tumors, 
but a biopsy made by an incompetent pathologist is of far 
less value than a competent roentgenologic study 
Dr Eugene P Pendergrass, Philadelphia At the hos¬ 
pital of the University of Pennsylvania Dr Philip J Hodes 
and I have found it difficult to recognize small tumors in 
large breasts, and m the hanging type of breasts In examin¬ 
ing large breasts, we have found it necessary to increase the 
exposure considerably, and in the hanging type of breasts to 
support the mammary gland with a nonopaque substance so 
as to see the breast m silhouette rather than end on There 
IS a marked variation in the normal appearances of the breasts 
in the same individual We have photographed all patients 
and were astounded by the degree of difference in size between 
the breasts of the same individual This seems to be the rule 
rather than the exception We have seen lymph nodes in 
patients who have been regarded as normal In these cases, 
however, we have not been able to follow the case through 
at the end of operation for pathologic diagnosis because these 
patients have not been operated on I believe that it has been 
the opinion of a number of observers that the presence of 
visible lymph nodes in the axilla should be regarded as evi¬ 
dence of either an inflammatory or a malignant process For 
the present, we have taken the stand that small visible lymph 
nodes in the axilla are not incompatible with a healthy breast 
and axilla We feel very much about this as one felt about 
the healthy adult chests in the past In other words, a healed 
tuberculous lesion is compatible with a healthy adult chest 
Therefore, lymph nodes in the axilla may be evidence of a 
past inflammatory process which at the present time is of no 
significance We have found it difficult to distinguish between 
engorgement of the mammary gland in pregnancy, lactation 
and menstruation Breasts have been examined before and 
after nursing, also before and after pumping Even in breasts 
after the removal of 6 ounces of milk, we have been unable 
to demonstrate any definite roentgen changes One of the 
easiest types of breasts to interpret is the involuting breast, 
tollowmg the menopause Here the linear striations are quite 
fine much finer than those seen in younger persons There¬ 
fore pathologic changes are somewhat easier to interpret We 
have noted fine linear striations similar to those found in the 
oostmenopausal involuting breasts in a case of a young person 
who has a pituitary tumor The patient has never menstruated, 
and therefore, has never had any of the changes in the breasts 
that are associated with the menstrual cycle The diagnosis 
of benign tumors seems to be one of the easiest roentgen inter¬ 


pretations to make They are circumscribed They displace 
the linear striations and do not infiltrate 

Dr Ira H Lockwood, Kansas City, Mo In answer to 
Dr Menville’s questions regarding gynecomastia, we have had 
two such cases The hypertrophy of the breast tissue shows 
the characteristics of mazoplasia The muscle plane is less 
distinct in the male There is a marked difference in the 
contour, shape and size of the breasts Dr Pendergrass has 
shown these differences nicely in his photographs I believe 
that these changes are shown more distinctly in the roentgeno¬ 
grams The differential diagnosis of lymph node enlargement 
may be difficult but in malignancy the node is usually round, 
smooth and dense Inflammatory nodes are irregular and 
faintly outlined Changes in the breasts during the menstrual 
cycle are more marked in those breasts which show mazo- 
plasia Negatives made at the onset of menstruation show a 
soft hazy appearance of the gland with regression until the 
midpoint between the period is reached In those breasts 
showing cystiphorous desquamative epithelial hyperplasia, little 
change is shown between the negative made midway between 
the menstrual cycle and those made just before the onset of 
menstruation The majority of carcinomas of the breast 
occur after the involutional changes have taken place It is 
difficult to differentiate between cysts and solid benign tumors 
in the presence of mazoplasia In our series only a single 
example of a cyst in the presence of mazoplasia has occurred, 
and we have failed to find a benign solid tumor in the 
cystiphorous state We have not seen a case of syphilis of 
the breast Tuberculosis appears as a cystic lesion The tail 
of the breast may extend high, it is readily projected with 
little superimposition of other structures There are many 
variations of the normal breast, as the normal appearance of 
mazoplasia, cystiphorous desquamative e^nthehal hyperplasia, 
developmental stages, the changes during the menstrual c>cle, 
the enlargement incident to pregnancy, and the regression after 
the menopause Rapid technic may be of some importance, we 
have failed to notice enough movement on the negatives made 
with 30 milhampere technic to lessen the diagnostic value 
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One of the important unsolved problems m gyne¬ 
cology IS the cause and treatment of so-called primary 
or essential dysmenorrhea This condition is respon¬ 
sible, m the aggregate, for much human suffering and 
invalidism Its great frequency, the inadequacy of all 
the many theories of its causation which have been 
offered and the general unsatisfactoriness of its treat¬ 
ment have made it one of the bugbears of gynecology 
And yet investigation of the problem has received com¬ 
paratively little attention, much less than its importance 
would seem to justify 

The menstrual pain m cases of this type occurs fre¬ 
quently in patients whose pelvic organs are quite normal 
from an anatomic standpoint Most characteristically, 
the pain begins a day or two before the onset of the 
menstrual bleeding, and is commonly, though not 
always, of a colicky, spasmodic character Usually it 
disappears after the menstrual bleeding has been well 
established The clinical aspects of this condition will 


From the Gynecological Department, Johns Hopkins Medical School, 
id the Department of Embryology, Carnegie Institution of Washington 
Read before the Section on Obstetrics, Gynecology and Abdomina 
urgery at the Eighty Third Annual Session of the American Meuicai 
ssociatioD, New Orleans, Alay 13, 1932 
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not further be discussed m this paper, which fs con- 
chiedy with the matter of .ts ohology and 
mechanism 

THEOSIES OF ETIOLOG\ 

Mechanical Obstrnctwn—Mnny theories have been 
propounded to explain the causation of 
dysmenorrhea One of the oldest, which is still quite 
widely held, is that the pain is due to obstruction to 
the exit of the menstrual blood from the uterine > 
most often because of anteflexion of the uterus Ihis 
view which appears to have been first suggested by 
Mackintosh in 1832, achieved quite general acceptance 
for many years and became the basis for the treatment 


of such cases often reveals the fact that the patie^, 
after the onset of puberty, menstruated without pain 
for a short or perhaps a long time, after 
menstrual colic made its appearance Such a history 
was noted in nearly one half (forty-two) of the last 
hundred cases observed by one of us (Dr Novak) it 
would be difficult to explain this fact on the basis ot 
the developmental theory of dysmenorrhea Nor is any 
satisfactory explanation of the mechanism of the pain 
available even if we grant the role of hypoplasia, in 
spite of the fact that a number have been suggested 
Psychogenic Factots —Nothing is more certain than 
that the psyche frequently plays an important, perhaps 

oT .lirilsS” ilVasTirongly endorsed by the early «se„.,aj, rfle^ -^he^ P-dueJ^n 
leaders of gynecology m this country T Novak and M Harnik,^ who believe that all cases 

s^Sng, Juhe S ThL an?ho/s asserted that careful mvest.gat.on w.II 
of the neck^of the uterus^be^strLght and wide enough practically always reveal that a psychic trai^a of one 
to permif a frerpa^Lge of the menstrual blood » sort or another lies at the bottom of the first attaA 

With the passage o/years, however, this theory has of dysmenorrhea, and that tlie recurrence of monthly 

be* abandoU^as ex^latn.ng ™<.re than perhaps a 1 “Ll 


small minority of cases Many arguments can be 
adduced against it For example, anteflexion is often 
observed in the absence of dysmenorrhea, while, on the 
other hand, the most severe types of menstrual pain 
may occur in patients whose uteri show no anteflexion, 
or, for that matter, any other gross abnormality 
Moreover, it has been shown that, even at the height 
of menstrual pain, a probe can be easily passed into 
the uterine canal, witli no evidence of obstruction of 
any kind This obsen^tion was made by one of us 
(Dr Novak) in a small series of cases many years ago 
It has been computed that the rate of discharge of 
menstrual blood in the normal woman averages only 
about two thirds of a drop per minute, and it is diffi¬ 
cult to believe that anteflexion could produce suffiaent 
obstruction to interfere witli the exit of such small 
amounts 

For such reasons as this, die theory of mechanical 
obstruction is scarcely tenable, in spite of the relief 
which at tunes seems to follow cervical dilation This 
is not to say that, in the occasional case, a genuine 
obstructive dysmenorrhea may not occur from such a 
cause as a ball-valve polyp or a fibroid that may perhaps 
choke the uterine or cervical canal 

Hypoplasia —^With the lessened credence in the 
obstructive theory, the view has gradually taken root 
that the chief factor in die production of pnmary 
dysmenorrhea is a hypoplasia of the pelvic organs, 
more particularly the uterus Some have linked the 
two factors of obstruction and hypoplasia together, 
asserting that anteflexion is in itself an evidence of 
hypoplasia, and that it in turn gives rise to obstructive 
dysmenorrhea While it is certainly true that m fetal 


consciously associated with the function Most often, 
according to these authors, the psychic trauma has a 
sexual basis, but in other cases its character is quite 
different For example, any mental shock at the 
menstrual period may thus start the patient on a 
dysmenorrheic career, as may such factors as repug¬ 
nance at the offensiveness of the menstrual discharge 
The uncovering of these various psychogenic factors, 
according to Novak and Harnik, does not necessarily 
entail psychoanalysis or expert psychiatric examination, 
but can usually be accomplished by well directed gyne¬ 
cologic consultation As with other psychoneuroses, 
the cure is accomplished as soon as the patient appreci¬ 
ates that her mondily attacks are conditioned on her 
subconscious reflexes rather than on any organic disease 
of the generative organs These authors reported a 
senes of 168 cases treated along these lines with com¬ 
plete cure in 7l and marked improvement in 89 
That many cases of dysmenorrhea are to be explained 
in this way admits of no doubt, although few gyne¬ 
cologists will accept the general applicability of tins 
explanation for all patients Merely to stigmatize these 
patients as “hysterical” or to treat them with the super¬ 
ficial “psychotherapy” so often employed in their 
management is inadequate and unsatisfactory The 
gynecologist must win the patient’s confidence to such 
an extent that she herself will grasp the logic of the 
explanation which the physiaan must take the time to 
give Once the patient’s mind is properly ventilated 
in this way, the mischief-provoking fears and anxieties 
lurking in her subconscious mind will die a natural 
death 


In this connection a word may be interpolated as to 

and early postnatal life the uterus is often anteflexed, the mtur^lnS of'^^tL^me^stfiSf nh^noTennn m 
this IS not mvanably so, nor is there any evidence that particularly that it should cause no wnrthwl il ’ f 
t ie occurratce of anteflexion in adult Me means tliat lerena iv^h her LrS acUviUee Wh^ m ’"IF 

SfXiotrS”''^ '* ^ “SI 

the chief ewdcnce ’against the importmice M thrdeveh ihlfit^ornce ^ to note 

opinental factor lies in the fact that pnmary djsnienor- -mpo rtance appears to be becoming appreciate d 

rhea is often an acquired disorder A careful history ztJbr''rtblrt,t’^a^h7a^L^Be tF.b is) 1929 , 
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by school and college physicians and by others having to 
do with the physic^ health of growing girls 

The undoubted role played by the psychogenic factor 
in many cases of dysmenorrhea at once brings into 
question the reliability of observations as to therapeutic 
results after various forms of treatment, whether 
medical or surgical For example, dilation of the 
cervix, a time-honored method of treatment m severe 
cases, at times yields excellent results Are these 
due to the psychic factor, or are they to be directly 
credited to the simple dilation of the cervical canal ^ 
The same difficulty is encountered m evaluating the 
results of the various forms of medical and endocrine 
treatment which have been proposed 

Constitiihonal Factors —There are other factors 
which may be concerned with the production of 
primary dysmenorrhea For example, there is no 
doubt that m some cases dysmenorrhea is merely the 
reflection of a condition of constitutional or nervous 
depravity entailing a lowered threshold of pain In 
such patients the slight discomfort which might be asso¬ 
ciated with normal menstruation is magnified into an 
actual pain Many cases of dysmenorrhea can be cured 
without any direct treatment of the pelvic condition, 
simply by building up the patient’s general health and 
insistence on proper general hygiene, especially exer¬ 
cise, with little or no limitation of the latter because of 
the menstrual periods This is a subject in itself, 
which cannot be elaborated on here, except to stress 
Its importance 

Endocrine Factors —Many authors have discussed 
the possible importance of endocrinopathies of one sort 
or another in the production of dysmenorrhea, but little 
of a definite nature is known concerning this subject, 
except, of course, by certain omniscient manufacturers 
of organ extracts There is no characteristic associa¬ 
tion of dysmenorrhea with any of the recognized 



Pig 1 —^Mode of recording from the utenoe fistula of the unanesthe^ 
tued rabbit Shows air water system connectmg an intrauterine balloon 
with the Brodie bellows used for obtaining kymograph tracings 


traction of the uterine muscle, as has been suggested 
by various other investigations (Emil Novak = and 
J Novak and M Harnik^) The very nature of the 
pain would suggest this Up to recently, however, 
there had been no knowledge of the factors govermng 
the rhythmic contractility of the uterine musculature 
In the past few years there has been an awakened 



Tig 2 —Close up view of catheter tubing coming from intra uterine 
balloon located m uterine fistula, showing two cervices as they appear 
through a midline abdominal opening The surface exposed is that of 
reflected vaginal mucosa. 


interest in this subject These investigations have 
been directed chiefly to a study of the cyclic influences 
concerned in uterine irritability Knaus,® Siegmund 
and Kammerhuber,^ Schultze ® and others have pub¬ 
lished important studies from the German laboratories, 
while in this country similar investigations have been 
contributed by Van Dyke and his co-workers,® Frank,'^ 
Durrant and Rosenfeld,® Rejmolds,® Reynolds and 
Friedman^® and others One of us (Dr Reynolds) 
has called attention to a method which gives the 
opportunity of studying the uterine contractions of 
the experimental animal in the. unanesthetized state 
The advantage of this is obvious in view of the recog¬ 
nized influence of practically all forms of anesthesia 
on uterine motility 

The animal utilized for this method is the rabbit 
The upper portion of the animal's vagina is cut across, 
the lower end is turned in and buried, while the upper 
end IS brought out through the abdominal incision, to 
which it IS sutured In this way there is created a 
fistula which gives ready access to the animal's two 


endocrinopathies, although the intimate relationship 
of the pelvic organs with most of the endocrine glands 
makes an endocnnopathic dysmenorrhea seem at least 
theoretically possible The one definite body of evi¬ 
dence on this point will be discussed later in the article 

THE IMMEDIATE CAUSE OF THE PAIN 
Whatever the underlying cause of the pain in 
primary dysmenorrhea may be, there is much reason to 
believe that the immediate cause is a spasmodic con¬ 


2 Novak, Emil The Atropin Treatment of Dysmenorrhea, J A. M A. 

^S^IUiaus, Ztschr f Geburtsh u Gynak, 94 219, 1928 

4 Siegmund, H , and Kammerhuber, F Zentralbl f Gynak 

5 ^Schultze, G^K F ZentralbL f Gynak 55 3042 (Oct. 17) 1931 

6 Van Dyke, H B , Bailey, P , and Bucy, P C Am. J Physiol 
O 544 1929 

7 Frank, R T The Female Sex Hormone, Springfield, Ill, Charles 
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uteri Through the introduction of a small balloon 
into the uterus, the effects of various stimuli on the 
uterine contractions can be easily studied and recorded 
by an air-water manometer with a kymographic 
attachment (figs 1 and 2) 

By means of this technic it has been possible to show 
that the utenne rhythmic contractions exhibit defimte 
vanations which may be correlated with the vanous 
sexual states During estrus there is marked uterine 
acti\aty, while during the anestrous penod there is 
only feeble utenne activity, or none at all Castration 
can be shown to produce complete quiescence of the 
muscle, preceded by progressive lessening and irregu- 
lanty of the contractions By replacement therapy 
with theelin (folhcuhn) in the castrated animal, the 
utenne motility is restored, demonstrating that theelin 
or female sex hormone is the factor concerned with this 
property (fig 3) Expenments wth other endocnne 
preparations show that theelin alone possesses this 
property 

When animals in a state of pseudopregnancy, asso¬ 
ciated, of course, with corpus luteum activity, are 
studied, qmescence of the musculature is observed 
(figs 4 and 5), this effect being due to progestin 
Finally, it has been shown that the injection of the 
urine of pregnant women, like that of progestin, 
inhibits utenne motility (fig 6), while the unne of 
nonpregnant women produces no effect whatever A 
commercial preparation of unne from pregnant women 
was utilized in these expenments For the details of 
these expenments, here merely sketched, the reader 
may be referred to Reynolds’ original papers 

The inhibiting effect of the urme of pregnant women 
IS due to the presence of prolan (Zondek), presumably 
of pituitary origin, according to most investigators 
Ihe term prolan” is applied, in this paper, to the 
ovary-stimulating principles, presumably of pituitary 
ongin, descnbed by Zondek as occurring in the unne 
of pregnant women It does not refer to a German 
commeraal preparation to which the same name has 




utcrme 

conB.nmg SO M un .i. 

II Rcjnolds and mien -- 


J Phjsiol 103 39 (Qct) 


meter Smaller amounts have not been tried It may 
be emphasized that no discernible effect can be demon¬ 
strated in the ovary after such injections, from which 
It seems probable that the effect is a direct one on the 
uterine musculature 

To test this view, that prolan affects the uterine 
musculature directly, the experiments were repeated 





-EU WIHUI a oacKground ot marked 

uterine activity had first been produced by injections- 
of theehn (Reynolds») It yTas found that^a pr^ 
tound decrease of motility regularly followed the 
injection of prolan In other words, there is no dis- 
in the effects of small doses of 

TheTatent n or absent 

the latent period, duration and intensity of the effect 

are exactly similar For this reason, and because no 
pronounced structural changes in the are 

demonstrable it seems fair to conclude that the^ction 
SireSon'e musculature is a 

The use of large instead of small amounts of the 

associated with the poss " 

1 about luteinization of the fofhcles 

exper,mental lutetmeafon, aliTthe sStae nrotehr 
applies to man (Novak and Hurd ^^) ^ ^ ^ 

to be mther gen^eral Shtb^ bv 
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many species which have been studied For example, 
It can produce stimulation of the ovary to “precocious” 
activity m the mouse, rat, guinea-pig, rabbit, ferret, 
dog, monkey and other animals Since this property 
IS not species specific, it would be strange if the motility 
effect were peculiar to the rabbit It is true that Sieg- 
mund believes that the uterus of the rabbit differs 
from that of the rat, mouse and guinea-pig in its 
response to posterior pituitary extract, after treatment 
with extracts of corpus luteum These observations, 
however, were made on studies in vitro, but similar 



Fig 5 —Action of progestin (corpus luteum hormone) on spontaneous 
uterine motility A, normal estral (postpartum) motility, B C, D and 
E, motility three, eight, twelve and twenty four hours, respectively, fol 
lowing a single subcutaneous injection of progestin (,}i rabbit unit) 
Second and last injection made just after E, F G and H motility on 
first, second and third days after last injection of progestin, showing a 
return of motility M as in figure 4 Compare effect here with that 
seen during pscudopregnancy, after the formation of the corpus luteum 
(fig 4) 


studies have not yet been made in vivo The uncertain¬ 
ties of in vitro work have been stressed by Van Dyke 
and Hastings,^® Van Dyke, Bailey and Bucy ^ and 
Reynolds “ 

Observations on the rabbit appear applicable to man, 
if one bears in mind that the uterine motility of the 
estrous phase in the former corresponds to that of 
the early interval phase m the latter Furthermore, 
direct studies have been made by Knaus on man by a 
technic based on the responses to pituitary extract 
exhibited by the uterine musculature at different phases 
of tlie cycle 

In general, the results obtained by Knaus coincide 
with those mentioned He found that not only is the 
uterus responsive to stimulation by pituitary extract in 
the first half of the sex cycle, but marked uterine 
contractions can be recorded as well After the mid¬ 
interval period the uterus is quiescent and is also 
refractory to stimulation by posterior pituitary extract 
Marked motility was noted by Knaus m patients on 
the second day of menstruation, and also on the eighth 
and fourteenth days of the cycle Wittenbeck’s obser¬ 
vations agree, m the mam, with those of Knaus 
The studies of Schultze ° with iodized oil, while osten¬ 
sibly giving far different results, may be seen, by proper 
analysis of the technic, to yield results that are quite 
concordant with tliose of Knaus 


APPLICATION OF PHYSIOLOGIC STUDIES TO THE 
PROBLEM OF DYSMENORRHEA 


As already stated, the character of the pain in 
primary dysmenorrhea indicates an origin m heightened 
and spasmodic utenne contractions Furthermore, it 
IS suggestive that the pain commonly begins from a 
day to several days before the onset of menstruation, 
for it IS at about this time that the corpus luteum begins 
to degenerate In other words, the height of corpus 
luteum activity occurs, not at the actual onset of 


13 Van Dyke, H B , and Hastings, A B Am. J Physiol 83 563 

^^14 ^Knaus, H Zentralbl f 

IS Wittenbeck, F Arch f Gjnak. 143 446, 1930 


menstrual bleeding, but usually several days before 
An illustration of this belated effect of progestin with¬ 
drawal IS seen in the common observation that if a 
corpus luteum is excised well before the expected 
menstrual period, the flow is precipitated, but not 
usually until from twenty-four to forty-eight hours 
after the excision 

The fact that the usual onset of menstrual pain 
coincides with tlie withdrawal of the corpus luteum 
influence must, in the light of the physiologic observa¬ 
tions sketched, suggest that the cause of the pain is due 
to a disturbance involving primarily the utenne 
motility Female sex hormone, the sole known 
excitant of uterine rhythmic contractility, is present 
throughout the cycle, and, according to the investiga¬ 
tions of Frank and others, is present in great concen¬ 
tration in the blood during the premenstrual and early 
menstrual phases 

During the phase of activity of the corpus luteum, 
extending from ovulation up to a short time, at most a 
few days, before the menstrual onset, the effect of 
female sex hormone on uterine contractility is inhibited 
by progestin, in keeping with the experimental obser¬ 
vations that have been descr bed With the withdrawal 
of the influence of the corpus luteum, therefore, there 
IS again a female sex hormone-produced excitation of 
uterine contractions, which, according to the direct 
observations on man made by Knaus, may be quite 
pronounced 

Tins general sequence presumably occurs in all 
normal women, and yet in only a comparatively small 
proportion is the heightened contractility of the uterus 
at this period registered as a real dysmenorrhea Two 
explanations suggest themselves in this connection 
One, of course, has to do with the heightened sensi- 



Pig 6 —Effect of prolan on estrin induced motility in the castrated 
rabbit A, theelin induced motility twenty four hours following admims 
tration of theelin, B, motility three hours following intravenous injection 
of prolan (l cc , SO rat units, of antuitrin S), C profound decrease in 
motffity seven hours after injection, D; return of motility eleven hours 
after injection with beginning of waning effect of theelin twenty four 
and forty-eight hours after A Note that motility here is still greater 
than in C (M, as in figure 4 ) 

bility of certain patients to pain stimuli, because of psy¬ 
chogenic, constitutional or other predisposing factors 
discussed in the early part of this paper The other is 
that in some patients there is a real endocrine imbalance 
behveen the uterine motility factors, especially female 
sex hormone and progestin, and that the disturbance 
may be a quantitative or a chronological one, or both 
The nature of the dysfunction cannot of course yet be 
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discussed, but we believe that it is only ^eTiUtr'SSpt to Sy^that Xy aL^JJcL’raging 

explanation of certain ^ses of ^h^aenic It cannot be too strongly emphasized that such a ^an 

m^tients in whom the assumption of a S j treatment of dysmenorrhea The 

factor would be farfetched, and in l^tdligent treatment of this disorder must include a 

tional or other such predisposing factor can be de thorough study which can never be restricted to the 

"Xty mt«d this IS the chief motif of this pe^is fl- 

ffti^TnJSteX^^^^ - cnnology, psychiatry and other branches of clinical 

exaggerated and painful contractility of the uterine 
musculature, a factor which hitherto had been only 
conjectured There are, of course, many ot^r related 
questions which come up for consideration One whic i 
at once occurred to us in the early part of this work 


investigation 

SUMMARY 

Many theories have been offered to explain the 
etiology of primary dysmenorrhea, and many plans of 
treatment have been suggested None has seemed ade¬ 
quate, although the importance of psychogenic, consti- 


EoVrtaT'vh" be'SSaldT.th” S^raSro'tk^such W ,n .hi causafo,. of many 

»'fema,e sex hormone,, hnf wfnoh ,pa.n ,s --p^ytl^gmlruSeTreJorleJh^^^ 

paper, is almost surely a disturbance of the normal 
motility factors of the utenne muscle In general. 


practically never a symptom As opposed to the con¬ 
ditions in the normal cycle, there is a steady increase 
in the blood content of the female sex hormone up to 
the usual menstrual date, without the inhibitory influ¬ 
ence on uterine motility normally exerted in the pre¬ 


female sex hormone or theehn is an excitant and pro¬ 
gestin an inhibitor of this mohlity Preparations of the 


CULC Ull ULCliiic -- j - - X. O 1.1 C £ it, 

menstrual stage by the corpus luteum, for the latter is unne of pregnant women, presumably because ot their 
lacking in cases of functional bleeding Whether it is prolan content, hkewise are strongly inhibitory 

the rather abrupt withdrawal of the progestin influence "" . - 

rather than mere female sex hormone activity which is 
responsible m some cases for pain cannot be definitely 
stated, though it seems possible 

Another possible factor may be associated with the 
underlying role which many now believe is played by 
the anterior pituitary lobe in the production of func¬ 
tional hemorrhage If this view is correct, it may be 
that the pituitary sex hormones may inhibit the motihty- 
increasmg effect which one might otherwise expect 
from the excessive amount of female sex hormone 
This aspect of the general problem, however, calls for 
further experimental investigation It is obviously 
bound up with the still debated question as to the umty 
or duality of the anterior pitmtary sex pnnaples 
Still another aspect of the general question is as to 
why primary dysmenorrhea so commonly disappears 
after pregnancy A natural assumption would be that 
the changed texture of the uterus after pregnancy 
might explain the disappearance of the pain That this 
IS not mvanably the case and that the recurrence of 
the necessary factors may again cause dysmenorrhea, 
without anatomic basis, even in parous women, is well 
known to every gynecologist It seems to us, also, that 
the presence of large amounts of female sex hormone 
in the blood of recently delivered women may offer a 
logical explanation, in part at least, for the occurrence 
of after-pains 

It is not the aim of this paper to discuss the treat¬ 
ment of dysmenorrhea Almost as a corollary of the 
phvsiologic principles that have been presented, how¬ 
ever, It would seem that a part of the treatment of the 
iinincdiate attacks should consist of the administration 
of substances to inhibit the spasmodic and painful 
uterine contractility Alany drugs have been used for 
this purpose, atropine especially being of frequent 
lalue (Novak-) 

The biologic “antidote” to female sex hormone from 


The inhibitory influence of progestin on uterine 
motility is removed a day or tivo before the menstrual 
onset, and the withdrawal of this restraimng factor 
produces dysmenorrhea in some women, possibly those 
with such predisposing factors as constitutional sub- 
normality or psychoneuroses In other cases it would 
seem that there is an actual imbalance between the 
theehn and progestin, either quantitative or chrono¬ 
logical, or both _ 

ABSTRACT OF DISCUSSION 
Dr, C J Miller, New Orleans Dysmenorrhea, like the 
toxemia of pregnancy, has been called a disease of theories, 
and the trouble with most theories about it is that they utterly 
lack proof The new theory of dysmenorrhea that has just been 
presented is one that has a substantial background of proof 
It cannot be accepted unreservedly as yet (I think Drs Novak 
and Reynolds themselves are still skeptical in some regards) 
but It holds out more hope for the future control of this con¬ 
dition than any idea that has yet been advanced Dysmenorrhea 
has many aspects It was once attributed to the foolish way 
in which women lived and dressed, but among modern athletic 
women it is still found frequently, and one must obviously look 
elsewhere for its origin. I am rather surprised to find so many 
of the German gynecologists accepting unreservedly a psycho¬ 
genic origin I wonder whether that is not just a simple and 
easy way of getting rid of a nuisance Certainly one should be 
extremely careful in assigning to this origin the average case 
of dysmenorrhea I prefer to remember Lord Moynihan’s 
\TOming that neurosis is frequently just another way of saying 
“I don’t know” The clinical study of dysmenorrhea has been 
in the past much hampered by the “shotgun medication” with 
which it has been entangled Ovarian extract has never in 
my experience achieved anything, and I have never been able 
to understand the phjsicians who continued to use it exten- 
sisely and expensively Within the last two years, however the 
isolation of the various hormones of the ovary and of the anterior 
pitmtary body has given something definite to work with and 
for, and this theory of dysmenorrhea gives, it is to be honed a 
logical basis for glandular therapy The value of thyroid 


ih/ ' tojeiiiale sex hormone from m the selected case of djsmenorrhea can no longer be questonS 

this standpoint, as one might almost call it, is either and my theory, though I cannot prove it, is that all the e-ianric 


progestin or a prohn-containing substance prepared internal secretion play their part m the female menstrual 
troin the urine of pregnant women, on the direct basis ^ distinct relation also to the nervous anH 

of laboratori miestigations The former of these is constitution The relation of the emotions to the 

not aiailable for human administration, but the latter recently been prosed, and gynecologists base 

is We hail, therefore used this matenal chnicalK m r Permanently by some shock 

u. ton.. 0. o c„„.,..or™, of £"'tStLSriS-LSkt “ 
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menorrhea in reducing the contractibility of the uterus is any 
thing more than the effect to be secured from small doses of 
bromides and similar agents I am not saying this in a spirit 
of skepticism, but progestin is not yet available, and all ovarian 
and pituitary extracts are still too expensive to be advised for 
general use, so that the thing to do is to secure such results 
as one can by more practical methods Dysmenorrhea was 
treated empirically in the past because its origin was not 
known Now that increased activity of the uterus, which itself 
is the result of endocrine activity, has been pointed out as the 
immediate cause of menstrual pain, one is m a position to 
attack the cause primarily 

Dr J P Pratt, Detroit The helpful and interesting 
paper of Drs Novak and Reynolds offers a sound classification 
of the various theories that have been proposed to explain the 
cause of dysmenorrhea Their new theory is plausible, but 
some difficulty may be experienced m attempting to separate 
theory from fact Although theories are useful for progress, 
to accept them as factual before they are proved is misleading 
To what extent is the inference that progestin is formed by 
the human ovary supported by fact? It is well established 
that ovarian follicular hormone may be obtained from the human 
ovary, not only from the follicles but also from the corpus 
luteuni The same hormone has not been found m the 
corpus luteum of all animals The anterior-lobe-like hormone 
has been found m the urine during pregnancy in women and a 
few species of animals, but it is not present in the urine of many 
species Progestin obtained from corpora lutea of pigs has a 
specific action on rabbits but, up to the present, it has not been 
obtained from human corpora lutea nor has it been available 
for use in human subjects Since there are such wide differ¬ 
ences m the reactions of different species of animals to the 
various hormones, does the evidence justify the assumption that 
progestin is an active factor in the human cycles? 

Dr Emil Novak, Baltimore The theory which we have 
suggested to explain the mechanism of primary dysmenorrhea 
IS based on the physiologic considerations we have set forth, 
and hence seems to us highly rational With reference to 
Dr Pratt’s query as to the role of progestin m the human 
being, we have in our paper referred to the work of Knaus 
along this line, as well as to numerous investigations on 
numerous other species The effects of these hormones on 
uterine motility can therefore scarcely be considered as a 
species characteristic of the rabbit Reference has been made 
to the possibility that other organ extracts, such as those of 
the thyroid or suprarenal, might perhaps produce effects on 
the uterine muscle similar to those produced by the sex hor¬ 
mones, but this IS not borne out by the experimental studies 
of Reynolds and others Dr Miller has in his discussion 
lamented the disappointing results of the various plans of 
treatment that have from time to time been suggested for 
dysmenorrhea, and all gynecologists are willing to lament with 
him There is all the more reason, therefore, to begin a scien¬ 
tific study of this problem, for this has certainly not been done 
in the past Our study is an effort to apply the growing 
knowledge of reproductive physiology to this old clinical prob¬ 
lem For the present we are more concerned with the patho¬ 
logic physiology than with the therapeutics of dysmenorrhea, 
although it does seem that progestin or the more readily 
available anterior pituitary luteinizing principles may, as “bio¬ 
logic antispasmodics,” prove to be of auxiliary value in treating 
primary dysmenorrhea 


Iodine Content of Blood —Since the original announce¬ 
ment by Gley and Bourcet in 1900 of their discovery that iodine 
IS a constant and normal constituent of blood, attempts have 
been made repeatedly to establish a connection between diseases 
of the thyroid gland and variations m the blood iodine content 
This problem has been surrounded with the greatest difficulties 
owing to complications in the analytical methods The amount 
of iodine present in the blood under normal conditions is very 
small indeed, and hence investigators were hampered both by 
having to use complicated micromethods and by being com¬ 
pelled to use relatively large quantities of blood —Dodds, E C , 
Lawson, William, and Robertson, J D Variations in the 
Iodine Content of the Blood in Hyperthyroidism and Nontoxic 
Goiter, Brit M J, Sept 17, 1932, page 608 
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The confusion m diagnosis which even a cursory 
survey of the literature on Raynaud’s disease shows 
to exist seems to have a single basis departure from 
the criteria stated by Raynaud^ These criteria are 
(1) intermittent attacks of changes of coloi of the 
acral parts, (2) symmetrical or bilateral involvement, 
(3) absence of clinical evidence of occlusive lesions 
of the peripheral arteries, and (4) gangrene or trophic 
changes, if present, limited in large degree to the skin 
To these four criteria laid down by Raynaud we have 
added a fifth and a sixth (5) the disease must have 
been present for a minimal period of two years, and 
(6) there must be no evidence of disease to which it 
could be secondary These additional criteria we have 
found necessary to exclude the secondary type of 
vasomotor disturbance Early in the course of organic 
disturbance, the vasomotor manifestations may be the 
only evidence of disease, within a period of two years 
the organic changes, if present, should be obvious 
Twenty-five of Raynaud’s 31 cases cannot be accepted 
as illustrative of tlie condition described by him, = 
they do not fulfil the minimal requirements This is 
usual with eponymic diseases described many years ago 
and does not detract from the greatness of Raynaud 

The title of Raynaud’s first paper, “L’asphyxie et de 
la gangrene symetrique” is misleading, it intimates 
that gangrene is always present Raynaud later 
attempted correction of this error, for m 1874 he 
wrote “May I now be allowed to criticise the name 
which I gave the disease local asphyxia and 

symmetrical gangrene are not two distinct maladies 
but two degrees of the same malady, the second is often 
absent ” ^ 

The term “gangrene” is also misleading, ordinarily 
recalling the extensive gangrene seen in cases of 
thrombo-angiitis obliterans or peripheral arteriosclerosis 
with occlusion of the arteries Such degrees of massive 
gangrene are not seen m Raynaud’s disease Raynaud 
himself stated “ the small ulcer cicatrizes and 

contracts and there results a kind of a conical tubercle 
immediately subadjacent to the nail Finally we see 
gangrenous points appear on the extremities which may 
occupy the superficial layers of the skin from the extent 
of a pin’s head up to the end of the finger, rarely 
more ” ' 

Pam has also been unduly emphasized in Raynaud’s 
disease, it is ordinarily of no significance When the 
complications of this condition are absent, that is, 
scleroderma, ulcers or arthritis, distress occurs only 
with the episodes of discoloration Even when secon¬ 
dary changes are present the distress is ordinarily mild, 
sharply distinguishing this condition from thrombo¬ 
angiitis obliterans with gangrene The explanation of 


From the Division of Medicine, the Mayo Clinic 

Read before the Section on Nervous and Mental Diseases at the 
Eighty Third Annual Session of the American Aledical Association, 
New Orleans May 1932 

1 Raynaud, A G M De Tasphyxie locale et de la gangrene 
symetrique dcs extreraitcs Pans, Rignoux 1862 

2 Alien, E V, and Brown G E Raynaud's Disease A Critical 
Review of Minimal Requisites for Diagnosis, Am J M Sc 183 187 
200 (Feb ) 1932 
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unusual degree of pam ordinarily f j penod from January, 1920, to July, 1931, 

increased sensitivity to painful diagnosis of Raynaud’s disease was made 265 timp ac 
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disease presenting pain as the major symptom must be 
viewed with the suspicion that the diagnosis is incorrect 

PATHOGENESIS 

Raynaud’s opinion of the mechanism of production 
of the disease was clearly stated “To sum up m more 
definite form, I would say that in the present state of 
our knowledge local 
asphyxia of the ex¬ 
tremities ought to 
be considered as a 
neurosis, character¬ 
ized by enormous 
exaggeration of the 
exato-motor energy 
of the gray parts 
of the spinal cord 
which control the 
vasomotor innerva¬ 
tion ” => 

The exact antith¬ 
esis of Raynaud’s 
opinion has been 
more recently stated 
by Lewis * “The 
primary cause of 
spasm of the digital 
vessels in Ray¬ 
naud’s disease of 
the common type is 

not an abnormal vasomotor impulse but a local fault 
of the vessels ’’ 

The question that needs to be answered is. Can vaso¬ 
motor activity be induced in the digits after complete 
removal of sympathetic control of the artenoles^ 
Lewis answered m the affinnative, the 2 cases he used 
for investigation were far advanced and complicated 
with trophic lesions Simpson, Brown and Adson 
answered in the negative when testing persons with 
uncomplicated Raynaud’s disease We must conclude 
from these experiments that uncomplicated Raynaud’s 
disease is due to hyperactivity of vasomotor innerva¬ 
tion, “local fault’’ of the digital arteries is an added 
factor in advanced cases 

PHYSIOLOGY 

The various colors of the skin of acral parts are 
explained by obserration of the blood vascular struc¬ 
tures of the nail fold During the phase of pallor, the 
capillary loops are constricted and incompletely filled, 
and many are invisible, the blood is not flowing When 
cyanosis supervenes the capillar}^ loops have gradually 
dilated and an increased number is visible, the con¬ 
tained blood IS blue and the flow is intennittent The 
surface temperature is low If recovery is excessive, 


Chart 1 —Etioloffic factors m Raynaud s 
disease 


Z ;a.;®.r caas=I ur« =.xclu<le 61 of them on the 
basis^ of atypical symptoms, inadequate data, evidenc 
suggesting occlusive arterial disease or evidence of pri¬ 
mary organic disease of various systems, with secondary 
vasomotor changes The remaining 204 cases were 
grouped as follows group 1, uncomplicated type, 14/ 
cases, group 2, the type with scleroderma or arthritis, 
51 cases,^ and group 3, the type with trophic changes or 
recurrent infections unassociated with scleroderma or 
arthritis, 6 cases 

The present study deals solely with the group of 
cases of uncomplicated Raynaud^s disease, as they 
represent the purest type of disturbance 

ETIOLOGY 

Sex—Oi the 147 patients included m this study, 
17 (11 per cent®) were males (chart 1) Just what 
causes the predilection of the disease for girls and 
women remains unsettled Such questions are common 
in medicine Cholecystic diseases affect females more 
commonly than males, peptic ulcer, thrombo-angiitis 
obliterans, angina pectoris and arteriosclerotic disease 
affect males more frequently than females The obvious 
explanation in the case of Raynaud’s disease is that the 
physiology of the reproductive system is more elaborate 
in the female Ovanan and related functions doubtless 
play a part, for the onset of the condition was before 
the age of 10 years m only 2 cases and after that of 60 
years in only 1 case Castration of the female does 
not seem to influence the course of the disease, for m 
several of our cases the symptoms began after normal 
menopause or after artificially induced menopause 
Certainly women are more prone to psychic disturbance 
and to psychoneurosis involving the gastro-intestinal, 
cardiac and muscular systems Perhaps the matter 
would be clarified 
if one assumed the 
factors responsible 
for the predomi¬ 
nance of Raynaud’s 
disease m the fe¬ 
male to be the same 
as those responsible 
for the greater in¬ 
cidence of psycho- 
neurosis and other 
functional distur¬ 
bances 

Age —^The third 
decade of life is 
predominantly the 
age at which symp¬ 
toms begin The 



4 5 6 7 
decades 


Chart 2 —Age of the patients when the 
sjmptoms of Raynaud s disease began 


rubor is present The surface temperature is high, the other decades, grouped in order of frequency of onset 
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of the blood is red The capillary blood pressure falls and seventh, respectively (chart 2) 
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to play on that complicated structure which is desig¬ 
nated so simply “the nervous system ” Sexual develop¬ 
ment and physical metamorphosis take place School 
takes the child away from the protected environment 
of the home, and he or she becomes aware of the dual 
nature of sex This period of development is almost 
invariably associated with a free attack on the preceding 
more or less constant emotional level, so that the 
emotional status becomes a greatly var 3 ang one The 
third decade brings marriage to some and spmsterhood 
or bachelorhood to others, but problems of marriage 
to both The bachelor girl achieves economic indepen¬ 
dence, but never social equality with her married sister, 
in a game for twosomes she plays alone The bride 
IS subjected to emotional strains of marital life, preg¬ 
nancy and childbirth The man faces economic 
problems and the necessity for making important 
decisions As functional nervous disturbances decrease 
beginning with the fourth decade, so also does the 
incidence of Raynaud’s disease 
Nationality —Notation regarding nationality had 
been made in 119 cases Forty-nine of the patients 
were listed as “American”, 11 as German, 10 as Jew¬ 
ish, 11 as English, 8 as Norwegian, and from 1 to 5 
as Polish, Swedish, Austrian, Canadian, Lithuanian, 
Welsh, Danish, Bohemian, French, Finnish or Italian 
It appears from these figures that nationality plays no 
part in the etiology of Raynaud’s disease 

Body Type —We used the height and age of each 
of our patients to calculate expected weight on the basis 
of standard tables If the expected weight exceeded 
the actual weight of the patient by 10 pounds (4 5 Kg ) 
or more, the designation “underweight” was given, when 
the reverse was true, the patient was considered “over¬ 
weight ” If the actual weight was within plus or minus 
10 pounds of the accepted norm, the weight of the 
patient was considered nonnal Data were available 
regarding 126 cases According to our grouping, 37 
per cent of the group were of normal weight, 48 per 
cent were underweight (chart 1), and 15 per cent were 
overweight These figures support an impression gained 
from clinical obseivation that the majority of patients 
tend to be thin and asthenic In many cases notations 
of “malnutrition,” “underweight,” “emaciation” or 
“asthenia” had been made The figures seem significant 
in view of the fact that there is no loss of weight as a 
direct result of the disease in this stage 

The relationship between the build of the body and 
Raynaud’s disease constitutes the same puzzle as does 
the relationship between other diseases and the build of 
the body The problem is one for students of human . 
constitution 

Mantal States —Forty per cent of the women 
patients of this group were unmarried (chart 1) A 
study of 5,819 unselected records of women patients 
between the ages of 20 and 60 years showed that 32 
per cent were single Age naturally has a large influence 
on the marital state Of the female patients with Ray¬ 
naud’s disease and of those of the control group, 
studied by ages, the following respective percentages 
were unmarried third decade, 82 per cent of 29 patients 
and 55 per cent of 1,200 patients, fourth decade, 15 
per cent of 39 patients and 21 per cent of 1,600 
patients, fifth decade, 20 per cent of 25 patients and 
17 per cent ot 1,600 patients, and sixth decade, 15 per 
cent of 20 patients and 15 per cent of 1,100 patients 
The close correlation m percentage of unmarried 
patients of the two groups m the fourth, fifth and sixth 


JoDE A M A 
OcT 29, 1932 

decades of life indicates that marital status is of no 
significance in these groups unless the onset of symp¬ 
toms of Raynaud’s disease can be shown before mar¬ 
riage of the patients In the majority of the married 
patients the symptoms began after marriage The high 
percentage of single women in the third decade of life 
may be of some significance in the etiology of Ray¬ 
naud’s disease Our data also indicate that Raynaud’s 
disease acquired before marriage is not significantly 
influenced by a change of marital status Eight of the 
male patients (47 per cent) were unmarried 

Blood Pressiiie —We used the systolic range from 
100 to 140 mm of mercury and the diastolic range from 
70 to 80 mm of mercury as representing normal blood 
pressure for patients of both sexes and of all ages Our 
studies gave evidence of no significant alteration of 
blood pressure, 81 per cent of the readings were within 
normal limits, 15 per cent were high, and 4 per cent 
were low, according to the standard values adopted 
No significance can be attributed to these figures 

Anetnia —Eleven per cent of the patients of this 
group had less tlian 4,000,000 erythrocytes for each 
cubic millimeter of blood, or a value for hemoglobin 
below 65 per cent (Dare) (chart 1) The same fac¬ 
tors which were responsible for the high percentage 
of persons m this group who were underweight prob¬ 
ably account for the presence of the anemia, namely, 
faulty diets with undernutrition, indoor existence, inade¬ 
quate relaxation and inadequate Outdoor exercise 

Occupations —Forty per cent of the unmarried 
women subjects were teachers, exceeding by 7 per cent 
the total number of women who gave their occupation 
as stenographers, bookkeepers, clerks and office work¬ 
ers There were also 3 students, 2 nurses and 1 phy¬ 
sician Twenty-five per cent of a control group of 
1,200 unmarried women patients between the ages of 
20 and 50 years were teachers Of 400 unselected 
women patients m the third decade of life, 35 per cent 
were teachers 

Husbands of the patients held a great variety of 
positions, varying from meat packer and miner to 
attorney and physician Forty-eight per cent had 
“white collar” jobs, including that of florist, cafe 
owner, insurance salesman, minister or merchant, 
whereas 52 per cent were farmers, butchers, black¬ 
smiths, metal workers or laborers Five of the hus¬ 
bands were physicians, a number which seems unusually 
high unless it is remembered that recent advances in 
the treatment of Raynaud’s disease would serve to 
attract the attention of physicians whose wives had 
the malady There was a wide range of occupation 
among the male patients business executive, salesman, 
teacher, laborer and prospector 

Menstruation —Data were available regarding 92 of 
the cases m this group Normality was noted as regards 
the age of onset, regularity, amount of flow and asso¬ 
ciated pain in 75 cases (82 per cent) Irregularity 
was noted in 17 cases (18 per cent) The usual varia¬ 
tion in the intermenstrual period was from three to 
SIX weeks, but periods of amenorrhea of as long as one 
year were noted Late onset nas noted by 3 of the 
patients who had irregular menses Two of the women 
began to menstruate at 17 years of age, and one patient 
began when 21 years of age Menorrhagia was noted 
m 5 instances Excessive dysmenorrhea was noted only 
occasionally 

From this study it seems apparent that menstrual 
disorders play little if any part m the pathogenesis of 
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Raynaud’s disease A large group ol women of com¬ 
parable ages seen m general practice for various com¬ 
plaints would, quite likely, give histones of menstrual 
disturbances in as large a percentage of the total cases 
as the women with Raynaud’s disease The association 
of Raynaud’s disease and menstrual disorders has been 
mentioned m medical literature Our data would indi¬ 
cate that perpetuation of the idea that tliere is such an 
association is unwarranted 

CLINICAL COURSE 

All cases of Raynaud’s disease begin m a uniform 
manner, that is, with recurrent episodes of discoloration 
of the digits and intervening periods of entirely nonnal 
color They may then follow a course of slow or rapid 
progression, may remain stationary or may improve 
In the cases characterized by progression, complications 
of the disease develop (scleroderma, arthritis, recurrent 
infections, gangrene) in from one to fifteen years In 
such cases there is an increase in the number of episodes 
of discoloration, the episodes last longer and disappear 
less completely, until cyanosis may be more or less con¬ 
stant The condition of the majority of the remaining 
patients continues fundamentally unchanged for many 
years, sometimes improvement is noted 
Duration of Symptoms Prior to Observation —The 
length of time that elapses between the onset of the ill¬ 
ness and the examination of the patient attests to the 
mildness of the uncomplicated form of tlie disease We 
were able to obtain data concerning this interval from 
the records of 135 patients The majonty of these 
saw fit to consult us in the first, second, third or fourth 
years of their illness However, 41 per cent, or 56 
of their number, consulted physicians of the Mayo 
Clinic more than five years after the onset of the dis¬ 
ease (chart 3) Perhaps many of this group had con¬ 
sulted physicians prior to their examination at the 
clinic, but since medical treahiient is largely witliout 
value, one may assume that the complaint was not 
severe enough to cause the patient to seek aid in a 
large medical center 

The persistence of unchanged symptoms for as long 
as thirty years and the persistent mildness of the con¬ 
dition demonstrate the utter benignity of the disease in 
many instances Again, the parallelism that exists 
between psychoneurosis, other functional disturbances 
and Raynaud’s disease is striking Organic disease m 
general, if it maintains activity for such long periods, 
becomes detrimental to the health and well-being of the 
subject with almost uniform regularity Chronicity 
and the lack of progression stamp the vanous forms 
of psychoneurosis and Raynaud’s disease, alike, as 
examples of functional disturbances 
Regions Involved —Data regarding the regions 
iinohed Mere available in 90 per cent of the cases in 
tins group Notation uas made of involvement of 
both hands and feet in 47 per cent of the cases, and 
in an equal percentage the hands Mere said to be 
nn oh ed alone These figures are probably not entirely 
reliable Unless one queues patients specifically regard¬ 
ing disease of the peripheral parts, the data obtained 
are fragmentarj' Imolvement of the hands is obvious 
to the patient because of the full exposure of them to 
lluctuatioiis m temperature and because he sees them 
easil) Comerseh, inclusion of the toes m the \aso- 
niotor changes niaj tail to attract the attention of the 
patient, because these changes are mild, OMiiig to pro- 
textion b\ clothing and because thej are not \isible 


for the same reason If all patients were specifically 
questioned, it is probable that in almost every instance 
m which involvement of the hands was of moderate 
duration, there would be evidence of inclusion of the 
toes in the same process 

Many of the patients are afflicted early m the dis¬ 
ease with vasomotor changes which involve only one 
or two digits of one side Frequently, all digits ot 
both sides (thumbs excepted) are included in the proc¬ 
ess simultaneously The digits are frequently not 
uniformly included in the process, the extent ot 
the vasomotor changes vanes widely Most commonly 
the terminal phalangeal portions are in\olved, but the 
entire digits may be affected Some persons state that 
the entire hand, to the wrist, may be discolored, but 
we have never seen this when the pallor has been 
experimentally induced Equally extensive involvement 

of all digits dunng 
an episode is fre¬ 
quently absent In 
many instances the 
vasomotor changes 
are mild, pallor is 
most common, 
representing the 
simplest phase Cy¬ 
anosis IS the next 
most common col¬ 
oration, occurnng 
usually following 
pallor, but occasion¬ 
ally alone Rubor 
is least common 
The various colors 
of the involved 
parts do not uni¬ 
formly follow one 
another with pre¬ 
cision Pallor may 
be transformed into 
cyanosis m an ir¬ 
regular, patchy 
manner, and may 
give way to rubor 
while pallor is still 
present m other 
acral parts Occa¬ 
sionally, when these 
discolorations are provoked for study, one may see all 
phases at the same time, pallor, cyanosis and rubor on 
the digits of a single extremity The digits uniformly 
appear normal between the episodes of discoloration m 
the early stage before permanent changes have occurred 
Involvement of other acral parts, such as the nose, 
cheeks, ears and chin, was not common in this group 
of cases The ears were involved in a few cases, and 
in 1 instance tlie tongue was affected One of the 
patients in this group of 147 cases had attacks of 
blindness suggestne of intermittent spasm of the 
retinal arteries 

Factors Precipitating Episodes of Change in Color — 
Lowered environmental temperature almost uniformly 
induces episodes of change m color This phenomenon 
is so constant that application of cold senes as a reliable 
method for inducing these changes experimentally for 
study Generalized exposure of the body to lowered 
temperature is more important than exposure of the 
digits alone in die production of episodes of discolora 
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tion Changes in the color of the digits may occur 
without physical stimulus, particularly if subjects are 
under emotional stress They are more likely to occur 
when the subject is tired out or nervously exhausted 
The discoloration may be noted as well in association 
with episodes of emotional expression anger, fear, 
weeping and so forth The mechanism, as far as is 
known, represents heightened susceptibility to the 
stimuli of cold and emotion 

The degree of coldness necessary to induce changes 
m color varied greatly In some cases the slightly 
lowered temperature of a spring or autumn morning 
or evening, the touching of cold silverware or rising 
after sleeping in a cool room was adequate Even the 
handling of glassware containing iced drinks or the 
ingestion of cold drinks or ice cream was enough to 
initiate the display of colors Bathing in cool water 
may leave the parts temporarily discolored One patient 
stated that micturition provoked discoloration In other 
cases the acral parts retained their normal reactions 
until they were partially exposed to the vicious cold of 
northern midwinter, but such minor degrees of height¬ 
ened susceptibility are rare There are patients who 
experience changes in color even m the warmth of 
summer and without any precipitating episodes of 
emotional strain Progress of the disease is indicated 
in any instance m which progressively decreasing 
degrees of coldness induce attacks 

Changes in color may occur from one to ten times 
daily, under the most variable conditions In a con¬ 
siderable number of instances the disease seems to be 
initiated by an operation, childbirth, infections (as 
influenza) or the death or illness of a loved one These 
factors could doubtless be elicited in a larger percent¬ 
age of cases if the patients were queried specifically 
regarding this 

Associated Diseases —In addition to a diagnosis of 
Raynaud’s disease, diagnosis of other conditions was 
made in 107 cases Thirty-six patients of the group 
were suffering from such functional disturbances as 
chronic exhaustion, neurosis, excessive nervousness and 
hysteria, or were victims of constitutional biologic 
inferiority (chart 1) Other diseases that were diag¬ 
nosed appear to be of no significance in association 
with Raynaud’s disease 

The high incidence of associated evidence of nervous 
instability (24 per cent in this series of cases) is 
significant It is probable that the percentage indicated 
would be much higher were this specific point kept m 
mind during questioning of patients with Raynaud’s 
disease Certainly one is impressed with the fact, as 
patients with Raynaud’s disease are examined, that 
chronic exhaustion, insomnia, nervousness, vague aches 
and pains, constipation and headaches are frequently 
complained of These and Raynaud’s disease, in the 
majority of cases, indicate a broad type of inferiority 

TREATMENT 

References are made in the literature to a wide 
variety of treatments for Raynaud’s disease Glandular 
extracts are frequently mentioned, but there is no good 
evidence that they are of more than minimal benefit 
Roentgen therapy, with the intention of influencing the 
sympathetic nervous system, is said to be beneficial, 
in our experience the results have been so slight as to 
make us question the value of such treatment Resi¬ 
dence in a warm climate and freedom from nervous 
and mental strain may cause amelioration of symptoms 


in cases uncomplicated by scleroderma, other trophic 
changes or recurring infections The types of treat¬ 
ment just mentioned and various others mentioned in 
the literature are at best inadequate 

Surgical attack on the sympathetic nervous system 
IS, m our experience, the most satisfactory method of 
treatment of Raynaud’s disease “ Selection of cases 
for operation depends largely on the clinical syndrome 
presented Patients with the uncomplicated forms of 
the disease, that is, with recurrent episodes of discolora¬ 
tion of the digits, are selected for operation if the 
disease appears to be progressing or if annoyance from 
the condition warrants it Occasionally operation may 
be recommended as a prophylactic procedure, for the 
results are excellent and complications which might 
ordinarily occur later are avoided In this series of 147 
cases of uncomplicated Raynaud’s disease, operation 
on the sympathetic nervous system was performed 
in 17, an incidence of 12 per cent This appears to us to 
represent extreme conservatism The results of 
a thoroughly executed operation m this type of the 
disease may be indicated by the word “cure ” 

When scleroderma, chronic discoloration of the 
digits, recurrent infections or trophic changes are 
present, operation on the sympathetic nervous system 
IS advisable if sufficient available vasodilatation can be 
demonstrated before operation, for no other method 
of treatment of value is known to us Thirty-eight 
such cases have been seen by us and operation was 
performed m 21, an incidence of 55 per cent This 
percentage appears to us to be too low, but is due in 
part to refusal of operation by some of the patients 
The results m this type of case are not as striking as 
m the uncomplicated cases, apparently because the 
disease m this stage is not due to a fault of vasomotor 
innervation alone, organic changes, partially or largely 
irreversible, are present However, cessation of dis¬ 
tress and infections, improvement m the color of the 
digits and softening of the sclerodermic skin are 
observed 

The vasomotor changes associated with arthritis 
are usually mild and entirely relieved by operation In 
these cases, operation is done largely to relieve the 
arthritis In 3 of the 19 cases comprising this group 
(16 per cent) sympathetic ganglionectomy was 
performed The effect on the arthritis is outside the 
scope of this paper and has been considered else¬ 
where 

SUMMARY 

The requirements for the diagnosis of Raynaud’s 
disease are (1) intermittent attacks of discoloration 
of the acral parts, (2) symmetrical or bilateral involve¬ 
ment, (3) absence of clinical evidence of occlusive 
lesions of the peripheral arteries, (4) gangrene or 
trophic changes, when present, limited m a large degree 
to the skin, (5) two years as a minimal period of 
duration, (6) absence of organic disease to which the 
vasomotor changes might be secondary, and (7) the 
predilection of the disease for females 

Two hundred and four cases of Raynaud’s disease 
were observed at the Mayo Clinic between January, 
1920, and July, 1931 These were grouped as follows 
uncomplicated, 147 cases, with scleroderma and 
arthritis and with or without gangrene or recurrent 
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infections, 51 cases, and with gangrene or recurrent 'Vherfis^o evidS^that re^vasomotor or vaso- 

infections unassoaated with scleroderma or arthritis, mduences from the central nervous ^system are miy 


^ Study of 147 cases of Raynaud’s disease of the 
uncomplicated type indicates tliat the disease is ordi¬ 
narily an equivalent of psychoneurosis or neurastlienia 
Operation on the sympathetic nervous system is me 
best method of treatment, offenng a cure m the uncom¬ 
plicated type of case ___ 

ABSTRACT OF DISCUSSION 
Dr. W J Merle Scott, Rochester, N Y The authors 
have presented an analysis of a large senes of patients with 
Raynaud’s disease. On the basis of this study they have 
advanced an hypothesis of it etiologically as a single disMse 
entity in correspondence with Raynaud s conception This 
suggestion is attracUve for its simplification of a rather complex 
problem How well is it borne out by ascertainable facts? 
Vasoconstrictive impulses often initiate the attacks in Raynaud s 
disease Two illustrations of this will suffice The first shows 
a definite area of ischemia m the thumb of a patient resulting 
from a momentary pam from having the posterior tibial nerve 
pierced with a hypodermic needle This attack was similar to 
attacks the paUent had spontaneously, and the case was a typical 
one of Raynaud's disease. The second was a patient chosen to 
demonstrate a typical Raynaud’s attack durmg students’ rounds, 
as the patient had shown several characteristic attacks previ¬ 
ously The patient was a man, a rather unusual thing, but 
havmg a typical story of Raynaud’s disease over a period of 
about ten years, and no evidence of any arterial occlusion at 
any point I had had him out on the porch about half an hour 
previously m a cool environment But when we came to see 
him he did not show manifestations of the disease. Withm two 
minutes from the tune the group came around and we began 
discussing his case, be had a typical ischemic attack. Certamly 
there was a definite correlation between his mental state and 
that attack. This patient recounted how a sudden psychic 
stimulation at home, such as an unexpected telephone call, would 
initiate an attack before he could cross the room The impor¬ 
tance of such reflex or psychic stimuli m precipitating typical 
attacks of the disease fits in with the authors' hypothesis 
However, in a certam group of these cases complete anesthesia 
of an area does not overcome the ischemia, which is promptly 
relieved when the area is immersed in warm water I believe 
that Raynaud's syndrome is not a single disease entity but is 
rather a type of response by the peripheral arteries Vaso¬ 
constrictor impulses and peripheral hypersensitiveness to cold 
contribute to the development of such attacks, for different cases 
in varying proportions 

Da. William J Kerr, San Francisco This syndrome was 
described by Raynaud himself Little has been added to the 
subject smce his time excepting in one particular feature The 
authors mentioned the pallor which is described by patients and 
which IS seen by the physician during attacks I feel that the 
pallor IS a purely artificial phenomenon It depends on how 
much blood there is m the periphery at the time the patient 
notices it or when the physician sees the patient dunng an 
attack. If the attack comes on when the vessels are nearly 
empty, the cyanosis will be slight, almost yellowish white, and 
jet there is an element of cyanosis in it If the attack comes 
on during the time when the vessels are filled with blood, there 
will be an intense cyanotic tint A picture similar to Rajnaud’s 
sjndrome is seen m a variety of conditions, first m those in 
which the arteries are restricted by some organic disease, 
whether embolism, thrombosis, or obstruction for any other 
reason Then the parts affected by the obstruction of the vessel 
may show a symptom comple.x which is quite similar to 
Rajnauds sjmdronie In Rajnaud’s syndrome there is a sym¬ 
metrical bilateral asphyxia with local necrosis, not always 
going on to marked gangrene, but a progressue state leading 
up to local loss of tissue. The \essels are not immediately 
cliangcd stnicturallj but may show obliteration m the terminal 
st^ages It IS possible to demonstrate by the use of heat that 
the \i.sscls are capable of opening up to their full capacity 
^vccpt in the late stages when local changes have occurred in 
the periphery The same changes are seen in the skin and 


vreater in Raynaud’s syndrome than in normal states 
S b" ™ analgy of tho co„ml of tho hear. fhrooEh vag» 
to that seen in the normal autonomic nervous syst^ There 
js constant tone of the vessels, maintained apparently through 
the vasoconstrictor and vasodilator influence, but there seems 
to be another mechanism, which is entirely local, perhaps com¬ 
municating with the central mechanism but one which is capable 
of independent action The chief fault in this syndrome seems 
to he m the local mechanism that may reside m the rich plexus 
of nerves which he m and about the blood vessels There is 
no doubt m my mmd that removal of the vasoconstrictor tone, 
which IS of central origin, will cause the peripheral vessels to 
remain in a more permanent state of dilatation than they would 
m the normal individual In such a manner one may improve 
the arculation to the periphery What I am saying is not m 
condemnation of surgical intervention, but I feel that one is 
not getting to the root of the problem when one simply removes 
these tonic influences I should like to inquire from the authors 
what proof they have that the patienU they have operated on 
are permanently cured. 

Dr Arthur W Allen, Boston I wish to report briefly 
the surgical results I have had m vasomotor imbalance In 
eleven patients m whom a diagnosis was made of primary vaso¬ 
motor imbalance or true Raynaud’s disease of a severe grade, 
sympathetic neurectomy was performed as advocated by Adson 
All the patients whose cases have been reported here were 
operated on more than a year ago All of them have liad 
immediately after the operation, as far as could be told by 
sweatmg tests, complete obliteration of the vasomotor influence. 
In the eleven patients, fifteen cervicodorsal gfanghonectomies 
and eight lumbar ganglionectomies were done Anywhere from 
four to eight months after operation, vasomotor influence 
returned in the cervicodorsal cases eleven times out of fifteen, 
very discouraging results None of the patients with lumbar 
ganglionectomy had a return of the vasomotor mfluence In 
the secondary vasomotor group, some fall into the authors’ 
classification, but I have divided them m a little different way 
They are cases of scleroderma, some xvith arthritis, some with 
posttraumatic trophoneurosis, and some followed local infection 
of the digits In this group were ten patients considered to be 
in a sufficiently severe condition to undergo this operation 
Nme had cervicodorsal ganglionectomies and five had lumbar 
ganglionectomies, fourteen in all Vasomotor mfluence returned 
in three of the cervicodorsal cases out of nme. In other words, 
m that group the return of vasomotor mfluence seems to be 
less liable to take place than m primary vasomotor disease. 
In the two groups combined, there were thirty-seven sym¬ 
pathetic neurectomies in hventy-one patients The cervico¬ 
dorsal operation was done in twenty-four, with a return of 
vasomotor mfluence in fourteen None of the thirteen patients 
with lumbar sympathetic neurectomies had any return of vaso¬ 
motor mfluence. 

Dr Edgar V Allen, Rochester, Minn The mere fact 
that anesthesia is produced m the fifth digit is not conclusive 
evidence that the sympathetic fibers to the fifth digit have been 
temporarily put out of function Our experience at the Mayo 
Clinic is that there is no evidence of further vasomotor function 
if the sympathetic nerve fibers are blocked by the injection of 
an anesthetic at the base of the finger m a case of uncomplicated 
Raynaud s disease. This is an important observation in deter¬ 
mining whether or not uncomplicated Raynaud's disease is a 
purely functional disturbance attendant on central impulses or 
whether it has to do with the local fault of the blood vessels 
The best evidence I can offer for my contention of the central 
origin ot this type of Raynaud’s disease is the fact mentioned 
and that we have never seen recurrence of vasomotor symptoms 
after lumbar sympathectomy I agree with Dr Kerr that there 
is a go^ deal of difficulty in the diagnosis of some of these 
cases It should be admitted occasionally that an atypical rpc,. 
cannot be classified and the diagnosis should be cons d“ed 
indeterminate. Dr Kerr has stated that sympathetic neurectoS 
does not get to the root of the problem Gastro-enteroSomv 
or medical treatment does not get to the root of the Sw 
of duodenal ulcer and yet these methods are folloived by exc^ 
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lent results in a considerable percentage of cases With regard 
to the proof of cure which Dr Kerr has rightfully raised, it 
has been our experience at the Alayo Clinic that patients having 
had lumbar sympathectomy and trunk resection who have been 
followed for as long as seven years have remained absolutely 
free from vasomotor distqrbances Our experience is in agree¬ 
ment with that of Dr A W Allen, who has shown that 
sympathetic neurectomy as a treatment for Raynaud’s disease 
involving the upper extremities is not as efhcicnt as when the 
same procedure is utilized for the treatment of the condition 
m the lower extremities Usually, but not always, sweating 
tests will show that the sympathetic fibers have not been entirely 
removed I believe that if the sympathetic control is entirely 
removed in uncomplicated cases of Raynaud’s disease the result 
will be a cure If there is return of the condition following 
sympathectomy, one must believe that the operation was incom¬ 
plete or that the diagnosis of uncomplicated Raynaud’s disease 
was erroneous 


FURTHER EXPERIENCE WITH CORTIN 
THERAPY 


FR\NK A HARTMAN, PhD 
CLAYTON W GREENE, MD 
BYRON D BOWEN, MD 

AND 

GEORGE W THORN, MD 

BUFFALO 


The use of cortin as a therapeutic measure is still 
m the experimental stage Sufficient data have been 
gathered by various observers to indicate its efficiency m 
ameliorating the symptoms and altering the course of 
many cases of Addison’s disease This malady repre¬ 
sents the only condition in which cortical insufficiency 
has been proved definitely 

The use of cortin in Addison’s disease has not been 
so successful as the use of insulin m diabetes, and per¬ 
haps this is due to inadequate dosage There may be 
other factors in the etiology of the Addison’s syndrome 
In the present paper, we are giving further experiences 
in the treatment of Addison’s disease and in the use of 
cortin in other clinical conditions There are undoubt¬ 
edly other conditions m which cortical insufficiency 
exists, but as there are no real criteria of such 
inadequacy, one can only try the effect of cortin in 
cases 111 which this insufficiency is suspected If a 
response is obtained, it may be due to a substitution 
therapy or to the pharmacologic effect of cortin itself 

Cortin has been administered subcutaneously m every 
instance unless otherwise stated One cubic centimeter 
of extract contained the product of 40 Gm of cortex 


Addison’s disease 


In addition to those cases of Addison’s disease 
already reported,^ we have treated two patients directly 
under our control and we have furnished extract in 
fourteen cases m which we supplied the directions for 
treatment We are reporting the cases that seem to 
contribute something to knowledge of the use of cortin 
in Addison’s disease 

The following is an example of a case in which the 
patient showed slow but fairly stead> improvement with 
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continuous treatment He did much better at home 
than m the hospital, greater freedom and more con¬ 
genial surroundings, no doubt, were contributing 
factors 

Case 1 —S R S, a farmer, aged 50, was admitted to the 
Buffalo General Hospital on Jan 6, 1932, and was discharged 
on February 14 (Before admission he had been under cortin 
treatment for two months ) He stated that he had noticed easy 
fatiguability for two >ears, and that he had not been able to 
work for fourteen months Insomnia and poor appetite had been 
present for at least two jears Pigmentation was called to the 
patient’s attention first in September, 1930 On July 8, 1930, 
he fainted, vomited and was confined to bed for two days He 
had lost 24 pounds (10 9 Kg ) There was a grayish-brown 
pigmentation of the mucous membrane inside the cheeks The 
systolic blood pressure varied from 120 to 88 and the diastolic 
from 82 to 64 mm There was a generalized brown pigmen¬ 
tation of tile entire integument, especially over the buttocks, 
scrotum, penis and the posterior portion of the chest There 
were verv dark freckles on the face, neck and arms 

The urine was essentially normal, and the renal function tests 
gave negative results The erythrocytes were 3 4 millions per 
cubic millimeter, hemoglobin, 82 per cent, blood sugar, 120 mg , 
blood urea, 37 mg per hundred cubic centimeters, and basal 
metabolism, minus 15 per cent 

Two cubic centimeters of physiologic solution of sodium 
chloride was given subcutaneously daily for five days as a 
control before cortin was administered This brought no change 
On Nov 9, 1931 (prior to hospital observation), cortin, 5 cc 
three times daily, was started In three days the patient reported 
that he felt and slept better This improvement continued and 
weight was gained slowly On November 18, his blood pressure 
was 105 systolic and 78 diastolic On December 1, tlie amount 
of cortin was doubled He soon was able to do 60 per cent more 
work on the ergometer than before On December 14, his 
weight was 137 pounds (62 1 Kg )—a gain of 7 pounds (32 
Kg ) in one month On discharge he was instructed to take 
5 cc of cortin twice daily On March 28, he reported that he 
felt better and that he had gained 17 pounds (7 7 Kg ) over his 
weight of December 14 

Two patients with Addison’s disease have been 
treated on whom thyroidectomy had been performed 
several years before Both showed improvement 
under treatment, but the second, who had the more 
severe case, died seventy-three days after treatment 
was instituted To judge from the symptoms, the 
amount of extract was inadequate 

Case 2 —G W, a trained nurse, aged 32, married, was 
admitted to the Buffalo General Hospital on Jan 18, 1932, and 
was discharged on February 9 A thyroidectomy for exoph¬ 
thalmic goiter had been done in October, 1925 Following this 
she was clinically well for about a year and gained in weight 
and strength She then became tired and “stupid” and gained 
25 pounds (11 3 Kg ) Her basal metabolism at that time was 
minus 20 per cent She was given desiccated thyroid, which 
produced questionable improvement Her menstruation had been 
normal up to 1927 Her periods then became frequent and pro¬ 
fuse, but menstruation ceased abruptly in January, 1930 From 
that time on hot flashes and increasing fatigue appeared Her 
appetite was impaired, she was fond of salty, but averse to 
sweet foods In the last six months there were frequent back¬ 
aches m the region of tlie kidney Frequent pains were more 
noticeable at night, usually from the knee to the ankle She 
became more nervous and was easily irritated She had less 
patience and was inclined to dislike social contacts Her memory 
became poor In tlie last eighteen months her skin had become 
brown with numerous spots that varied in size and resembled 
freckles Formerly her skin was fair Brown spots were present 
on the mucous membranes 

Her blood pressure was 80 systolic and 70 diastolic, pulse 
rate, 80, and weight, 110J4 pounds (501 Kg) There was no 
anemia, the leukocytes were 4,000, 40 per cent of which were 
lymphocytes The urmal>sis gave negative results, and the 
phenolsulphonphthalein output was 48 per cent m two hours 
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The blood urea was 32 mg and the urea clearance test was 
42 per cent of normal The urea concentration test gl^ck^) 
was 2 5 per cent m the second hour specimen The blood 
sugar was 106 mg There was an absence of free hydrochloric 
acfd and pepsin in the gastric contents, no histamme was given 
The basal metabolism was minus 15 per cent 
Corun, 5 cc twice daily, was started on January 28 In forty- 
eight hours the paUent stated that the aimojing pains m the 
legs had entirely disappeared, that she was more alert mentally 
and less easily fatigued Her appetite was unproved and again 
she liked sweets Her blood pressure was 100 systolic and 80 
diastolic The dosage was reduced to 3 cc t%vice daily, which 
nroved to be inadequate With the former dosage she returned 
to her work and earned on successfully On April 9 she wrote 
us that her weight had increased 6J4 pounds (2 7 Kg ), that the 
pains in the legs remained absent, but that there had been no 
return of menstruaUon 

Case 3— C C, a married woman, aged 32, was under the 
observation of Dr Anders Frick, Augustana Hospital, Chicago 
She had been getting progressively weaker since the spring of 
1930, when faUgue was first observed Her skin had been 
darker smee the autumn of 1930 In the spring of 1931 she 
had an acute infection of the upper respiratory tract after 
which she was unable to resume her usual work In July, 1931, 
vomiUng after meals occurred These attacks at first lasted 
but a few days but gradually lengthened, and by October they 
had reached a duration of several weeks At this time the 
patient was taken to another hospital where saline and dextrose 
solutions were given intravenously Under this treatment she 
improved and was later transferred to the Augustana Hospital 
Her loss of weight was about 15 pounds (68 Kg ) since the 
inception of the illness From her past history it was learned 
that she had a thyroidectomy in 1927 for an undetermined cause 
The patient was naturally a blond, but by now her skm had 
become a light tan with darker areas around the mouth, the 
backs of the hands and the extensor surfaces of the elbows, 
knees and heels The patient was thin, weighing 85 pounds 
(38 6 Kg ) The blood pressure was 55 systolic and 40 diastolic 
(several readings) There was no anemia The leukocytes were 
14,000, SO per cent of the cells bemg small lymphocytes The 
urine showed a trace of albumin in an uncatheterized specimen 
The blood sugar was 100 and the blood urea 98 mg per hundred 
cubic centimeters 

Cortin was started Oct 29, 1931, 5 cc five times daily On 
the fourth day the patient reported that her strength was greater 
Then the dosage was decreased to four injections daily On the 
seventh day it was decreased to two doses, and on the nmth to 
one. Within ten hours she reported that weakness was recurnng 
It was finally deterrmned that 5 cc three times daily kept her m 
fair condition The blood urea dropped to 57 mg and the sys¬ 
tolic blood pressure increased to 86 mm The patient, after her 
return home, received inadequate doses at irregular mtervals 
She died about two months after discharge No autopsy was 
performed 

In the following case there was improvement under 
treatment, and menstruation returned for the first time 
in two and one-half years 

Case 4 —A single woman, aged 32, was under the observation 
of Dr A P D’Zmura in the Pittsburgh Hospital She had had 
two preiious admissions in 1928 for acute infections At those 
tunes there was no suggestion of Addison’s disease However, 
when It was suspected later, the patient stated that she first 
noticed weakness in 1927 She had lost 40 pounds (181 Kg) 
of weight m a period of four >cars Pigmentation of the face, 


centimeters, erythrocytes, 4 millions per cubic millimeter, and 
basal metabolism, minus 22 per cent 

Cortin was started early in December, 5 cc twice dai y 
Uvo weeks the paUent’s appetite was better She was mor 
interested m her surroundings and was getting more s^eep 
month’s time she was out of bed and able to walk 
Twenty-four days after the treatment was begun she had a scam 
menstrual period, the first in two and one-half years Twenty 
cubic cenunieters of the e.xtract daily seemed necessary to sus¬ 
tain her, as a reduction of that dosage was followed by a return 
of sjmptoms She had another menstrual period, lasting one 
day 110 days after beginning to take cortin At the end 
of four months the extract was discontinued Since then there 
has been a return of anorexia and nausea and an increase of 
pigmentation The weakness has become so pronounced that she 
is unable to stand without support 

The following case reported by Dr Allan T Kenyon 
of the Billings Memorial Hospital of Chicago is of 
interest because the patient was successfully carried 
through a very severe attack of diphthena in the pres¬ 
ence of an active pulmonary tuberculosis 

Case 5 —A housewife of 44 was fairly well until April, 1931 
At this time a benign tumor and a tuberculous-like ulcer were 
excised from the rectum by Dr Vernon David of Presbyterian 
Hospital Some two weeks later, she begian to tire easily on 
short walks and at her household tasks Anorexia and nausea 
appeared, and as the summer wore on vomiting occurred from 
time to time, and the weakness became extreme, with syncope 
on several occasions Three weeks before entering the hospital, 
she collapsed in the bathroom Dr Richard Torpin, her family 
physician, administered fluids intravenously and moved her to 
Cook County Hospital, where, after vigorous supportive mea¬ 
sures, she rallied from the verge of coma Leaving the hospital 
on her own responsibility, she remained at home in a somewhat 
improved but precarious condition, very weak in the morning, 
vomiting off and on, until her entrance to Billings Memorial 
Hospital on September 9 

On entrance she was very weak, somewhat dehydrated and 
considerably emaciated The temperature was 1023 F , the 
pulse rate varied from 82 to 130 and was weak and thready, 
the respirauons were 18 The skin was a little darkened about 
the mouth and arms but not definitely more than a summer’s tan 
There was doubtful pigmentation of the soft palate The abdo¬ 
men was a little tender generally The blood pressure varied 
from 95 systolic and 68 diastolic to 76 systolic and 66 diastolic 
during the night Red blood corpuscles were 5,600,000, hemo¬ 
globin, 105, white blood corpuscles, 21,600, with 61 per cent 
poljunorphonuclears, 34 per cent lymphocytes, 2 per cent mono¬ 
nuclears and 3 per cent eosmophils The urine showed albumin 
one plus and 10 white blood cells per high power field Roent- 
genographic examination revealed tuberculous mottlmg of both 
apexes The blood sugar was 70 and urea, 28 3 mg per hundred 
cubic centimeters 

At noon, September 10, when it became apparent that the 
patent was sinking, 10 cc of cortin was given intravenously, 
followed by 5 cc subcutaneously in one hour and every two 
hours thereafter for ten doses, 55, 40, 30, 20 cc, respectuely 
were administered on successive days Fluids were giveil 
abundantly On the second day there was little change the 
temperature was 99 F , the blood pressure varied from 74 sys¬ 
tolic and 50 diastolic to 84 systolic and 56 diastolic The third 
day she showed definite improvement which continued from 
then on On the eighth daj her appetite improved, and by the 
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abdomen and e.xtremities had been present since December I 9 V ^ eating well and her strength was strikingly 
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sue Had had nausea, alternating diarrhea and consUpation for 
tlirce or four months Insomnia had increased, so that only 
two hours of sound sleep were obtained each night She had 
wnsiderable pain in the joints and occasionally m the back 
During tile past two jears she had had many se\ere crises 
During No\ember, 1931, the patient was barcl> able to sit un 
and could not stand without support The skin was diffuseh 
pigmented The blood pressure w as 110 si stolic and 80 diastolic 
tiotli in the recumbent and in the standing postures The blood 
sugar was S3 mg, and blood urea, 22 mg per hundred cubic 


increased By the twentieth day her blood pressure had reached 
lU- sj stolic and 64 diastolic where it remained By October 5 
the twenty-suxth day of treatment, she was up and about hvo 
hours dail>, and the cortin, which had been gnen with little 
interruption in 20 cc amounts dailj since September 14 was 
stopped From October 5 to October 20 she remained m the 
hospital without cortin She was then discharged in good cL 
dition with a blood pressure of 100 sjstolic Ind 64 diastolic 
haring gamed 0 pounds (2 3 Kg ) , but in view of the persist 
low grade fever ot from 99 to 99 6 F tlie pulmonary l^.on 
regarded as probably active and rest m bed was advised 


was 
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For a time she got along very well However, on November 
6, following two or three days of aching muscles, she suddenly 
developed nausea, vomiting and prostration She was readmitted 
to the hospital the night of November 7, prostrate, delirious, 
vomiting, and with shallow gasping respirations of 40 per minute 
The blood pressure ivas 106 systolic and 74 diastolic, tempera¬ 
ture, 103 4 F , white blood count, 12,000, with 61 per cent poly¬ 
morphonuclear leukocytes No extension of the pulmonary 
lesion could be demonstrated either by physical or by roentgeno- 
graphic examination Cortin was started on November 8, and 
63 cc given within the first two days, then IS cc daily for two 
days, with 10 cc on the third day Within forty-eight hours, 
vomiting had abated, and the patient’s general condition was 
much better The appetite returned on the fifth day The blood 
pressure, which had never been low, remained unchanged. On 
the sixth and seventh days she received 10 cc of cortin, on the 
eighth 5 cc, and thereafter 3 cc daily for eight days She was 
doing fairly well save for a considerable degree of fatigue 

On November 24, eighteen days after readmission, a severe 
acute diphtheritic tonsillitis developed The temperature rose to 
103 6 F with prostration, vomiting and delirium The blood 
pressure remained at 106 systolic and 56 diastolic Diphtheria 
antitoxin, 20,000 units, and 20 cc of cortin were given On 
November 25, the patient was worse, the throat lesion was 
spreading to the left side, and she was weak, delirious and 
vomitmg constantly The blood pressure was 100 systolic and 
70 diastolic Sixty-three cubic centimeters of cortin and 55,000 
units of diphtheria antitoxin were given On November 26, 
she was pulseless from time to time The blood pressure was 
84 systolic and 60 diastolic Diphtheria antitoxin, 25,000 units, 
and small doses of epinephrine were given By afternoon the 
patient was a little brighter, and the blood pressure was 108 
systolic and 70 diastolic, vomiting had ceased, and the tonsillar 
membrane was breaking up The temperature was 101 4 F On 
November 27, she was much better The throat culture was 
positive for diphtheria bacilli for the first time, 20,000 units 
more of antitoxin was given From then on improvement was 
steady, although a low grade fever of 99 4 F remained The 
blood pressure averaged 100 systolic and 64 diastolic From 
November 28 to December 22, 180 cc of cortin, in from 5 to 
10 cc amounts daily, was given, from December 22 to Feb¬ 
ruary 1, 131 cc was admmistered m series of from 30 to 40 cc 
in three to five days, followed by respites of from four to five 
days During this period the patient was in a fair condition, 
although her strength was limited and her appetite capricious, 
and she complained a good deal of aching muscular pains 
She was evidently receiving less than the optimal amount of 
extract 

On February 1 she was transferred to the Cook County Hos¬ 
pital, where she continued to receive cortin, about 3 cc daily 
The family removed her to her home about February 21, where 
she continued to receive small amounts of extract February 29 
she grew rapidly worse and soon lapsed into coma Twenty 
cubic centimeters of cortin was rapidly administered March 1, 
and a further amount terminally on March 2, but death occurred 
that morning 

Dr Richard Torpin performed a limited autopsy The right 
suprarenal could not be found. The tissues on the left examined 
by Dr Esmond R Long revealed nearly total replacement of 
the suprarenal by fibroplastic fibrocaseous tuberculous lesions 

A woman who had been in poor health for thirteen 
years with a low blood pressure for five years devel¬ 
oped typical symptoms of Addison’s disease By the 
use of moderate doses of cortin she maintained an 
improved condition for about four months 

Case 6 —A woman, aged 41, married, was under the obser¬ 
vation of Dr C H Cunningham, St Vincent’s Hospital, Indian¬ 
apolis Weakness, nervousness, loss of weight and anorexia 
followed a severe attack of Vincent’s angina in the fall of 1930 
A few months later pigmentation of the skin was observed 
On Aug 15, 1931. she complained of abdominal pains, vomiting 
and diarrhea Pams m the arms and legs were also present 
She was admitted to the hospital on September 7, where intra¬ 
venous dextrose and physiologic solution of sodium chloride 
were given The blood pressure was 78 systolic and 62 diastolic, 
and the pulse rate was 140 It was learned that the patient had 


had a low blood pressure for five years, and that for a year 
before the inception of this present history her systolic pressure 
had not exceeded 90 mm She had another crisis in October 
and one in November 

The urine was normal except for a trace of albumm There 
were 4 million erythrocytes per cubic millimeter and 80 per cent 
hemoglobin Roentgenographic examination of the chest and 
of the gastro-mtestinal tract were both negative 

Cortin, 5 cc twice daily, was started November 14 This was 
followed m a few days by improvement in appetite, cheerfulness 
and rest On January 14, 1932, it was reported that the patient 
had been doing well since cortin was begun Her weight was 
increasing and she was able to be out of bed a few hours each 
day Abdominal pain, however, persisted, and this often required 
morphine for its relief Her skin seemed to become less dark 
An average of from 5 to 7 cc of extract daily was continued, 
but there were days when no cortin was given Death occurred 
rather suddenly and unexpectedly on March 31 

Another case illustrates the need of large amounts of 
extract in a cnsis 

Case 7—A woman, a physician, aged 65, was under the care 
of Dr Edward B de Silva, Rock Island, Ill She regarded 
herself m good health until three years previously when weak¬ 
ness and exhaustion followed a period of overwork and poor 
food while acting as a missionary In the summer of 1931, 
gastric distress, nausea and poor appetite appeared Her gait 
was often staggering and occasionally she collapsed She 
improved somewhat in a sanatorium in Colorado She developed 
“vitiligo” on the backs of the hands, knees and neck, also, there 
was a bluish-brown discoloration of the mucous membrane of 
the mouth In August, 1931, her systolic blood pressure (several 
readings) varied between 110 and 94 and the diastolic between 
68 and 62 mm Fatigue increased, and m January, 1932, an 
attack of vomitmg occurred 

The erythrocytes were 4 million per cubic millimeter, leuko¬ 
cytes, 8,000, with 60 per cent polymorphonuclears The gastric 
contents contained no free hydrochloric acid The urme was 
normal 

When cortin was received on Jan 22, 1932, the patient was in 
coma, and within one-half hour after the administration of the 
first dose (15 cc) she showed improvement In four hours 
10 cc was given This brought her out of coma Five cubic 
centimeters was given the next day, but her condition became 
worse Two 10 cc injections were administered on the third 
day She remained conscious and was able to talk during this 
period Only 5 cc of extract was available, and the injection 
of this on the fifth day was without effect The patient died 
five hours later 

Histopathologic examination (Dr F H Lamb) of the supra- 
renals was as follows Extensive fibrocaseous tuberculosis was 
seen in both suprarenals, very little suprarenal tissue remained 

Of the nine patients with Addison’s disease whose 
treatment has been completely under our control, five 
survived One died of pneumonia, 238 days after treat¬ 
ment was instituted The second patient, who received 
a limited amount of extract, died within two days A 
third died either on account of inadequate dosage or 
because his condition was allowed to advance too far 
The fourth patient died ninety days after stopping 
cortin 

In the treatment of Addison’s disease due regard 
should be given to the conditions which increase the 
demand for cortin in order to avoid them as far as 
possible It has been shown in cases presented here 
and elsewhere," that infections even in minor degree 
increase the demands for cortin In experiments on 
animals, it is also indicated that toxins,^ exposure to 

2 Rowntree L G , Greene, C H Swingle, W W and Pfiffner, 

T J Addison s Disease Experiences in Treatment with Various Supra 
renal Preparations, JAMA 86 231 (Jan 24) 1931 Hartman and 

others (footnote 1) _ , ^ t i. c 

3 Perla D , and Marraorston Gottesraan, J Effect of Injections ot 
Cortin on Resistance of SuprarenaJectomizcd Rats, Proc Soc Exper J3ipJ 
& Med tiS 475 (Feb) 1931 Hartman, F A, and Scott, W J M 
Protection of Adrenalectomized Animals Against Bacterial Intoxication by 
an Extract of Adrenal Cortex, J Exper Med. 6 5 63 (Jan ) 1932 
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CORTIN THERAPY—HARTMAN ET AL 

Benham, Fisher, More and Thurgar ^ treated three 
patients with Addison’s disease by the injection of 
hniited amounts of cortical extract The patients 
showed improvement but all eventually died In some 


cold,* exposure to high temperatures,' and likmise 
exercise “ increase the demands on the suprarenal gland, 

SLibly necessitating more cortm Mental worry 

Lould also be avoided Briefly, pleasant, conifor a extract was apparently inadequate In 

surroundings and plenty of ^e case 3 during the crisis, cortical extract was dis- 

exacerbation of symptoms should be followed J continued on the third day because of spasmodic twitch- 

by the injection of cortical extract In a crisis we find ™ p Jg.ble that if extract had been 

It good practice to start with 5 or 10 cc of e t f . j f^e patient would have come out of the stage 

intravenously, following this within an hour or s heightened mntabihty We have found that patients 

=<iual quanfly of extract^ subcutaneously _ Ttee of a period of increased 

irritability (case 3 *) Improvement with extract 
brings about the stage of calm However, there is a 
possibility of using a toxic extract unless it has been 
tested on animals 


an 


injections are kept up thereafter at intervals of from 
two to four hours until some improvement is shown 
With signs of improvement, the extract should not be 
discontinued, but merely reduced somewhat m amount 
and frequency Even after complete recovery from a 
relapse, it is wise to continue treatment if possible, as 
another relapse may occur Repetition of these relapses 
IS dangerous Moreover, the stage may be reached in 
one of these relapses from which it is impossible to 
bnng about recovery It is also advisable in all crises 
to administer fluids in quantities on account of 
dehydration 

Frequently, severe cases of Addison’s disease are not 
brought to the attention of the physician until it seems 
to be too late for cortm to be of much value or, m some 
instances, the physician does not recognize the necessity 
of large amounts of cortm at the cntical stage We 
have supplied extract to at least eight patients who died 
either because of inadequate treatment or because they 
had reached the stage from which it is possible that 
cortm cannot bring about recovery If the amount 
of cortm given is relatively small, then inadequacy of 
dosage may be the cause of death Case 7 may be of 
this type In two of our cases,* cases 2 and 3, death 
occurred perhaps for this reason In the second of 
these cases, the termination of which has not yet been 
reported, death occurred suddenly one night 192 days 
after starting treatment with cortm The patient was 
then getting what we considered a maintenance dosage, 
20 cc a day If we had known that he was neanng 
a cnsis perhaps a large increase m cortm might have 
revived him, as once before he had recovered from ,i 
similar collapse 

Greene, Rowntree, Swingle and Pfiffner * found that 
a majonty of patients with Addison’s disease treated 
with extract gamed in weight This was dso true in 
our cases 

Baird and Albnght ® cited a case of Addison’s disease 
in which the patient, in a moribund condition, was 
revived by cortm alone One of our patients who 
revived from a crisis received cortm alone (case 4*) 
All other such patients received fluids in addition to 
cortm 

A number of investigators have obtained beneficial 
results in Addison’s disease from the injection of 
cortical extract “ 

F A. Brownell K A and Crosbj A A The Rela 
<7 1 of Body Temperature Am J PbysioL 
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5 Hartman 
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c A. “d Thorn G W The Effect of Cortm m 
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EFFECT IN NORMAL SUBJECTS 
Although most of our extract has been used m the 
treatment of Addison’s disease, we have tested its effect 
for short periods in many other conditions m which 
asthenia was an outstanding symptom Many of these 
patients have seemed to improve This response, how¬ 
ever, could be attributed to a pharmacologic action of 
cortm as we have obtained similar effects, though of 
minor degree, in nonnal persons 

There being no laboratory method for the accurate 
estimation for pharmacologic effect of cortical extract 
as IS the case with ihsulm, thyroid and epinephrine, it 
is often extremely difficult to evaluate its action in 
clinical cases Aside from subjective sensations, the 
ergometnc test * is our only laboratory measuring stick 
Patients who complain of asthenia m the absence of a 
definite organic basis are frequently the type who are 
suggestible Consequently, we have analyzed this group 
with that thought m irund Cortical extract has, how¬ 
ever, in our opinion, a definite pharmacologic action 
which IS manifested by a capability of increased effort, 
a certain composure of the nervous system and a sense 
of well-being We have attempted to eliminate the 
psychic effect as far as possible by using laboratory 
workers as our nonnal subjects All subjects received 
more than one injection Usually these were inter¬ 
mittent The dosage administered ranged between 1 
and 6 cc The psychologic effects were ruled out 
through the occasional use of injections of saline, the 
subject being ignorant of the composition of the fluids 
injected In some instances, extract of brain tissue 
prepared in exactly the same way as suprarenal cortical 
extract was used as a control This, however, was 
without effect 

Twelve subjects were equally divided between the 
sexes They ranged in age between 26 and 48 One 
cubic centimeter of extract usually produced some effect 
From 3 to 5 cc produced an unquestioned effect which 
lasted for several hours Within an hour after the 
injection, the subject was apt to feel quite sleepy unless 
he were actively engaged in something which counter¬ 
acted this effect If he went to sleep, he slept soundly 
for an hour or so Whether a nap Avere taken or not 
me subject felt more active in the evemng, seemed t (3 
be more alert and physically more fit The sense of 
weU-being was noticeably increased The mght’s sleep 
folloAving the injection of cortm was more sound and 
the subject awoke the next day feeling more rested 
than usual This effect on sleep Avas not observed by 
a good sleeper but Avas very evident in the light sleeper 

Thr« AddLn f o'w.th ^ 

Concx Lancet 1 125 (Jan 16) 19 ^'“ “ Extract of Suprarenal 
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When the appetite was faulty, cortm seemed to stimu¬ 
late It Objectively, some subjects showed an increase 
m the power to work on the ergometer This increase 
ranged from 50 to 500 per cent, the high point com¬ 
ing a few days after cortm was started There seemed 
to be an increased reserve m any sjabject who had been 
nervous or tired In four of the women, the injection 
of cortm, from 3 to 5 cc, daily for four or five days, 
brought on menstruation from three to five days earlier 
than usual 


EFFECT IN OTHER CLINICAL CONDITIONS 


Fifty-three cases other than Addison’s disease have 
been studied Cortm was administered to three 
patients with myasthenia gravis, two of these cases have 
been reported The third patient had shown some 
improvement previously with ephednne Later this 
patient received 5 cc of cortm twice daily for one week 
There was no continued improvement in any of the 
patients 

Six patients with muscular atrophy and one with 
muscular dystrophy have been treated with cortm 
The ultimate course of the disease has not been influ¬ 
enced in any case, but every one has responded with 
temporary improvement as manifested by decreased 
muscular fibrillation, greater freedom of movement and 
an increased sense of well-being 

Four patients with toxic goiter have been treated 
with pronounced improvement m one, an early case 
in which there were not only the subjective responses 
of increased sense of well-being and lessened fatigue, 
but also a gam in weight, reduction m the pulse rate and 
greater fatigue resistance as shown by the ergometer 
Cortm was not administered in this case until after 
several weeks of rest m order to rule out spontaneous 
improvement The other three cases were more severe 
No response occurred m one The remaining two 
seemed to be halted slightly m their downward course, 
but for a short time only 

Asthenia has been temporarily reduced m ten of 
sixteen cases which were chosen as most likely to show 
a response Some of these have been reported Six 
of the patients were tested objectively by the ergometer 
Six that showed definite improvement were controlled 
by the injection of salt solution or epinephrine which 
evoked no response 

The histologic changes m the suprarenal cortex 
which accompany many infections suggest a possible 
application of cortical extract The work of Perla and 
Marmorston-Gottesman and of Hartman and Scott ^ 
and that of others has suggested the possible use of 
cortm m infections In certain cases of postmfectious 
asthenia, to which reference has already been made, 
cortm seems to reduce the asthenia However, m actue 
infections, a condition m which controls are usually 
inadequate, the use of cortm must be viewed very 
critically We have tried cortm in a few cases of acute 
and of chronic infections In those m ^vhlch impro\e- 
inent has occurred, it could not be attributed definitely 
to the extract 

Throughout the consideration of this great variety 
of cases, one who has studied the response to cortm 
can pick’out characteristic reactions and usually easily 


11 T?,!, pvifirth Harriet \ Report of Progress on the Lse of Ephe 

drine in fCasfof A H A 94 1136 (April 12) 

^^10 Hartman F A Beck G JI and Thom, G W The Effect of 
Co|n«r&f C naition in Whmh^Th.e^are Nerv Manif^.-ons 

J "Y \V^ Cortm in a Case of Possible Adrenal Insi^ciency 

DnrinTPrcgnan^. Endocrinology 16 155, 1932 Hartman and Thom 
(footnote 6) 


distinguish the difference between suggested and actual 
effects of the extract These effects require hours or 
sometimes as much as a day or so to make their appear¬ 
ance, and likewise if treatment has been going on for a 
time, a similar period may elapse before the effects 
disappear Therefore, when we give a patient injec¬ 
tions of cortical extract and get a definite improve¬ 
ment within a day or two, unless his illness has been 
very brief and quick, spontaneous changes might ha\e 
been expected, we attribute such improvement to cortm 
The cause of this improvement is another matter It 
may be the addition of cortm to an already inadequate 
supply within the organism, or it may be due to the 
phannacologic effect of cortm added to a normal output 
Until we have a definite means of detecting cortical 
insufficiency, this cannot be settled Therapeutically, 
however, the question that interests us is—What, if 
any, is the value of cortm ^ It has now been fairly 
well established that it can play an important part in the 
treatment of Addison’s disease It will require a great 
amount of work to decide its value outside of Addison’s 
disease, because it has such a general effect on the 
organism We believe that cortm eventually will 
become a useful agent to the clinician, but it will take 
much careful work before it will be known in what 
conditions it is really worth while 


ABSTRACT OF DISCUSSION 

Dr a W Rowe, Boston The authors have reiterated, 
as have others, the difficulty of carrying through cases in any 
quantity because of an actual lack of this potent preparation 
The time may be looked forward to when adequate amounts 
of this material have been secured, and then in the hands of 
the biochemists the constitution of cortm, whether an entity or 
a mixture, will be established, ultimately the synthesis of this 
active product may be effected, as other active hormones have 
been synthesized All the work that has been done so far, 
successful as it has been, has been seriously handicapped by a 
lack of material The second point that I think requires com¬ 
ment IS the difficulty of identifying Addison’s disease in its 
earliest stages The terminal phase of Addison’s disease is 
reasonably easy to identify Yet I feel sure there are many 
who have had referred to them cases, on the one hand, of 
bronze diabetes and, on the other, of primary anemia which 
had been designated as cases of Addison’s disease One may 
say that the method of approach to the two conditions is so 
obvious that such a mistake is inexcusable and yet it is a fact 
that one does see case after case in which an erroneous diag¬ 
nosis has been made, chiefly, I think, on the basis of an asthenia 
plus a pigmentation There are certain individuals who present 
a condition described many years ago by Sajous as a hypo- 
adrenia I have never seen a case which would warrant this 
designation of what one might call a little Addison’s disease, 
which, after all, was Sajous’s concept—an inadequacy of the 
suprarenals But m the earlier stages of Addison’s disease in 
the few cases I have had an opportunity to study, there were 
certain departures from the normal that differ in degree but 
not in kind from those observed later If I may recapitu¬ 
late them briefly, there will be a marked lowering in the basal 
metabolic rate, partly due of course to the malnutrition that 
IS a characteristic feature of the disease, levels inferior to 
other depressions, with the sole exception of thyroid failure, 
will be found, marked disturbances of the carbohydrate metabo¬ 
lism with a lowering of the utilization capacity, blood pictures 
which indicate a definite nephritic condition with an increase 
in the nonprotein, the urea and the uric acid nitrogens, changes 
in the blood with a depression of the hemoglobin, a depression 
of the erythrocyte count, but with a greater depression of the 
latter, so that the color index rises toward 1 and may very 
slightly exceed it 

Dr C H Greene, Rochester, Minn At the Philadelphia 
session, Dr Rowntree and I reported before this section our 
results in the treatment of the crises of Addison’s disease with 
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we had not expected them we obtained pronounced effects 
One couirnot prophesy There is undoubtedly in our expen- 
Th„j™«..s »», .» effect m ccrta.n cases Alttoush o ten on y tn. 


extracts of the suprarenal cortex Dr Hartman 
co-workers have presented a summary of the simil^ experience 
which they have had with this type of treatment These results 

tavfbeen^mply confirmed by the re^^rts of Har^rop.^^S.mpson ™ n^r^tu^n” In toxic goiter, the metabohe 


Td oZs The chmeal application of the experimental studies 
of Swingle and Pfiffner and of Hartman has established beyond 
question the importance of hormonal deficiency in the patho¬ 
genesis of Addison’s disease The demonstration of this dm- 
ciency greatly clarifies the problem of treatment. From this 
standpoint Addison’s disease may well be compared to mabetes 
melhtus, which is now generally accepted as due to a deficiency 
in the supply of insulin by the islands of Langerhans Ihe 
principles that have been established for the management ot 
patients with diabetes apply, with appropriate modification, to 
the care of patients with Addison’s disease These are 1 
General care designed to keep the demands on the patient s 
own suprarenals at a minimum This involves rest, and pro¬ 
tection from stram of any sort, physical, mental or emotional 
An adequate intake of food and fluids must also be provided 
2 Provision for an adequate supply of the lacking hormone 
Total loss of the suprarenal function is rare in Addison’s 
disease, if it occurs at all Partial function persists and suc¬ 
cessful treatment involves the supply of sufficient hormone to 
make up the difference between the amount of hormone pro¬ 
duced by the patient’s own suprarenals and the amount neces¬ 
sary for the maintenance of health This amount vanes 
tremendously in different patients Unfortunately, there is no 
single simple criterion whereby the requirement of cortical 
hormone of a patient with Addison’s disease may be measured 
The daily dosage must therefore be determined by clinical 
standards and, whenever possible, sufficient given to insure a 
sense of physical well being, a good appetite and to prevent 
loss in weight 3 Continuous medical supervision and treat¬ 
ment The untreated patient with Addison’s disease is highly 
susceptible to intercurrent infections Such infection or any 
undue e-xertion or physical strain may precipitate a crisis of 
acute suprarenal msufficiency This point must be fully appre¬ 
ciated by the physician, for it is much easier and cheaper to 
keep a patient well by continuous therapy than it is to bring 
about recovery after the onset of crisis At the slightest sign 
of an infection the dose of cortical extract must be mcreased 
markedly with the expectation of averting a crisis It is easy 
to outline the requirement for successful treatment in Addison’s 
disease. To attam this is a far different proposition and one 
that will tax the skill and judgment of the physician, apart 
from the question of expense, which still makes treatment pro¬ 
hibitive m many instances 

Dr. J T Halsev, New Orleans I wish to ask a few 
questions In the first place, what difficulty is there in con¬ 
nection with the repeated hypodermic mjections? Are these 
preparations well borne locally? Is there any great incidence 
of infection^ Have there been any instances of the develop¬ 
ment of an allergy m these cases, particularly in the patients 
treated for a considerable length of time—treatment interrupted 
and then resumed? 

Dr Frank A Hartman, Buffalo I agree with practically 
everything that has been said by Drs Rowe and Greene A 
cheap source of cortin, of course is needed, presumably it will 
be obtained by synthesis All physicians would like to be able 
to detect hyposuprarenahsm It ivas thought that the use of 
the cortical hormone might make it possible to determine this 
condition, but the fact that apparently normal individuals 
^spond in some instances causes this not to seem feasible 
Dr Greene pointed out that purgation brings on symptoms I 
J^uld emphasize tliat anything that causes dehydration is to 
be avoided^ I wonder whether epinephrine is of much value 
m Addison’s disease. It is quite possible Early work showed 
that m suprarenalectomized animals the injection of epinephrine 
shortened the survival period and brought on symptoms, indeed, 
' acted like a toxin It is true that sometimes an animal that 
>s prostrate may be stimulated to get up and walk across the 
oom but 111 a few minutes, or in an hour or so he is back 
hi the old condition Hoiieier, judging from the experience 
ot Urs Greene and Rountree, there must be some cases in 
benefit The failure of these investigators to 
ootain effects m postinfectious asthenia is noted We found 
hat m some cases in which «e expected pronounced effects 
lerc were none On tlie other hand in certain cases m which 


an ciicLL ill v-vA -- . . 

y. occasionally the subject was raised to a higher level 
which he did not return In toxic goiter, the metabolic 
rate’was changed but little In one case, the pulse was 

decreased from 100 to 80 This was an early case in a youth, 
aged 18 years The changes did not show for several days 
and developed only gradually He had no other medication 
and had been kept quiet for two or three weeks to see what 
rest would do as a control He increased in weight and showed 
the typical pharmacologic effects Moreover, he has maintained 
his improvement That is only one case We could not prove 
that cortin was responsible for the change Dr Halsey raises 
the question about the injections We have had no difficulty 
in that respect Rarely have we had a local reaction In 
some of our early work, the first patient that was treated for 
238 days received injections on an average of four times a day 
and for part of that time he gave them himself, and yet there 
were no infections and no reactions There ivere no allergic 
phenomena 
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This study was made to determine whether the inten¬ 
sity of exophthalmic goiter is different in a goitrous 
area (Chicago) from that in a nongoitrous area 
(Boston) It seemed particularly worth while to do 
this because Coller and Potter ^ compared the disease 
in Ann Arbor, Mich, and Boston and found that in 
Ann Arbor the response to iodine was less and the 
ratio of males to females was greater In a study 
of this sort It IS preferable to deal with factors which 
can be measured For this purpose we have selected 
the initial height of the basal metabolism, the reduction 
m basal metabolism dunng the administration of iodine, 
the sex ratio and the age at onset 

THE INITIAL HEIGHT OF THE BASAL METABOLISM 

While marked individual variations occur, as a gen¬ 
eral rule the seventy of the disease is roughly propor¬ 
tional to the elevation of the basal metabolism In the 
lower part of chart 1 we have compared the initial 
height of tlie basal metabolism m 133 cases in Chicago 
with that in 128 cases m Boston - and 128 cases m 
Ann Arbor The majority of the Chicago observations 
recorded in this part of the chart were made in the 
dispensar}^ whereas only a few of the Boston observa¬ 
tions were made in this manner and none of the Ann 
Arbor observations In view of this and the fact that 
the Boston data were collected at an earlier date than 
the Chicago data,^ it seem ed desirable also to compare 

Read ^fore the Section on Practice of Medicine at the Eiehty ThlTd 
Amencan Medical Association New® drSis 

Th>roid Clinic llssaacbusi^tt. General HospilM Boston and 
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only hospital cases for approximately the same period 
This has been done in the upper part of chart 1 There 
is a tendency for the percentage of cases in the higher 
basal metabolism groups to be greater in Ann Arbor 
than m either Boston or Chicago However, this is 
somewhat misleading because the average height of the 
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Chart 1 —Comparison of the initial height of the basal metabolism 
in 44 hospital cases of exophthalmic goiter in Chicago (Thompson, 
Thompson and Dickie Unpublished data) with 56 hospital cases in 
Boston (Lerman, J , and Means, J H Am J M Sc 181 745 1931 
Unpublished data) for the same period, 1930 1932 (upper part of chart) 
Also, comparison of the initial height of the basal metabolism in 133 
cases in Chicago (Thompson, Thompson and Dickie Unpublished data), 
128 cases in Boston (Means, J H , Thompson, W O , and Thompson 
P K Tr A Am Physicians 43 146, 1928) and 128 cases in Ann 
Arbor (Coller, F A , and Potter, E B Am J Surg 6 609, 1929) 
(lower part of chart) The majority of the Chicago cases in the lower 
part of the chart were not hospital cases, and the data in all three series 
were collected in diflferent years The shaded areas represent Chicago, 
the unshaded areas Boston and the cross hatched areas Ann Arbor 


basal metabolism is approximately the same m all 
three places, as shown in chart 2 In case it should 
be thought that the initial height of the baSal metabo¬ 
lism IS not a reliable index of the degree of thyroid 



Chart 2—Diagram illustrating that the seierity of exophthalmic goiter, 
as judged by the average initial height of the basal metabolism is roughly 
the same in different clinics in different parts of the country Ann Arbor 
cases reported by Coller and Potter (Am J Surg 6 609 1922), Labey 
Clinic cases by Jordan (Arch Surg 11 1 [July] 1925), Massachusetts 
General Hospital cases by Lerman and Means (Am J M Sc 181 745, 
1931 Unpublished data) and Means, Thompson and Thompson (Tr A 
Am Physicians 43 146 1928), Peter Bent Brigham Hospital cases by 

Fulton and Alt (New England J Med 303 327 1930), Presbyterian 

Hrvsnital cases by Thompson Thompson and Dickie (unpublished data) 
Jackson Clinic cases by Jackson (Am J Surg 4 49 1928), Montreal 

General Hospital cases by FiUgerald (dJanad M A J 16 159 1926) 
and Rabinowitch (Canad M A J 31 156 1929) St Luke s Hospital 
cLes by Goodnin (New Yo*k State J Med 30 1189 ip9 personal 
communication to W O Thompson) and Mayo Clinic cases by Pemberton 
(Boston tSL S J 186 244, 1922) 


intoxication, the level in Boston and Chicago dunng 
rest may be compared m chart o and table 1 Similar 
data are not available for Ann Arbor Regardless of 


how the comparison is made, the severity of the disease 
before treatment is started, as judged by the elevation 
of the basal metabolism, is certainly no greater m 
Chicago than in Boston,® and from the standpoint 
of the initial height alone, appears to be no greater in 
Ann Arbor,^'' Madison, Wis,« Montreal,^ New York® 
or Rochester, Minn,® than m the other two cities 
(chart 2) 

THE RESPONSE TO IODINE 

The next logical step is to compare the reduction in 
basal metabolism during the administration of iodine 
Means and the Thompsons ® have published a report 
of the effect of iodine m 128 cases of exophthal¬ 
mic goiter m Boston In these cases a level of basal 
metabolism during rest was usually not determined 
before starting iodine This factor has been controlled 
in a more recent series of Means and Lerman consisting 
of 70 cases (chart 3 ^®) About 8 or 9 cases are 
included in both series In the first series the metabolic 
rate fell from plus 52 per cent to plus 21 per cent, and 
m the second series, from plus 56 per cent to plus 25 
per cent, so that rest did not make much difference 
In the first series there is a tendency for the lines 
denoting the course of the basal metabolism during 



Chart 3 —Comparison of the effect of iodine on the basal metabolism 
in 70 hospital cases of exophthalmic goiter in Boston (Means, J H , and 
Lerman, J Unpublished data) (left side of chart) y\ith that m 30 hos 
pital cases in Chicago (Thompson, Thompson and Dickie Unpublished 
data) (right side of chart) In each half of the chart the points on the 
left denote the level of the basal metabolism during rest and the points on 
the right the level of the basal metabolism during the administration of 
iodine The heavy black line in each series represents the average reduc 
tion in basal metabolism 


the administration of iodine to converge In the second 
series the lines tend to be parallel, a tendency which 
may be more apparent than real because the metabolism 
observations were not made daily and the time required 
for maximum reduction m the various groups is 
unknown However, if it is assumed that it was from 
seven to eight days for all groups (chart 4), which 


4 Thompson, W O Thompson, P K , and Dickie, L F N 
Unpublished data 

5 Lerman J , and Means, J H (a) lodin in Exophthalmic Goiter 

A Comparison of the Effect of Ethyl lodid and Potassium lodid with 
That of Lugol s Solution Am J hi Sc 181 745, 1931, (b) Unpub 
lished data (c) Means Thompson and Thompson (footnote 2) (d) Jordan, 

S M Basal Metabolic Rates and Their Relation to End Results m 
Thyroid Disease A Statistical Study Arch Surg 11 1 (July) 1925 
(e) Fulton M N , and Alt H L The Comparative Effect of Different 
Iodine Preparations in the Preoperative Treatment of Thyrotoxicosis, 
New England J Med 303 327, 1930 , ^ , 

6 Jackson A S The Value to the Surgeon of the Basal Metabolic 
Rate Conclusions Based on a Study of 3 085 Reports, Am J Surg 
4 49 1928 

7 (a) Fitzgerald R R A Comparative Study of the Effect of 1 ''^° 

Different Preparations of Iodine upon the Preoperatue Basal Metabolic 
Rate in Exophthalmic Goitre, Canad M A J 16 159, 1926 (o) 

Rabinowitch, I M The Effect of Iodine Treatment, With and Without 
Vitamins on the Basal Metabolic Rate in Exophthalmic Goitre, ibid 
31 156 1929 

8 Goodwin G M Effect of Administration of Lugol s Solution on 
Twelie Consecutiye Cases of Exophthalmic Goiter New York State J 
Med 39 1189, 1929 personal communication to W O Thompson 

9 Pemberton, J de J The Surgical Management of Toxic Goiters, 
Boston M S. S J 186 244, 1922 

10 Means J H , and Lerman, J Unpublished data 
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1920 to 1924 there were 390 cases, 64 (16 4 per cent) 
of which were in males Too small a number of cases 
may possibly explain many of the marked differences 
m sex ratio reported by various observers 

It may be seen that the division between the sexes 
IS almost the same in Chicago as in Boston, whether 
the cases are compared for five year periods or by totals 
In Chicago of a total of 1,810 patients 367 (20 3 per 
cent) were males and 1,443 (79 7 per cent) females, 
and m Boston of a total of 934 patients, 184 (19 7 per 
cent) were males and 750 (80 3 per cent) females In 
both cities tliere has been a tendency for tlie per- 


various observers before 1910 In his series of patients 
15 5 per cent were males and 84 5 per cent females, 
a ratio of 1 5 44 Our figures show a somewhat 
higher percentage of males, but in some of our five 
year periods the percentage was as low as Sattler’s 
Dr Lerman of Boston has reviewed our data on the 
sex ratio from a statistical point of view and has come 
to the conclusion that the apparent increase in the per¬ 
centage of males m recent years is a significant one 
However, so far as our own data go, we feel that more 
time must elapse before it can be stated definitely that 
tlie percentage of males is increasing 


Table 1 — Comparison of the Effect of Iodine on Basal Aletabohsin in Boston, Chicago, Ann Arbor, 

Montreal and Baltimore 
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Means, Thompson and Thompson^ 1923 
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Usually 30 minims 
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21 




1923 


compound solution 







Means and Lerman 1928 
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25 

31 
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24 5 

28 6 

37 

78 

1931 
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Table 2 — Se 

r Ratio for Exophthalmic Goiter in 

Chicago 

and 

in Boston 
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44 

07 7 

21 
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67 7 

21 

32 3 





1910-1914 
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29 

14 1 

4 

800 
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20 0 

ISO 
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30 
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191^1919 

209 

85 3 

36 

14 7 

27 

93 0 

2 
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230 
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38 

13 9 

100 

SS3 

14 

11 7 

1920 1924 

102 

83 0 

20 

10 4 

111 

84 0 

21 

10 0 

213 

83 9 

41 

101 

320 

836 

04 

10 4 

1925 1929 

152 

78 4 

42 

21 0 

331 

77 9 

04 

22 1 

483 

73 0 

130 

22 0 

309 

807 

74 

19 3 

1930- Vprll, 1932 227 

75 7 

73 

24 3 

00 

082 

23 

31 3 

287 

74 0 

101 

20 0 

115 

71 4 

46 

23 6 

Totals 

910 

80 5 

221 

19 5 

633 

78 0 

140 

21 5 

1,443 

79 7 

367 

20 3 

850 

81 2 

193 

18 8 


centage of males to increase m recent years Dr 
Richter of Chicago told us that he has had more 
males m his clinic m the past two years The only 
difficulty with accepting this conclusion is that the 
ratio for the Presbyterian Hospital, Chicago, for 1902 
to 1909 vas higher than for any subsequent period 
Here again, however, the number of cases is too small 
for comparison, a fact which may also explain the high 
ratio for the short period from 1930 to 1932 The 
best sex distribution for an earlier period is that given 
by Battler He collected 3,477 cases reported by 


la Richter, H 
16 Sattler, H 
mann, 1910, pt 2, 


VI Personal communication to W 
Die Bas^ow sche Krankheit, Leipzig 

p 612 


O Thompson 
VV^iihelra Engel 


In striking contrast to our observations are those of 
Coder and Potter in Ann Arbor In 267 cases 
obsen^ed during the period from Aug 1, 1925, to Dec 
31, 1929, they found 37 per cent males and 63 per cent 
females During the same period they reported 273 
cases of toxic adenoma, only 16 per cent of which were 
in males During the year 1931, of a total of 77 
patients with exophthalmic goiter, 38 were males, 
whereas, of a total of 142 patients with adenomatous 
goiter only 21 were males Why the ratio of males to 
females should be so much less for their cases of toxic 
adenoma than for those of exophthalmic goiter is diffi¬ 
cult to explain We are led to wonder whether differ- 
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ences m the cntena for the diagnosis of exophthalmic 
goiter and toxic adenoma may not account for some 
of the difference between the sex ratio of Coller and 
Potter and our own 

the age of onset 

On chart 8 is shown the age of onset in four groups 
of cases " The number of cases in Chicago and Ann 

Arbor is too small for 
comparison with the B.H.R 
other groups, and the °/o 
cases in each group 
were observed at a dif¬ 
ferent time from those 
in the other three On 
the basis of tliese data, 
about all that can be said 
IS tliat in the great ma- 
jonty of cases in all 
groups the disease began 
between tlie ages of 15 
and 50 In the Ann 
Arbor senes the ratio of 
males to females is great¬ 
er than in any of tire 
others and increases in 
the later decades, so that 
after the age of 40 the 
number of males either 
equals or exceeds the 
number of females 
When It is seen, how¬ 
ever, that there were only 
66 cases in this senes 
after the age of 40, the 
fallacy of stating this as 
a fact IS obvious In 
the Chicago senes, there 
IS also a tendency for 
the ratio of males to 

females to increase in the later decades, but here again 
the number of cases is too small to base conclusions on 

COMMENT 

The frequency of exophthalmic goiter in different 
parts of tJie world is unknown because it is not a report- 
able disease That it occurs in all races and m all 
climates seems to be established, but it is also thought 
to be more frequent and more severe in some races 
and m some parts of the world than others Moschco- 
witz stated that it is common in the Hebrews and 
rare in the Negroes and Chinese According to data 
from the draft board of the United States army 
(1917-1918) the incidence was greater over the area 
in which endemic goiter was more common In this 
area are the Great Lakes region and the Pacific north¬ 
west Mortality statistics for exophthalmic goiter for 
this country would appear to support the same conclu- 
sion The mortality stati sUcs for Great Britain also 

melt nf ^ ^ r Richardson E P The Diagnosis and Treat 

Christian H A. Oxford Mono- 
Press ww sol®"”” Treatment New Yorlc Oxford University 

IOi 6 ?o'’(On)“l 930 Med 

lodm a 1 ? > Hatoway J C Inverse Relation Between 

iI^a83,l663“(May'^)“924 ■■ “‘I Exophthalmic J A. 

Qimate as a Potential Factor in the Etioloirr of 
E* Ph^halmc Goiter and the Other Metabolic Diseases, EndocriSogy 

Co'itre''in'"f^'n xU F Oeographical DistnbuUon of Exophthalmic 
v-oiire m the British Isles Quart J Med. IS 191 1925 
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DAYS 

Chart 6 —CompanJon of the effect 
of administering 1 drop of compound 
solution of iodine (6 mg of iodine) 
daily m Boston with that of admin 
istenng 90 minima (7 56 mg of 
iodine) daily in the same clinic As 
in chart 5 the first points represent 
the initial height of ue basal metab 
olism, the second points the level 
during rest and the third points the 
level during the administration of 
iodine. 


suggest that exophthalmic goiter is more common m 
many regions where endemic goiter abounds Plum¬ 
mer® stated that it has been recognized for years that 
the incidence of exophthalmic goiter is relatively high 
m the Mississippi Valley and the Great Lakw region, 
and he thought that the number of cases m the norm- 
western states “has progressively and periodically 
increased for the past fifty years ” The data for the 
draft board showed that the incidence of endemic 
goiter was greater in the Ann Arbor area than in the 
Chicago area, a fact which is of some interest in con¬ 
nection with the apparent difference in exophthalmic 
goiter between the two areas On the other hand, there 
are those who feel that there is no relationship between 
the incidence of endemic goiter and that of exophthal¬ 
mic goiter Thus, about a generation ago Berry said 
“Exophthalmic goitre is not an endemic disease My 
own inquiries in many goitrous districts both in England 
and abroad point in the same direction and tend to 
show that exophthalmic goitre is rare m places where 
ordinary goitre is common and certainly is often found 
where ordinary goitre is unknown ” McCarrison 
said that it is “very rare m regions where goitre is 
endemic Amongst the indigenous inhabitants of 
goitrous tracts of the Himalayas I have seen compara¬ 
tively few cases in ten years ” Mobius recognized 
that it may be relatively common in regions where 
endemic goiter is rare It is a common disease all along 
the Atlantic seaboard where the incidence of endemic 
goiter is low 

Much IS said about the greater seventy of tlie 
disease m the Great Lakes region One of us 
(W O T ) has had an opportunity to study the disease 
for comparatively long periods in both places It has 
been his impression that clinically the disease is no more 
severe in Chicago than in Boston However, regard¬ 
less of theoretical considerations, the fact remains that, 



judged objectively from the standpoint of the initial 
basal metabolism, the reduction in basal metabolism 
during the admimstration of iodine and the ratio of 
males to ^males, the disease appears to be no more 
severe in Chicago t han in Boston 

Treatmen^I.oldon^‘rT^A.°^Chu"rcMn^™901^p"t77^^ Their Sursical 

Lckdo^'&cr?. Tmaall^i' Cox" 79^ “-i Disease. 

HuMer^^Iw/ ^ ^ «l>e XranUie.t Vienna, Alfred 
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CONCLUSIONS 

A comparison of exophthalmic goiter in Boston and 
Chicago has shown that 

1 The initial height of the basal metabolic rate is 
the same 

2 The reduction in basal metabolism during the 
administration of iodine is the same and occurs m the 
same length of time 

3 The minimum amount of iodine necessary to pro¬ 
duce a maximum reduction in basal metabolism is 
probably about the same 

4 The sex ratio is approximately the same 

5 The age of onset is about the same 

These observations suggest that the severity of 
exophthalmic goiter is the same in Chicago as it is in 
Boston 
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Chart 8 —Comparison of age of onset m four groups of cases of 
exophthalmic goiter The double cross batched areas denote males and the 
total height of the columns females The Boston cases were observed 
during the period 1915 to 1928, the Chicago cases during 1930 to 1932 
and the Ann Arbor cases (Dr Mark Falcon Lesses) during 1926 to 1928 
Sattler's cases were collected from the literature before 1910 All data 
except those from Chicago are as given by Means and Richardson (The 
Diagnosis and Treatment of Diseases of the Thyroid, in Christian H A 
Oxford Monographs on Diagnosis and Treatment, New York, Oxford 
University Press, 1929, \ol 4) 

The seventy of exophthalmic goiter, as judged by 
the average basal initial metabolism alone, does not 
seem to vary significantly in many clinics in different 
parts of the country 


ABSTRACT OF DISCUSSION 
Dr Fr\nk H Lahei, Boston The idea that exophthalmic 
goiter IS present in regions where goiter is endemic has not 
been borne out in my experience When I left Boston last 
week my associates and I had operated on 10,667 goiters 
Boston IS certainly not a region where goiter is endemic, and 
a good many of these goiters, certainly a predominating 
majority, came from New England Seventy-six per cent of 
these goiters were toxic Of the 76 per cent of toxic goiters, 
56 per cent were exophthalmic, and the remainder were toxic 
adenomas One cannot depend on iodine to get these patients 
out of thyroid crises We thought when iodine first was 
advised one could depend on it in this situation, but that 


IS not so If one permits these patients to progress into thyroid 
crises, in a majority of instances iodine, fluids, dextrose, or 
anything else, will not get them out This is a practical point 
for physicians who are dealing intimately with these patients, 
and often what the physician does settles the question of life 
or death The situation with patients who are threatened with 
thyroid crises is parallel to that of the diabetic person who is 
threatened with diabetic coma If these patients show signs 
of going into a crisis one can keep almost all of them out of 
It if one does the right thing and does it promptly, but if one 
permits them to get into the crisis, iodine will not save them 
One should be extremely suspicious of all patients with hyper¬ 
thyroidism who show any irrationality Those are the patients 
who will soon be in a crisis One should be extremely sus¬ 
picious of any patients who show unexplained and persistent 
elevations of pulse rate Those patients are going into or are 
on the borderline of crisis One should be extremely suspicious 
of an impending crisis in all patients who are vomiting, because 
dehydration rapidly leads to crisis and that is true likewise of 
diarrhea The situation is parallel with that of diabetes in that 
infections intensify hyperthyroidism, and an alveolar abscess, 
follicular tonsillitis or any severe infection quickly intensifies 
the hyperthyroidism and throws these patients into crises from 
which they frequently cannot be extricated Therefore, rnime- 
diately on the occurrence of any of these suspicious signs one 
should regard the situation as an emergency We have learned 
that as much iodine can be given as one wants to up to 
50 minims in 1,000 cc of physiologic solution of sodium chloride 
intravenously or in small doses by hypodermoclysis One should 
give 3,000 cc of fluid m twenty-four hours, and we give at 
least 125 and sometimes as much as 500 Gm of dextrose m 
order that these patients may have something besides them¬ 
selves to burn Patients who are agitated will consume them¬ 
selves by their motor activity unless something is done to quiet 
them They cannot be controlled usually by morphine because 
patients with hyperthyroidism have a high tolerance for it 
They can be controlled frequently by amytal, and I feel sure 
if that fails, tnbrom-ethanol is justified and will quiet them 
Iodine IS of inestimable value combined with fluids and dextrose 
in an impending crisis, but one cannot lean on it after patients 
get into crises One other point regarding iodine is that it 
should be determined at once whether these patients are to be 
treated surgically or medically If they are to be treated 
medically, one can give them an unlimited amount of iodine, 
and can make them iodine fast, if one chooses, and do them 
no harm If they are to be treated surgically, the patient should 
be sent to the surgeon iodine free in order that he may obtain 
the striking drop m the basal rate, m the pulse rate, and often 
gain in weight, and operate in the optimum time of improvement 
One who fills them with iodine and sends them to the surgeon 
has lost this factor, which has materially decreased the mortahtj 
in the surgical treatment of hyperthyroidism 

Dr Jacob Lerman, Boston On numerous occasions, state¬ 
ments regarding exophthalmic goiter have come from the 
Middle West which could not be reconciled with the known 
facts of the disease as seen m Boston Usually, these dis¬ 
crepancies have been explained by the statement that tlie 
disease is different in Boston Now that Drs Thompson and 
Means have shown that at least m Chicago it is the same, 
they have destroyed this refuge The problem, it seems to me, 
is now clear The disease should be studied by the same objec¬ 
tive methods used by Drs Thompson and Means in regions 
more goitrous than Chicago, such as Michigan Moreover, 
other factors should be compared, such as the reaction to infec¬ 
tion, the iodine content of the blood, the iodine content of the 
gland, the reaction to iodine alone without operation, and the 
development of so-called refractoriness I should like to ask 
the authors whether Chicago patients can be treated by pro¬ 
longed use of iodine without surgical intervention and, secondly, 
whether they have observed so-called refractoriness in Chicago 
I have been impressed by the frequency of male patients in 
the last few years There are various explanations for this 
fact One is that the disease is increasing in severity How¬ 
ever, this IS not a necessary explanation The disease may 
be becoming more widespread and consequently involving males 
more frequently than before Another explanation, based on 
recent work, was reported in part before the American Heart 
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Association Dr Means and I have shown that male Patients 
taT ew and mild symptoms In fact, they have a subdued 
El of the disease. Often it is ddBcult to convince a male 
patient that he is sick and requires an operation Consequently, 
E marargt-e that as one’s knowledge of hyperthyroidism 
Ld Its Lgnosis improves, one begins to recognize the subdued 

forms more frequently rum 

Db Harby B Friedgood, Ann Arbor, Mich I should 
like to supplement this discussion with some notes on the 
nature of the iodine effect in exophthalmic goiter In 1927, 
Cushmg and Davidoff reported a case of acromegaly in which 
the patient had a basal metabolic rate of plus 40 per cent, he 
responded to compound solution of iodine m a manner similar 
to that which is so well known in exophthalmic goiter Dur¬ 
ing the same year Martin tried compound solution of iodine 
m two cases each of chronic lymphatic leukemia and po y- 
cythemia vera Iodine had no effect m these particular 
instances, but ha did record four cases of pernicious anemia 
and two cases of afebrile convalescent rheumatic fever present- 
mg elevated basal metabolic rates m which lodme did reduce 
the basal metabolic rate significantly More recently I have 
been interested in studying the effects of iodine in patients 
with leukemia, polycythemia vera and acromegaly One ambu¬ 
latory case of acromegaly showing a basal metabolic rate of 
plus 43 per cent and a basal pulse rate of 95 responded to 
iodine with a drop to plus 24 per cent and a marked decrease 
in the basal pulse rate to 76 a minute Similarly, in the 
patient wth polycythemia vera, iodine reduced the basal meta¬ 
bolic rate from plus 17 per cent to minus 3 per cent, with a 
correspondmg decrease m the basal pulse rate These experi¬ 
ments were carefully controlled by long periods of observation 
before treatment In ten cases of chronic lymphatic leukemia 
m which the patients were treated under similar carefully con¬ 
trolled conditions, the basal metabolic rate and the basal pulse 
rate decreased significantly in slightly less than two thirds of 
the cases These decreases in the leukemias were similar to 
those noted by Cjller and Potter (also in Ann Arbor) in their 
cases of exophthalmic goiter The patients with leukemia and 
exophthalmic goiter in Ann Arbor, Mich, seem to respond 
similarly to iodine, and quite differently from the cases Drs 
Thompson and Means have just described Unless all these 
observations by Cushing and Davidoff, by Martin and by 
myself are wholly inaccurate, it must be admitted that the 
iodine effect is not specific for exophthalmic goiter, and this 
conclusion would tend to cast some doubt on the current belief 
that the efficacy of iodine in exophthalmic goiter is dependent 
on its action within the thyroid 
De. Eugene S Kilgore, San Francisco The more care¬ 
fully one questions hyperthyroid patients, the more frequently 
does one find mental strain or shock at the beginning of the 
disease. I wonder whether the war, postwar conditions, and 
the hectic changes m economic life may have affected males 
more than females, and whether this may be a factor m the 
apparent change in sex selection 
Dr Willard 0 Thompson, Chicago My associates and 
I recently published a paper on the prolonged treatment of 
exophthalmic goiter by iodine in which it was shown that a 
considerable proportion of very mild cases of the disease 
responded mdefinitely, often until the disease disappeared 
Howeier, in all moderately severe and severe cases it was 
obvious that the improvement was usually either only tem¬ 
porary or not sufficient. We have observed, roughly, the same 
situation in Chicago as we previously had in Boston m that 
regard. In a recent paper on the development of refractoriness 
to iodine in e.xophthalmic goiter, we included some Chicago 
data as well as some Boston data I should question whether 
tlie disease differs in that respect m the two cities I have 
not made any observations concerning the effect of iodine on 
the high basal metabolism occasionally seen in conditions other 
than toxic goiter However, the data available show that m 
^xophthalniic goiter iodine produces marked changes in the 
iiiroid and suggest that it cannot affect the basal metabolism 
unliout acting on the thyroid Whether the thyroid is respon- 
mie for the high metabolism of leukemia and acromegaly it is 
^ doubtful It IS probable that things 

ther than tliyroxme can affect the metabolic rate 
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THE ETIOLOGY AND 

OF CHRONIC ARTHRITIS 

REGINALD BURBANK, MD 

new YORK 

Although research workers m the field of arthriUs 
have rightfully come to suspect the streptococcus to be 
a causative factor m so-called rheumatoid or atrophic- 
deformans arthntides, there has not been a surhcient 
consensus on the subject to correlate divergent findings 
and allow general acceptation of the streptococcus as 
the mam etiologic factor in this widespread and dis¬ 
abling disease 

My own clinical and research work has steadily made 
me more confident that the streptococcus is the sine 
qua non of what is generally termed nonspecific infec¬ 
tious arthritis My co-workers and I have attempted 
to complete the etiologic proof of this theory in every 
way possible and the recent experimental findings of 
Hadjopoulos have forcibly confirmed our original con¬ 
tentions 

In our early work with complement-fixation reactions 
m the arthntides, we regularly found antibodies against 
vanous strains of streptococci m the blood serums of 
afflicted persons’^ Since the presence of an antibody 
presupposes the presence of an antigen, we felt sure 
that it would be possible to obtain positive blood cultures 
in such arthntic cases if an adequate technic were 
developed Inactivation of the patient’s native comple¬ 
ment by means of 10 per cent peptone added to the 
drawn blood enabled us to obtain positive streptococcal 
blood cultures m from 4 to 8 per cent of afebrile 
arthritic patients ® 

The blood culture strains obtained were not of viru¬ 
lent or pyogenic varieties, but were practically all of 
distinctly avirulent types that had developed the ability 
to live without arousing active resistance or febnle 
reaction on the part of the host They were mainly 
mannite fermenters of infrequens and faecahs types 
that had the power to survive in the absence of free 
oxygen They were the same low virulence streptococa 
that we had found in the stools of more than 90 per cent 
of our arthritic patients, and were similar m type to 
such positive joint cultures as we had obtained 

The finding of these positive blood cultures did not 
necessarily mean that the streptococci isolated were 
responsible for the arthntic lesions of the patient, so 
in an attempt to prove that they were culpable we 
injected the isolated strains into rabbits and found that 
we were invanably able to reproduce low grade rheuma¬ 
toid joint involvement m the inoculated animals when 
faecahs and infrequens types were employed 
The experimental joints thus produced were not of 
the pyogenic type, such as may so easily be demon¬ 
strated after the injection of virulent streptococa or 
staphylococci into rabbits, but were all of similar type 
duration and pathology to the rheumatoid findings m 
human beings Many of these arthritic rabbits were 
killed and cultures made from the joints These cul¬ 
tures injected into normal rabbits reproduced similar 
lesions, and identical cultures to those injected were 


recovered 


2 (a) Burba^, R. and Hadjopoulos LG A c- . 
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The criticism has been made of this work that the 
rabbit is naturally susceptible to arthritic lesions, and 
that consequently the experimental production of such 
joints does not prove that the blood culture strains of 
streptococci are necessarily the causative factor in the 
experimental arthritis We have never found such 



Fig 1 —Villus formation in expenraentally produced arthritis, showing 
abnormal vascularization of the stroma 


spontaneous lesions, and Rehfuss of Philadelphia stated 
that in more than 1,200 rabbits carefully observed for 
experimental purposes he had yet to see one case of 
spontaneous arthritis 

Another objection still remained, and the skeptical 
maintained that the presence of streptococci had never 
been adequately demonstrated either m human arthritic 
joints or in such joints experimentally produced in 
animals It was true that positive cultures occasionally 
were obtained, but there had been no uniformity of 
findings, and the organisms could not be demonstrated 
in stained sections The theory arose that if the strepto¬ 
coccus Avas a causative agent, the actual joint involve¬ 
ment must be an allergic or toxic manifestation rather 
than a direct bacterial invasion 

As we felt sure that the disease was a systemic one, 
and that the symptoms ivere definitely caused by a direct 
hematogenous dissemination of bacteria, we attempted 
to prove the point experimentally 

The inoculated rabbits were killed by stunning at 
varying periods, and after shaving the hair and care¬ 
fully removing the skin of the extremities, the arthntic 
joints were cut off in their entirety, leaving at least a 
quarter of an inch (0 6 cm ) both above and below the 
joint proper These amputations were performed under 
sterile precautions and with as little injury to the joint 
as possible The articulation and surrounding tissue 
was placed in neutral bouillon containing 2 per cent 
peptone and allowed to incubate for from three to six 
days It was then washed in sterile saline solution and 
fixed in a diluted solution of formaldehyde 

Stained sections were made, and we were able to 
demonstrate the actual streptococci m practically all 
lesions associated with chronic arthritis The pathology 
of these sections prored to be identical with that of 
lesions 111 the human being, and the demonstration of 


the hematogenous distribution of the streptococci and 
their direct action was traceable to the terminal blood 
vessels 

As control, we incubated normal joints prepared 
according to the same technic in bouillon cultures of the 
streptococcus, staphylococcus and Bacillus subtilis, and 
even though all these organisms could be found on tlie 
surface tissues after incubation, only the motile Bacillus 
subtihs was found m the deeper tissues This organism 
could not possibly be mistaken for a streptococcus, and 
in consequence we feel that the control cultures on nor¬ 
mal joints demonstrated the impossibility of contamina¬ 
tion clouding the picture of streptococci dissemination 

The morbid anatomy of our streptococcic arthritic 
joints in rabbits was identical both in gross lesions and 
histologic observations with the naturally acquired rheu¬ 
matoid joints of the human subject 

Most of the pathology and the concomitant symptoms 
could be traced directly or indirectly to changes in 
capillary circulation, such as are a common finding m 
the course of chronic disease 

The presence of the causative micro-organism in most 
diseases is considered to be satisfactory evidence of the 
direct activity of the invading bacteria, as for example 
the demonstration of the gonococcus in a gonorrheal 
joint, whereas changes in remote tissues from which 
the presence of bacteria is excluded are the only ones 
that may be considered degenerative alterations of toxic 
or allergic nature 

Consequently, we feel that the demonstration of 
streptococci in all involved joint tissues coupled with 
pathology in direct relation to the actual distribution of 
the bacteria can be considered evidence that rheumatoid 
joint involvement is primarily neither metabolic nor 
allergic m character but definitely the result of a 
hematogenous streptococcal infection 



F 15 2 —Demonstration of proliferative changes of blood ^essel walls, 
showing the decreased lumen 


The figures demonstrate joint lesions m the exuda¬ 
tive stage and the stage of alternate degeneration and 
regeneration with arthritic changes in the bone marrow, 
bone, cartilage and synovial tissue identical ivith human 
pathology 

They also show long chain streptococci in the synovial 
exudate, an abundant growth in the inner sa novial layer 
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Jig 3 —Strcptococa in loog chain formation m a smear of the 
eynovial fluicL 
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In more than 90 per cent of our arthritic cases we 
have found the mannite fermenters to be the major 
streptococcal flora of the intestinal tract, and these 
organisms were nearly as actively arthrotropic as the 
blood culture strains were found to be 

The affected joints harbor the bacteria and it is easy 
to see how trauma or surgical intervention m an active 
case of polyarthritis can set up an acute exacerbation 
We have come to feel that in cases of acute onset 
with active symptoms, removal of foci can be experted 
to give relief or cure in many cases, but that when 
there has been a gradual onset and the joint involve¬ 
ment IS of considerable duration, secondary foci have 
already been established, and removal of foci m such 
cases may give only temporary relief or no improvement 
whatsoever In chronic cases, we routinely warn the 
patient that the removal of infection may be only of 
general systemic benefit and that the arthritis may not 
be altered by the extraction of the tooth that is infected 
or by the removal of the diseased tonsils 

Briefly expressed, the mam active primary foa of 
infection are above the vocal cords while the mam 
secondary foci are below Prostates, gallbladders and 
apjiendexes are rarely primary foci, and the intestinal 
tract seems always to liave its streptococcal flora pn- 
manly fed into it from above 

anrl least easilv eradicated 


In the bone marrow, streptococa may be found at 
the periphery of the zone of round cell infiltration The 
organisms are also shown in the loose connective tissue 
framework of the terminal haversian canals 
Since cartilage is an avascular tissue, hematogenous 
infection would have to be from the periphery inward 
The inflamed pannus tissue can be seen to be infiltrated 
similarly to the synovial membrane We find strepto¬ 
cocci following the highly vascular osteogenic tissue 
that invades the cartilage columns, and they are also 
present m the invaded cartilage cells 

SUMMARY OF EVIDENCE OF STREPTOCOCCIC 
ETIOLOGY FROM LABORATORY STANDPOINT 
The presence of streptococcic antibodies in the blood 
of arthntic patients led to the search for antigens m 
the systemic arculation and the finding of positive 
streptococcal blood cultures in afebrile arthritic per¬ 
sons These low virulence blood culture strains, when 
injected into rabbits, produced mdolent rheumatoid 
lesions exactly comparable to those found in the human 
being, and the cultures made from these experimental 
lesions injected into normal rabbits produced similar 
clianges in the joints and gave identical cultures These 
arthritic joints, when cultured m bouillon and sectioned 
after staining, demonstrated the hematogenous distnbu- 
tion of the infection, showed the actual distnbution of 
streptococci and definitely indicated that the actual 
presence of bactena rather than any toxic or allergic 
action is primarily responsible for the arthntic mani¬ 
festations 

RATIONALE OF TREATMENT 

Since rheumatoid arthritis can he considered as a 
sjstcinic disease Mith streptococci fed into the general 
circulation from areas of infection, the first necessary 
procedure m treatment would seem to be an attempt to 

iid and remove active pnmary foa tliat could give a 


sources that give secondary intestinal implant is chronic 
nasopharyngitis with or without active sinus involve- 



Fig 4—Dissemination of streptococci in tie synovial limn? 


ment This type of case shows the throat with con¬ 
gested antenor pillars and tivo red lines of inflamed 
mucous membrane down the nasopharynx or a chrome 
beefy redness of the same intensity throughout These 
throats are even boggy and edematous and they are rich 
m streptococa which are continuously swallowed and 
are able to adapt thar existence to the new environment 
in the intestinal tract 
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When removal of foci is impossible, difficult or not 
desirable, the attempt should be made to prevent sys¬ 
temic absorption and secondary implant as much as 
possible This is best done by increasing general resis¬ 
tance and also local tissue immunity We have found a 
properly made and dosed autogenous and complement- 



Pig 5 —Streptococcic invasion of the deeper synovial stroma 


fixing vaccine to be the most satisfactory single measure 
that we have ever employed in the treatment of arthritis 
Absence of complement, however, precludes the satis¬ 
factory use of vaccine ® 

The dosage should be small, and shock or foreign 
protein therapy is, in our opinion, not desirable The 
systemic reaction should be avoided, and if the patient 
has depression, malaise, an increased pulse rate or 
symptoms of depletion, the dosage is always radically 
decreased Our usual procedure is to reduce the dose 
to one-tenth the last previous one if there is any doubt 
in our minds With this method, we have had much 
more favorable general results 

For many years we have used a bacterial emulsion 
as a weekly or biweekly spray for the nose and throat 
in chronic postnasal infections This seems to be more 
satisfactory as a local tissue immunizer if the bacteria 
are digested before diluting to make up a spray Recent 
work has shown that such treatment not only gives local 
tissue antibody formation, but even increases systemic 
resistance ■* 

Absorption from the intestinal tract should be con¬ 
trolled with as little irritation to the intestinal wall as 
possible, for we feel that an intact mucous membrane 
IS not nearly as permeable to bacteria as one irritated 
by dietary indiscretions or drastic catharsis We employ 
saponified heart tissue lipm in capsules once or twice 
a week because of the selective action of this prepara¬ 
tion on the streptococcal flora of the intestinal tract 
Foods which irritate or are a fertile medium for growth 
of streptococci are eliminated from the diet Properly 
given colonic irrigations are sometimes of material 


3 Burbank, R, and Christensen, B E Speci^fic Vaccine Tr^‘nient 
of One Thousand Cases of Chronic Arthritis with Results and Clinical 
Obscnations, J Bone S. Joint Surg 13 246 (April) 1931 
UDScnatw , j Sulli\an, F I , and Cannon, Paul R Local For 

inatL^AAtiLdy b> the Nasal Mucosa, Proc Soc E.per Biol & Med. 
39 675 (March) 1932 


value, and the change of flora produced by acidophilus 
implant may be of benefit Regular bowel movements 
are of the utmost importance, and nonirritant catharsis 
coupled with exercises to improve muscle tone are urged 
in all costive cases 

The majority of the patients with rheumatoid arthritis 
are anemic and depleted, and have poor terminal circu¬ 
lation The hemolyzing powers of the infecting 
bacteria, coupled with the endarterial changes in the 
terminal blood vessels, make it necessary to give tonics 
such as iron and arsenic, liver and general constructive 
measures such as fresh air, sunshine, deep breathing 
exercises, vitamins and an appropriate general hygiemc 
regimen 

Circulation is frequently much improved, and 
mechanical strain relieved by orthopedic measures and 
correction of deformities without trauma is strongly 
advocated Improved posture is essential m the treat¬ 
ment of many of these patients, as general well-being is 
thereby increased, elimination facilitated, mechanical 
strain decreased and circulation markedly improved 

Massage, exercise and physical therapy all have their 
place in the reestablishment of circulation, but modera¬ 
tion in their use is advisable as trauma is to be avoided 
Except in acute conditions of the joints, we allow exer¬ 
cise and massage, with the restriction that if the joints 
become more painful from half an hour to an hour 
after the exercise is finished there has been traumatiza¬ 
tion and the amount should be decreased until such 
increase of discomfort no longer follows the exercise 
or massage We feel small amounts of exerase, either 
active or passive, frequently taken, to be more beneficial 
than any large amount at one time 

Most of the chronic cases hcjve a low basal metabo¬ 
lism while the acute types frequently have an increased 
metabolic rate for a time In view of this finding it 



Fig 6 —Joint surface of hyaline cartilage, showing streptococci 
infiltration 


is often necessary to increase metabolism when indi¬ 
cated, as lowered metabolic processes mean lowered 
general resistance Large dosage of thyroid should be 
avoided when vaccine is being administered, as the two 
seem to be definitely synergistic in action 

We feel that the menopause may have some influence 
on the time of onset of arthritis, but think that this 
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Except for the use of thyroid, glandular therapy has 

111 the niciin proved disappointing 

Diet, palliation of pain and generd constructive mea¬ 
sures should be individually outlined for each case 
achviUes, with a dehnite improveiueuL u. thp rhsease is definitely a systemic one, every 

symptoms followed by a tendency to relapse from two ^ince t Y Y general 

tl fL weeks after dnldbirth, due to the consequent ^ The Ltter the general health 

lowenng of glandular activity , , , l of the oatient the quicker and better will be the 

Glandular preparations, other than thyroid are used «^e 

expenmentally but so far have proved of little value respons J -- 

Parathyroid extract-Colhp seems to be of advantage at 


influence is due to a general lowering of functional 
aXity dunng that penod Pregnancy, however, gives 
a maAed increase in general glandular and funchonal 
with a definite improvement of arthntic 


pmes in the stabilizabon of calaum when coupled with 
sunshine, cod hver oil preparations and general hygienic 


measures 



Tig 7 —Streptococa earned into degenerative cartilage area by osteo¬ 
genic tissue. 

Diet IS outlined in each individual case and does not 
follow any set routine except for a fairly umform 
restriction of sweets and irritants Our mam object 
IS to keep the patient well nourished without giving 
articles of food which are irntant, fertile mediums for 
the growth of bacteria or not easily chgested 
For palliation we employ the drug that agrees best 
with the individual case, allowing the patient to take 
the smallest amount consistent with adequate relief 

SUMMARY OF TREATMENT 
Owing to the systemic character of the disease, our 
first attempt is to prevent absorption and dissemination 
of bacteria from foci of infection, both primary and 
secondary 

The complementary titer of the patient’s blood is an 
index to the value of vaccine Autogenous and comple¬ 
ment-fixing strains m dosage kept small enough to avoid 
reactions have been found much more satisfactory than 
any shock or foreign protein therapy 

Since the intestinal tract is a major secondary focus 
bowels should be kept adequately open 
without irritation, and the attempt made to ehimnate 

_ I* - - A 


ABSTRACT OF DISCUSSION 
Dr Robert B Osgood, Boston Being neithei a bacteri¬ 
ologist nor an immunologist, I have no right to express a 
personal opinion as to the entire trustworthiness, as a criterion 
for treatment, of the complement fixation tests for streptococci 
and staphylococci, which represent the indications for Dr Bur¬ 
bank’s methods of vaccine therapy I am under the impression 
that some well known immunologists view with suspicion the 
dependability of such reactions in this connecUon I am not 
quite clear as to whether Dr Burbank includes in his consid- 
eraUons the hypertrophic or ostearthntic, degenerative type of 
chronic arthriUs I take it he does intend to include the 
hypertrophic type, for in a previous paper he has stated that 
he considers both types infective. The joint tissues of the 
hypertrophic type rarely show macroscopically or microscopi¬ 
cally inflammatory processes or the changes characteristic of 
bactenal infection, if one is to accept the observations of most 
well trained, dispassionate pathologists The manner in which 
Dr Burbank has taken cultures of his whole joints would seem 
to be susceptible to errors of contamination It would seem 
difficult to make rehable and delicate histologic differentiations 
on tissue which had not been fixed until after it had been 
allowed to undergo autolytic and bacterial actions for from 
three to six days by bemg meubated m broth Dr Burbank 
says that the finding of posiUve streptococcal blood cultures 
m from 4 to 8 per cent of afrebrile artliritic patients (a rather 
small proportion) and his experiments with rabbits lead him to 
conclude that the actual presence of bacteria rather than any 
toxic or allergic action is primarily responsible for the arthritic 
manifestations All have been hoping for a glimpse of this 
promised land but to many it is still hidden by the clouds of 
doubt I plead with general practitioners (who should con¬ 
tinue to treat these patients) to seek a vantage ground from 
which they may look down on the many-sided citadels of 
chronic arthritis The paths of knowledge by which physicians 
may climb to such an eminence have been clearly defined. 
With the view obtained from such a point they will realize 
the comprehensiveness of the campaign required for the suc¬ 
cessful stormmg of these arthritic defenses, and also how sel¬ 
dom they capitulate imless attacked from many angles 
Dr Henry W Meyerding, Rochester, Minn Some years 
ago I was convinced that the etiology of chronic arthritis was 
entirely concerned with streptococci, but after I had labored 
along m treatment and care of patients my opinion was changed. 
I believe that age, metabolic disturbances, uifection, and trauma 
must be taken into consideration. Today, school physicians are 
elimmatmg foci of infection before they have the opportunity 
to do great mjury This is one of the most important factors 
m the prevenUon of chrome infectious arthritis As is well 
known. Dr Rosenow has many times taken bacteria from foci 
of infection of human beings, has mjected them mto rabbits 
and has produced arthritis I am glad that Dr Burbank has 
reported his work before the Seebon on Orthopedic Surgery 
regardless of whether or not we agree with all his conclusions 
Certainly his slides show the presence of streptococci in the 
animals to which he has given injections I have been working 
in conjunction with Dr Hench, a member of the American 
Committee for the Control of Rheumatism, and I have removed 
tissue^ and synovial^ flmd from many patients However, in 


Streptococa as far as possible 

■p — -- —^ paticiiui inowever, m 

because of the arculatory dissemination of bactena, instances ha\e we been able to prove the presence of 

1 IS essential to improve terminal circulation by means hactena either in the fluid or m the tissue. That is because 
of iron tonics, general hygienic measures, improved ^ sections of tissue or 

posture and orthopedic corrections Massage exercise I'*!) ^ “ culture mediums If we 
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Dr Reginald Burbank, New York The physician owes 
It to his patient not to restrict himself to pet theories m the 
treatment of arthritis The physician’s main purpose should be 
relief of the patient, and all forms of treatment are used that 
may be beneficial and are known not to be harmful There 
should be coordination in the field of arthritis, and I urge that 
workers in the field cooperate to help one another solve the 
problem that entails the chief economic loss in medicine Each 
serious worker in this field has something of importance and 
of value to offer, and if the physician selects the best sug¬ 
gestions of each, he will certainly benefit his patients more 
than if he restricts himself to one single type of treatment 
Dr Osgood noted that I found a small percentage of positive 
blood cultures From 4 to 8 per cent is small, but I believe 
that there is only transitory septicemia when some barrier of 
resistance is broken down and invasion of the bacteria into the 
systemic circulation occurs Dr Osgood suggests the possi¬ 
bility of contamination Since the streptococcus is nonmotile. 
It is not able to penetrate the deep tissues Joints incubated 
m active cultures of streptococci, staphylococci and Bacillus 
subtihs showed no invasion of bacteria except by the motile 
bacillus I quite agree with Dr Osgood that food is an impor¬ 
tant factor for many reasons, but time does not permit going 
into theories I heartily agree with Dr kfeyerding’s feeling 
on the early removal of foci of infection and have tried to 
stress that the earlier the removal the more satisfactory the 
result I feel that the clearing up of a recent focus gives a 
much greater percentage of improvement than the removal of 
a chronic one because, m the latter, dissemination of bacteria 
has already occurred 


ALLERGY AND INFECTION 


PRACTICAL VALUE OF CYTOLOGIC EXAMINATION 
OF THE NASAL SMEAR IN DIFFERENTIAL 
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Not all cases of hay fever or vasomotor rhinitis are 
obviously recognizable Seasonal cases may be mild, 
simulating almost perfectly infectious corj'zas The 
vasomotor rhinitis accompanying bronchial asthma and 
often Its possible etiologic basis may be of such identical 
mildness that its presence is even denied by the patient 
and overlooked by the examiner Also, a single hay 
fever antigen, such as feathers or some house or occu¬ 
pational dust, may be of a chronic perennial and non- 
seasonal character, or a succession of pollen antigens 
in some climates may produce more or less chronic 
symptoms Positive skin tests for determining the 
allergic state are not immediately or invariably secured 
when reasonably expected Children with chronic vaso¬ 
motor rhinitis aften present the typical mouth breathing 
and facies ascribable to tonsillar and adenoidal hyper¬ 
trophy, with failure of expected operative relief Under 
certain conditions, the roentgenographic densities of 
vasomotor rhinitis can easily be mistaken for those of 
paranasal sinusitis, and even polypoid degeneration can 
accompany nasal edema of h}persen3itivity origin 
Also, the discharge in cases of nasal allergy is not 
invariably watery, at times it is grossly mucopurulent, 
so that in apparently purely infectious, chronic, nasal 
parasinusitis in which the usual local or surgical treat¬ 
ments have proved unavailing, it is ah\ ays possible that 
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allergic sensitivity may be the basis of, or a complicating 
factor in, the problem This is especially true if there is 
an allergic heredity or a history of suggestive symptoms 
of hay fever, such as ocular, nasal or palatal itching, 
abnormal sneezing and blockage not definitely and more 
or less constantly unilateral, but bilateral or of an 
alternating unilateral character Finally, the presence 
of an allergic state does not bar a coincidental chronic 
or intercurrent infection calling for additional appro¬ 
priate treatment Hence, any simple laboratory test 
that will reveal the presence of nasal allergy, infection 
or the two conditions combined, with any degree of con¬ 
sistency, is not superfluous 

The occurrence of eosinophils in the sputum, blood 
and nasal discharges m cases of hay fe\er and asthma 
has long been recognized, the source of which is, of 
course, the eosinophilic infiltration of the underljing 
tissues, as repoited m biopsies and postmortem exami¬ 
nations in such cases The purpose of the present 
study, a continuance of our preliminary report, was 
to determine the frequency with which such infiltration 
could be demonstrated by an examination of the nasal 
discharges by the simple smear method and its relia¬ 
bility in establishing the diagnosis of nasal allergy, and, 
if possible, to differentiate between nasal allergy and 
infection, in which the leukocyte infiltration of the 
tissue presumably would consist of noneosinophilic cells 
As our intent has been to determine solely from these 
points of view the practical diagnostic value of a 
technic that would require only a few moments, not 
many complete cell counts were made, the eosinophils 
were reported as few (from 3 to 10 per cent), and 
anything above that number usually as “many” up to 
“predominating,” the noneosinophilic leukocytic cells 
encountered being classified in the same manner No 
attempt was made to determine the percentage presence 
or significance of lymphocytic or squamous epithelial 
cells 

Our early method of collecting the examination 
material by metal loops or cotton-tipped applicators and 
spreading directly from nose to slides was found too 
often to break or crush the individual cells, making 
identification and counting difficult in borderline cases 
The best results have been obtained by having the 
patient employ a small cellophane handkerchief as a 
substitute for his own, only when there arose a natural 
spontaneous desire to evacuate the nasal secretions, as 
It was soon learned that forcibly commanded nonspon- 
taneous blowing efforts seldom gave anything but unsat¬ 
isfactory cell recovery This point is decidedly impor¬ 
tant and will obviate many subsequent reexaminations 
when the initial laboratory report reads “few or no cells ” 
Obviously, smears should invariably be secured before 
there is a possibility of modification by mechanical or 
chemical imtation through instrumental manipulation, 
medicated sprays or packings, and, to have any value 
whatsoever, they should be obtained only during periods 
of apparent allergic or infections activity and not during 
periods of quiescence A case of feather, house dust 
or pollen sensitivity with definite nocturnal or early 
morning symptoms of considerable seventy may be 
totally or almost totally quiescent allergically and symp¬ 
tom-free by afternoon after several hours of freedom 
from contact with the antigen, and the true state of 
affairs may be missed by both the examiner and the 
laboratorian Another advantage of the smear method 
is that in this type of case \aluable diagnostic material 
can be secured by the patient in the home, after it has 
been collected on a roughened cellophane handkerchief 
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and sealed m a jar, it will remain suitable for examina¬ 
tion for several hours It was by tins method that 
several of our questionable allergic cases seen repeat¬ 
edly in a quiescent stage during visits to the office were 
made to show defimte allergic eosinophilia 
Thin smears are made, dried, fixed by heat and stained 


So far as we have been able to determine to date the 
failure of the eosinophilic nasal smear tests m hay fever 
occurs under the following conditions (1) during 
penods of allergic quiescence, (2) at times during 
periods of intercurrent infection, (3) m poor speci¬ 
mens, when the material was secured only by forcible 


"ght-s Sras for a coua, afontfs a. blow,ng tl,= nose, (4) m cases of extreme 

"^rwere greatly surpnsed to note that tn the 
exoenmented The average uncomplicated case of hay extremely severe cases of seasonal hay fever, in wl ic 
fever of moderate severity under these conditions shows the patients came to the office with both nasal passages 

lever 01 mouciciLcatvciy _ _r.r.m r-yrnefnn+ f rinninfr from 


a smear eosinophilia of from 40 to 90 per cent 

The subsequent diagnosis of allergy in these cases 
was confirmed by the report of the typical appearance 
of the mucosa as made by competent consulting rhinolo- 
gists, by the history, familial, past and present, by 
positive skin tests when securable and, finally, by the 
satisfactory response to the usual measures to control 
allergic mamfestations The diagnosis of infection was 
made by the history, nasal examination, the presence 
of infections of the upper respiratory tract comcidently 
in other members of the family and the subsequent 


completely blocked and with constant dripping from 
the nose and eyes, using many handkerchiefs or towels 
daily and presenting the most abject picture of misery, 
the nasal smear test not infrequently failed us com¬ 
pletely In these conditions, it was often absolutely 
impossible by our method to secure more than minute 
droplets which contained no ceils whatsoever, and at 
times there were no cells even in collected nasal drip¬ 
pings, in which the discharge was apparently a purely 
watery mucus However, the failure of the smear test 


10 r\f mnmpnf" 


course of the case. 

Nasal Smear Cytology Under Varying Conditions 

Total numbet of cases studied 
Total number of casta of nasal nllcigy 

Active cases of bay fever „ „ 

Many or predominating eosinophils (10%-9o%) lO 

Few eoslnophlla (8^10%) 11 

Ho eosinophHa “1 

Positive on second examination " 

Positive after repeated examinations o 

Impossible to secure eosinophils alter repeated 
csnmlhatlons 0 

Ho subsequent discharges sccurablo lor ret\ 
andnatlon 8 

Quiescent cases of hay fever (out of season) 

Ho eosinophils 7 

HonaHerglc cases ,used as controls (nssal Infections, sinusitis acute 
and chronic) 

Pus cells and eosnophlls 0 

Pus cells and no eoslnophlla la 

Known nasal allergic patients with aente nasal Infections 

Many pus cells and many eosinophils 4 

Many pus ceUs and no eosInophUs a 

Pew pus cells and few eosinophils 3 

Few pus cells and no eosinophils 10 


In considering the figures presented in the accom¬ 
panying table, in not a single case classified as clinical 
allergy or in our intended nonallergic controls with 
acute or chronic infections that showed an eosinophilia 
of 5 per cent or over was it impossible sooner or later 
definitely to prove beyond question the existence of 
hay fever or vasomotor rhinitis, unexpectedly so in 
several of our supposedly nonallergic control cases 
Heavy polymorphonuclear, noneosinophihc, leukocytic 
cell findings similarly, as might be expected, proved to 
be infections When the laboratory findings intimated 
that the two conditions existed comcidently or alternated 
at different times in the same person, the clinical diag¬ 
noses finally coincided, and constant frequently repeated 
smears from the same patients with chrome conditions 
o\er long penods showed that such combined or alter- 
iiaUng states existed not at all infrequently 
Our figures show an appreaable percentage of cases 
immediately or subsequently diagnosable 
ns such by other measures, in which there was no 
eosinopliiha at the initial examination In each of these 
cases, without exception, in which it was possible to 
secure a discharge for reexamination, the usual eosino- 
ft^ ultimately demonstrated, showing that this, 

I e other laboratory tests, is not infallible under any 
all conditions, and that a single negatne report 

does not exclude an allergic conditio^ 


perfectly obvious by nasal inspection, and is easily con¬ 
firmable by cutaneous tests Similarly, m some of our 
cases of acute coryzas, before there was any appreciable 
discharge, cell recovery was too scanty to be of any 
diagnostic value, and subsequent examinations were 
required before a laboratory diagnosis could be made 

Conditions other than allergy which might by analogy 
produce nasal eosinophilia are dironic paranasal sinu¬ 
sitis, impingement, the irritation of fissures and the 
presence of ulceration, foreign bodies and parasites The 
latter conditions should be eliminated easily by direct 
examination The presence of eosinophilic infiltration 
m chronic nonallergic inflammatory tissue elsewhere 
might cause some doubt as to the specificity of this test 
in dealing with chronic nasal sinusitis of a nonallergic 
character Certainly, however, so far as we can learn 
from our limited experience, such sinus infection does 
not per se and without concomitant allergy ever pro¬ 
duce nasal smear eosinophilia. As stated before, we 
were able to demonstrate such allergy in each of our 
intended control cases of this character which showed 
such eosinophilia 

In our preliminary report, we showed two types of 
cases which illustrated the diagnostic value of this test 
The first was a case of so-called chronic sinusitis in a 
patient who had been under unsuccessful local and sur¬ 
gical rhinologic treatment for years When she was 
referred for a possible allergy, tests of the skin gave 
negative results, the nasal smear, however, which showed 
many eosinophils, led to further study from an allergic 
point of view, with prompt correction of the condition 
after the discovery and removal of the antigen The 
second case was in a pabent who had been successfully 
desensitized to pollen, m which, with a sudden recur¬ 
rence of the asthma and failure of its relief by allergic 
measures, the nasal smear showed many pus cells and 
no eosinophils, leading to the correction of the asthmatic 
state by the addition of proper rhinologic treatment 
for the temporary infection 

The following cases show other situations which 
demonstrate the further diagnostic value of this test 
in routine allergic practice 


Case 1 P a man aged 40, was seen on Jan 9, 1932 with 
severe se^onal hay fever of several years’ recurrence the 
etiologic factor was mountain cedar (Sabma sabmoides), the 
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usual pollination of which, in Texas, is from December 25 to 
February 10 Cutaneous tests were strongly positive Grossly, 
the routine nasal smear was heavily purulent, but, on staining, 
it showed a 95 per cent eosinophilia The cooperating rhi- 
nologist, Dr A F Clark, who had seen this patient immediately 
before us, agreed to defer the antral puncture and washings 
almost obviously indicated by the purulent character of the 
discharge and the accompanying pain The patient was placed 
in a pollen-free room, and the condition cleared for the time 
being in eighteen hours, the patient was thus spared a planned, 
totally unnecessary, operative procedure 

Case 2—Mrs C, who had been completely preseasonally 
desensitized to mountain cedar, was seen on Dec 26, 1931, with 
a history of violent sneezing spells, nasal blockage and a watery 
discharge, she complained of the usual annually recurring hay 
fever in spite of treatment Routine nasal smear examination 
showed abundant pus cells and no eosinophils The condition 
was actually an infectious coryza which cleared in a few days 
with appropriate treatment There were no further nasal 
symptoms during the rest of her hay fever season At the 
time the smear was made, the nasal condition obviously could 
not have been allergic rhinitis, as cases of hay fever which start 
with severe symptoms on the first or second day of the season 
do not clear up in a few days and remain clear for the remainder 
of the season In this case, the nasal smear obviated unneces¬ 
sary and possibly decidedly harmful specific seasonal pollen 
treatment 

Case 3—Mrs T was seen on Feb 9, 1932, with a history of 
a “cold” of several days’ duration, other members of her family 
being similarly afflicted at the same time A routine nasal smear 
was taken as a control case for this report, as she had no 
past allergic history, though she was the mother of three 
allergic children The nasal smear showed many pus cells, 
confirmatory of the acute infection, and also, to our surprise, a 
5 per cent eosinophilia To determine the sigmficance of the 
latter finding, the patient was requestioned, she admitted that 
she had frequent nonseasonal “colds,” with present and past 
itching of the nose and sneezing and some irritation of the 
facial skin Cutaneous tests showed a strong positive reaction 
to orris root, and orris-free cosmetics were at once substituted 
The subsequent course of the case showed the correctness of 
' the initial laboratory diagnosis of combined infection and 
allergic rhinitis 

Case 4—Miss F was seen m November, 1931, with a history 
of having been bedridden on account of bronchial asthma for 
the previous two years, she required inordinate doses of 
epinephrine daily She gave a history also of desperate status 
asthmaticus on several occasions during that period, requiring 
additionally, at such times, several doses of morphine daily 
for even weeks at a time, with little or no relief Previous 
competent nasal surgical treatment, courses of vaccine, dia¬ 
thermy and a long list of the usual procedures for controlling 
asthma had proVed totally ineffective The nasal smear showed 
an eosinophilia of 95 per cent, demonstrating, from our point 
of view, the noninfectious type of the asthma Under a rigid 
specific and nonspecific antigen-free environment in a pollen- 
free room and without any further additional therapeutic mea¬ 
sures, the asthma cleared completely in two and a half months 

CONCLUSIONS 

From this small number of examinations, we feel 
justified in drawing the following conclusions 

1 A positive eosinophilic nasal smear of from 10 to 
90 per cent is almost invariably diagnostic of allergic 
rhinitis 

2 A positive eosinophilic smear of 4 per cent or 
over is highly suggestive of allergic rhinitis 

3 Conditions such as a pure, thin, watery discharge, 
allergic quiescence and, at times, intercurrent infections 
in previously definitely proved cases of allergic rhinitis 
are proof that the absence of eosinophilia at a single 
examination does not bar allergic rhinitis 

4 The presence of abundant noneosinophilic poly¬ 
morphonuclear leukocytes m the smear is practically 
diagnostic of infection 


5 Allergic and infectious rhinitis and sinusitis may 
exist coincidently or at alternate periods in the same 
person 

6 This simple nasal smear test, if done as a routine 
measure, will prove of decided diagnostic value to rhi- 
nologists and to workers on allergy. 

Nix Professional Building 

BACTEREMIA FOLLOWING IRRITATION 
OF FOCI OF INFECTION 

JOHN H RICHARDS, MD 

new YORK 

This work was begun as a continuation of the 
studies that I ^ described in 1920 in a paper entitled 
“Bactenologic Studies in Chronic Arthntis and 
Chorea ” One phase of that study was to take cultures 
of the blood of arthritic patients It was found at that 
time that 14 per cent of fifty-six cases showed positive 
blood cultures of streptococci During the develop¬ 
ment of that work it was thought that massage and 
manipulation of the affected joint caused germs to be 
thrown into the blood stream and thereby increased the 
percentage of positive results, and this work was begun 
as a check on that opinion A careful inspection of 
the technic in taking the cultures showed that when 
large amounts of blood were added to small amounts 
of medium, cultures were less frequently found posi¬ 
tive than when the blood was greatly diluted by the 
medium 

These two facts being kept in mind, work was started 
to verify, if possible, the conclusions derived from the 
previous work In all, 306 new cases have been studied, 
of which 201 were diagnosed chronic arthritis, 13 
furunculosis and the remaining miscellaneous The 
foci from which cultures were taken were joints, 260, 
tonsils, 80, gums, 17, prostate, 6, boils, 13 In the 
cases presenting apparently infected tonsils, gums or 
prostate, positive growth of streptococci was obtained 
locally before they were included in the series to be 
tested by blood cultures Of the 260 cultures from 
arthritic joints, only 18 showed growth of streptococci 
In no instance was the joint fluid found positive unless 
manipulation was done first, and it is thought that most 
of the positive results were due to the bacteria in the 
tissues around the joints rather than within the joints 
However, since aspiration was continued when the 
needle was withdrawn from within the joint, no accu¬ 
rate statement can be made The thirteen cases of boils 
all showed growth of Staphylococcus aureus when 
cultures were made from the lesions locally Cultures 
from different foci were sometimes taken from the 
same patient 

The present paper is a preliminary report and is 
concerned only with transient bacteremia following 
massage of foci of infection At a later time a detailed 
report of the arthritis cases will be made 

The following plan was followed in taking the blood 
for culture 

First a specimen of blood was taken as a control without 
massage After a strenuous massage of the focus, a second 
specimen of blood was taken Further specimens were col¬ 
lected one and twenty-four hours later, and 10 cc of blood 

From the Department of iiledicine, Cornell University Medical College 
and the Second (Cornell) Medical Division of Bellevue Hospital 

1 Richards, J H Bactenologic Studies m Chronic Arthritis and 
Chorea, J Bacteriol 5 Sll (Sept ) 1920 
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taken in the tisual manner was distributed into ten plates 
contaimng 10 cc of infusion agar in amounts varying from 
0 5 to 5 cc The plates were kept inverted in a moist incubator 
to delay dr>mg Drying of the plates varied from the fifth 
to the tenth day Transplants were made at the first appear¬ 
ance of the colonies Gronth rareb appeared before the fourth 
day and again it was found that positive growth was much 
more frequeiiUy found m dilute plates than when much 
blood was added 

PREPARATION OF MEDIUMS USED IN THE 

laboratory 

In preparing broth, 1 liter of distilled water was added to 
a pound of beef heart (free of fat and chopped) and the 
mixture was cooked on a free flame for an hour and stirred 
occasionallj Then it \\as filtered, lost weight was adjusted, 
and 1 per cent of peptone and 0 2 per cent of dibasic sodium 
phosphate (Na HPO< 12H 0) were added The broth was 
heated for a few minutes, and after adjustment of the fin to 76 
uas placed in the Arnold sterilizer for an hour After read¬ 
justment of the p„ if necessary and filtering, it was dispensed 
in bottles and tubes and sterilized by heating in the Arnold 
sterilizer for fifteen minutes, three consecutive days To the 
broth thus prepared, 2 per cent of agar was added and the 
mixture heated in the Arnold sterilizer for forty-five minutes 
The broth was dispensed in tubes for slants after the fin had 
been checked Having worked with uniform mediums and as 
far as possible under umform conditions, I feel that the results 
obtained are reliable 

The mampulatian of the foci of infection was done 
m the following manner 

(a) Joints The tissue around the joints was massaged both 
superficially and deeply and then the joint was flexed and 
extended alternately up to the limit of tolerance for ten 
minutes In no instance did this manipulation increase the 
disability of the joint, in fact, patients frequently felt relieved 
after it , 

(b) Tonsils Only those cases were selected that showed 
streptococci m direct culture The throat was painted with 
10 per cent cocaine solution and the right tonsil was massaged 
for fi\e mmutes with the forefinger of the right hand and 
pressure was made with the fingers of the left hand just under 
the angle of the jaw This procedure was immediately repeated 
on the left side by means of the left forefinger 

(c) Gums Only those cases were selected that showed 
definite inflammation either in the gums or at the apex of the 
tooth by roentgen examination The gums were massaged and 
the tooth was rocked as much as possible for ten minutes 

(d) Prostate Only those cases were selected that showed 
streptococci m the prostatic fluid following massage The 
massage was done in the usual manner through the anus and 
was continued for five minutes 

(c) Bods A tune was selected just before the breaking 
down of the center of the boil, and the boil was gently 
massaged for ten minutes On account of the recognized 
liaMrd, no bods on the head or face were selected It was not 
evident that the massage increased the severity of ’the boil 

The results are given m the accompanying table 


Results 


Foci 

JomU 

Tonsila 

Curas 

FrosUte 

BojLs 


Positive Blood 

Number of Cultures One Hour 
Cases After Massage Later 
260 23 1 

30 13 6 

17 3 Q 

6 4 1 


Control blood cultures were taken before mass: 
^1 ^jSative excepting in the case of ( 
P who had walked a short distance before 
nte was taken, and m this case the knees w 


involved In no instance did bacteremia persist for 
twenty-four hours, for cultures made twenty-four 
hours after massage were uniformly negative 

In patients with arthritis there was often a reaction 
of several days’ duration following the manipulation of 
the tonsils, gums and prostate In two patients there 
was a chill following the massage of the tonsils this 
reaction was not more severe than frequently follows 
a vaccine injection, and m no instance was there 
increased disability for more than three days 

CONCLUSIONS 

1 The very marked percentage of the positive cul¬ 
tures obtained immediately following the massage of 
the foct confirms the belief that massage does throw 
germs into circulation, giving rise to bacteremia 

2 Transient bacteremia is much more common than 
is usually considered 

3 A patient may harbor a focus of infection for 
many years without the development of secondary 
foci Whether he does develop secondary foci or not 
is probably dependent on the bactericidal character of 
the blood 


TULAREMIA FROM THE INGESTION OF 
INSUFFICIENTLY COOKED RABBIT 


MONROE CRAWFORD, MD 

ORANGEBURG, S C. 


Feb 26, 1932, I was called to see the Williams 
family (Negro) three miles from Orangeburg, S C, 
near Caw Caw Swamp, Orangeburg County, and 
found a baby girl, aged 14 months, dead and six other 
members of the family acutely ill with temperatures 
ranging from 103 to 105 

According to the history, four of the children, aged 
5, 6, 8 and 10 years, found a dead rabbit They cleaned, 
cooked and served it for the evening meal, February 22, 
fom: days prior to the call for my aid Three days 
later they were unable to walk They staggered about, 
vomited, complained of a pain in the stomach, and bad 
diarrhea 


Since the father and grandmother were not affected 
and there were no ulcers or glandular involvement 
of the axillary region, influenza was considered and 
symptomatic treatment instituted 
Two days later, February 28, a boy, aged 2 years, 
had several convulsions and died The two had par¬ 
taken of the rabbit Three of the other children were 
stuporous and liad temperatures of 105 The fourth, 
a giB. aged 8, had a temperature of 103 Apparently 
she was not suffering She had this temperature for 
ten days and recovered without any glandular involve¬ 
ment During the third week her blood agglutinated 
Bacterium tularense m a dilution of 1 320 A test 
for typhoid was negative The Wassermann and Kahn 
' reactions were negative 


Gurtis, a boy, aged 10 years, had an elevated 
temperature for a week and then it subsided, after this 
his subma^Uary glands became enlarged and a pen- 
tonsillar abscess developed, which suppurated and rup¬ 
tured while he was asleep He died during the fourS 
week March 24. from abscess of the lungs and 
bronchopneumonia A test for typhoid was negative 
A sample of his blood agglutinated Bactenum tuUrLse 
dunng the second week in a dilution of 1 80 and cb,r! 
ing the third week in a dilution of 1 1,280 ’ This boy 
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ate the head of the rabbit, according’ to the other 
children 

Junior, aged 6, had a temperature of 105, which was 
reduced under treatment to 103 and gradually became 
normal during the second week Forty-eight hours 
from the onset his left submaxillary gland became 
enlarged and suppurated and was lanced during the 
third week, without recurrence A test for typhoid 
was negative His blood agglutinated Bacterium 
tularense in a dilution of 1 2,560 I was unable to 
secure blood for a Wassermann test The boy is appar¬ 
ently well at present 

Joe, aged 5, developed a conjunctivitis of the nght 
eye and enlargement of the glands m front of the right 
ear and also behind the parotid and submaxillary glands 
along the mandible and on the right side of the neck 
These suppurated during the third week They have 
been lanced four times, the last tune April 30, at 
present they are healing nicely A test for typhoid was 
negative The Wassermann and Kahn reactions Avere 
negative His blood agglutinated Bacterium tularense 
in a dilution of 1 2,560 during the third week 

Mary, aged 24, said that she did not eat any of the 
rabbit but that she washed it She had a temperature 
of 103 for ten days The latter part of the third week 
her submaxillary glands became enlarged and painful 
and are enlarged and painful at present. May 15 
Through much persuasion and coaxing, a sample of 
her blood was obtained and it agglutinated Bacterium 
tularense in a dilution of 1 640 The children state 
that Mary ate some of the rabbit but she denies therr 
statement and says she only washed it 

The family is poor and illiterate but has always 
enjoyed good health The members were fairly well 
nourished and did not show any evidence of starvation 
The blood of the mother and father was negative for 
syphilis 

These cases are interesting because of the mode of 
infection The path of entrance was through the oral 
cavity and I believe it was due m part to ingestion of 
insufficiently cooked rabbit and to contaminated hands 
There were no ulcers on the hands or glandular 
enlargement below the clavicle 

The blood Avas tested at the National Institute of 
Health, Washington, D C 
1 East Amelia Street 


Precocious Involution o£ the Thymus —In contradistinc¬ 
tion to these hyperthymic states are those produced m indi¬ 
viduals by a precocious involution of the thymus Here we 
have too rapid a differentiation and as a result the old-young 
type IS produced The individuals m this group are short in 
stature, the epiphyses unite early Avith the shaft of the bone, 
and with this, the characteristics of an adult are superimposed 
Thus the permanent teeth come m early, though frequently m 
an anomalous manner Frequently all the teeth are out of 
almement The secondary hair is early m appearance, pubic 
hair developing as early as the eighth or ninth year, Avith 
development of breasts and a precocious menstruation 
These patients are stockily built, with compact frame, and are 
frequently vigorous Their blood pressures are too high, and 
their blood picture shows an adult polymorphonuclear count 
even in their childhood days The genitals are normal in size 
and character Of chief interest is their mentality They are 
precocious, with much initiative, are easily aroused to anger 
and are resentful They liaA'e cruel instincts and show little 
inhibition Although they seem far advanced for their years 
while still young, yet they never seem thoroughly to mature, 
and become blocked m early adolescence—Timme, Walter 
Lectures on Endocrinology, ed 2, New York, Paul B Hoeber, 
Inc , 1932, p 19 


Clinical Notes, Suggestions and 
' New Instruments 


BASOPHILIC ADENOMA OF THE PITUITARY (PITUITARY 
BASOPHILISM CUSHING SYNDROME) 

Robert C Moeulig, M D , Detroit 

Recently Cushing i described a syndrome associated Avith 
basophilic adenomas of the pituitary Twelve cases were 
reported As the number of recognized cases with postmortem 
observations are rare, I am adding another 

The syndrome is characterized by “(1) a rapidly acquired, 
peculiarly disposed and usually painful adiposity (in one 
instance representing a 40 per cent gam m weight), confined 
to the face, neck and trunk, the extremities being spared, (2) 
a tendency to become round shouldered (kyphotic) even to the 
point of measurable loss of height associated with lumbospmal 
pains, (3) a sexual dystrophy shown by early amenorrhea in 
the females and ultimate impotence m the males, (4) an altera¬ 
tion in normal hirsuties shown by a tendency to hypertrichosis 
of face and trunk m all the females as well as the preadoles¬ 
cent males and possibly the reverse in adult males, (5) a 
dusky or plethoric appearance of the skin with purplish lineae 
atrophicae, (6) vascular hypertension, (7) a tendency to 
erythremia, (8) variable backaches, abdominal pains, fatiga¬ 
bility and ultimate extreme weakness ” 

Less constantly present are “(1) acrocyanosis, (2) purpura- 
like ecchymoses, whether from bruising or occurring sponta¬ 
neously, (3) aching pains in the eyes, associated with slight 
exophthalmos, with transient diplopia, with suggestive papil¬ 
ledema, with dimness of vision, with subretinal exudate and 
retinal hemorrhage, (4) extreme dryness of the skin, with 
pigmentation, (5) polyphagia, polydipsia and polyuria, (6) 
edema of the lower extremities, (7) a susceptibility to pul¬ 
monary infections, (8) albuminuria of slight degree with occa¬ 
sional casts, (9) a sense of suffocation and difficulty m swallow¬ 
ing, (10) insomnia, (11) polymorphonuclear leukocytosis” 

REPORT OF CASE 

History —Mrs R W S, aged 43, housewife, referred to 
me by Dr H H Learmont of Croswell, Mich, April 16, 
1931, entered the hospital, June 11, 1931, complaining chiefly 
of nervousness, palpitation of the heart for eight years, spon¬ 
taneous bleeding into various parts of the skin, especially the 
palms and the fingers, flushing of the face for four years, and 
intermittent joint pains for one year 

The patient’s father Avas killed m an accident at the age of 70 
He had “cardiac astlima ” The mother was living at the age of 
65 but was deaf The father was short and stout, weighing 
about 175 pounds (79 4 Kg) The mother was 5 feet (152 4 
cm ) tall and weighed 138 pounds (62 6 Kg) There were no 
brothers or sisters 

The patient had one pregnancy terminating at six months 
spontaneously 

Menstruation began at the age of 14 and was regular but 
profuse, the flow lasting from six to seven days She Avas 
regular until nine years before I saAV her, Avhen the menopause 
Avas induced by a hysterectomy and bilateral oophorectomy for 
fibroids of the uterus Why the ovaries were removed Avas 
not learned 

Tonsillectomy for chronic tonsillitis had been performed 
eleven years before Nine years before, because of profuse 
menstrual and mtermenstrual bleeding, a hysterectomy and 
bilateral oophorectomy Avere performed Four years before, 
she had tAvo sinus operations for “sinusitis” and headaches 
She also passed some “bladder gravel” that year Three years 
before, all the teeth Avere extracted 

Present Illness —About one year after the complete hysterec¬ 
tomy, she became very nervous and had spells of cardiac 
palpitation She also became Aery irritable, had emotional 

From the Department of Internal Medicine, Harper Hospital 
Reported at a staff conference Oct 16, 1931 

1 Cushing Harvey The Basophil Adenomas of the Pituitary Body 
and Their Clinical Manifestations (Pituitary Basophilism), Bull Johns 
Hopkins Hosp 60 137 196, 1932 
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outbursts and was restless Her sleep ^vas disturbed Asso¬ 
ciated with this were occasional periods of giddiness and pal- 
mtation. This situation continued without change for about 
four >ears, at which time she noticed at irregular intervals 
the presence of huge ecchymoses making their appearance, 
apparently without cause. These cleared readily and then 
appeared elsewhere, a brownish pigmentation remaming 
About three years before I saw her she noticed bright blood 
oozing from the skin without finding any apparent bleedmg 
point The bleeding always stopped spontaneously Cuts and 
bruises always healed normally She bruised very easily with 

the slightest trauma One 
year before, she noticed a 
peculiar flushing of the face 
accompanied by severe head¬ 
aches of a throbbing charac¬ 
ter, especially over the left 
frontal and temporal areas 
At this time Dr Learmont 
found her blood pressure as 
high as 230 Associated with 
this were dizziness, blurring 
of vision, and the appearance 
of yellow spots before the 
eyes 

One year before, her skin 
became very dry although 
she occasionally perspired 
and she noticed an excessive 
growth of hair over the face 
and other parts of the body, 
particularly the arms, legs 

Fig t — Pauent wth pituitary and abdomen. At about this 

basophinc adenoma. The masculine . . _« a . 

appearance, marked hirsutism and tlEDG ShC noticed uGCting, 
prominent eyea may be noted. multiple joint pains, all the 

joints being involved at one 
time or another although there never was any redness or swell¬ 
ing, the sacro-iliac region was most painful There gradually 
developed, durmg the later months, a peculiar crawling sen¬ 
sation in the skin, first of the arms, then the scalp and later 
all over the body This acroparesthesia was quite trouble¬ 
some Her weight remained stationary all through her illness, 
although weakness and fatigue became a part of the picture 
She had excessive thirst with polyuria for about four years, 
however, sugar was not foimd in the unne Her appetite was 
very good, so much so that she was “always hungry " Dyspnea 
had been present for one year, coming on while asleep and 
causing her to sit up m bed m order to breathe comfortably 
Physical Examwaiion —One was immediately impressed with 
the masculme facies (fig 1), the plethoric livid appearance of 
the face and the beard. She was exactly 5 feet (1523 cm) 
in height and weighed 138 pounds (62 6 Kg), with the adi¬ 
posity largely confined to the face, neck and trunk. Her hands 
and feet were remarkably small, giving one the impression of 
e ongmg to a child, she wore a size 2yi shoe The hair of 
, ® as well as that of the eye brows, was thick and 

ack. The eyes were very prominent but she did not show 
e von Graefe, Moebius or Stellwag signs The pupils reacted 
normally There was a slight tremor of the tongue The 
“hroid gland was enlarged and nodular on both sides The 
eart was enlarged to the left, but no murmurs were heard 

accentuated Her blood pressure 
Ifti .1 systolic, 100 diastolic, at the office and 170 systolic, 
atiH hospital Her pulse was 140 at the office 

atelv ^^'ssion to the hospital The abdomen was raoder- 
sirnn "'■th a low median laparotomy scar, purplish 

present on both sides of the abdomen She had 
nnm,-,! extended fingers The reflexes were 


PITUITARY ADENOMA—MO EH LIG 

, d,s.„rbd Mso- The,. a .race of f-f'' X“ve”d a°t' aTl.™ 

Is of giddiness and pal- of t'vc'ce examine o 9 98 mg, June 12, 

rgunire for about The blood calcium was 12 mg, April lo, yvo b, 9 


The blood calcium was 12 mg, April lo, -‘t., .i— "> 

and 108 mg, June 24 . , , i. 

The blood sugar was 0 200 mg per hundred cubic centi¬ 
meters, June 13, 0160 mg, June 22, and 0222 mg, June 24 

The nonprotein nitrogen was 27 3 mg, June 13, and 40 mg, 

^The” platelet count was 428,000 per cubic millimeter, June 22 

The blood volume was S3 cc of red blood cells per hundred 
cubic centimeters, June 13 (the normal for women being from 
35 to 46 cc ) 

The bleeding time was two minutes 

The clotting time, April 16, was three and one-half minutes, 
June 12, two and three-fourth minutes 

The blood count, June 11, was hemoglobin (Sahli), 106 per 
cent, erythrocytes, 6,640,000, leukocytes, 11,800, polymorpho- 
nuclears, 70 per cent, large lymphocytes, 27 per cent, mast 
cells, 3 per cent. 

The blood count, June 13, was hemoglobin (Sahli), 102 per 
cent, erythrocytes, 6,850,000, leukocytes, 14,100, polymorpho- 
nuclears, 73 per cent, large lymphocytes, 27 per cent 

The basal metabolism, April 17, was plus 31 per cent, June 
12, minus 1 per cent. 

Roentgen examination of the skull and sinuses showed that 
all the cells and sinuses were pneumatic, with distinct outline. 
In the lateral film there was noted a normal sella and no evi¬ 
dence of mcreased intracranial pressure. 

Operation and Result —Since the goiter symptoms were so 
marked, it was felt that the adenomatous gland should be 
removed, with realization, of course, that there was a poly¬ 
glandular disturbance June 13, two days after admission, a 
progress note stated that the patient showed marked hyper- 
pituitary symptoms, hirsutism, polycythemia, polyphagia, hyper¬ 
tension, this followed oophorectomy 



















lo.Sfoufld«?C basophilic papa 


strn^* 3- low median laparotomy scar, purplish patient was preoperativelj prepared with msulin and 

present on both sides of the abdomen She had grange juice and on June 15 a subtotal thyroidectomy was ner- 

nomnl extended fingers The reflexes were straight muscles were spread in 

shim n ^here ivere present several large (10 cm) brownish, midline. The neck was very fleshy Both thyroid lobes 

The 9 if'the thighs and chest and arms normal size and serj hard, m places remind- 

Ihe sU„ ,vas dry and scaly '"S somewhat of R.edl’s type A bilateral subtotal lobec^X 

'Ve had an nnne,., _e . . , was done Arirrr.=rr,n,n _____ , . . ..^ocuLuiiiy 


on the thiei? “P^ootunity of observing the ecchvmoses develop 
bt the hospital arms during her postoperatne course 

was —The Wassermann reaction of the blood 


"■as negative on tv\o 


e.xaniinations 


was done ^'croscopic examination revealed ffi^o.d ad^ 
June 18, when the first dressing was done errhvmnco 
noted m the flaps and had extended doiv^warf onTe^ 
about ten inches June 20. larirp pcrhnmne..... ^ 
the right elbow, both tliighs and the legs June'2a"\he°Sl “e 
had a convmlsive attack with movements of both a^wn^g 
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ADDISON’S DISEASE—PERKINS 


Joutt A M A 
Oct 29, 1932 


This lasted about five minutes From this time on a psychosis 
developed with marked mental confusion She continually 
moved her arms and legs, so that restraint was necessary 
During this time many ecchymotic spots appeared on the 
trunk, legs and arms No fever occurred at any time except 
on the day of her death The pulse, however, remained around 
120, the blood pressure was 148 systolic, 98 diastolic 
The possibility of cerebral hemorrhage was considered but 
no paralysis was noted Insulin was given on several occa¬ 
sions without benefit The patient died, June 30, sixteen days 
after the operation, in coma and with symptoms of myocardial 
failure 

Necropsy —The postmortem was unfortunately limited to the 
head The brain surface and meninges showed no exudate of 
hemorrhage The pituitary body was symmetrically enlarged, 
1 75 by 1 cm, and on cut section showed a small circumscribed 
area of whitish gray tissue about 2 cm in diameter (adenoma) 
Microscopically there was a diffuse adenomatous hyperplasia 
of the pituitary body including both the basophilic and the 
eosinophilic elements In one area of the anterior lobe was a 
rapidly growing basophilic papillomatous neoplasm (fig 2) 
Bone from the skull appeared normal 

SUMMARY 

A woman, aged 43, had pituitary basophilic adenoma (fig 2), 
verified post mortem, with adiposity confined largely to the 
face, neck and trunk, vascular hypertension, hyperglycemia, 
purpura-like ecchymoses with spontaneous bleeding into the 
skin, polycythemia, leukocytosis, multiple joint pains, marked 
hirsutism with a livid countenance and masculine characteris¬ 
tics, small stature (5 feet) and small extremities, polyphagia 
and polydipsia, occasional edema of the extremities, dry skin, 
acroparesthesia, dyspnea with choking, vertigo and blurring 
of vision, insomnia, headaches, nervousness and palpitation of 
the heart, and increased basal metabolism Symptoms came 
on after a bilateral oophorectomy and hysterectomy performed 
nine years before 

An operation for a toxic adenomatous goiter accompanying 
this condition was found necessary Death occurred sixteen 
days later with psychosis and symptoms of myocardial failure 
Of further interest is the acroparesthesia which has been 
shown by Borak ^ to be of pituitary origin and found in 
acromegaly and other hyperpituitary conditions 

The essential features of pituitary basophilism, as described 
by Cushing, are presented by the case 

Elsewhere Dr Gaylord S Bates (surgical resident) and I 
are reporting the pituitary influence on erythrocyte formation 
and this case forms a part of that article 
269 Rowena Street 


ADDISON’S DISEASE AND PREGNANCY 
Percy A Perkins, M D , Memphis, Tenn 


Much has been written about Addison’s disease, especially 
during the last two years, but with the exception of the work 
of Pfiffner and Swingle ^ in producing the cortical extract, 
little knowledge has been added to the original contribution of 
Addison in 1855 

A search of the literature does not record an instance in 
which a patient with Addison’s disease has gone through a full 
term pregnancy, but there was an article - referring to this 
subject, in a Spanish journal 

Besides the complication of pregnancy, the case that I am 
reporting has several interesting features (a) It comes within 
that interesting and exclusive group of patients living longer 
than five jears Greene, Rowntree, Swingle and Pfiffner ^ 
report a collection of eleven cases m which the patients lived 
longer than five jears, and from the Mayo Chnic comes a 


’ Borak J Uclier den Ursprung der Akroparasthesien, Endo 
krmQlo|ie 5 9 28 F F An Aqueous Extract of the 

Sunrarenal Cortev Which hlamtains the Life of Bilaterally Adrenal 

3 Greene c'“h! Roivntree. L G Swingle, W W and Pfiffner 
T J ^Metabolic Studies in Addisons Disease, Am J JI Sc 183 1 

(Jan) 1932 


reportof two patients living ten and thirteen years The aver¬ 
age expectancy of the tuberculous type is thirteen months and of 
the atrophic type sixteen months The tuberculous type consti¬ 
tutes about 80 per cent (b) In pregnancy there is an hyper¬ 
trophy of the cortical portion of the suprarenals ® This patient, 
of the atrophic type, was apparently benefited by the pregnancy 
It has been stated that one can live on only one tenth of a 
gland 0 (c) Victims of Addison’s disease are especially suscep¬ 
tible to infection and trauma (the suprarenal glands play an 
important part in shock and infection), but this patient went 
through the delivery and puerperium normally 

REPORT OF CASE 

Mrs M T R, aged 33, was the mother of two living chil¬ 
dren, the youngest being 9 years old Both labors were normal 
Her health had always been good until 1925, when she began 
losing weight, strength and appetite, her skin became discolored, 
and she had a vaginal discharge She then consulted me and 
was treated for ulcerated cervix At the time of my next 
examination, m 1926, asthenia and anorexia had progressed, and 
the pigmentation of the skin was very pronounced The blood 
pressure was 100 systolic, 80 diastolic The total red blood cell 
comit was 4,310,000 and hemoglobin 82 per cent The urine 
was normal She also had an erosion of the cervix, which was 
treated successfully by cautery The patient was then told that 
she had Addison’s disease Her condition gradually grew worse, 
and in 1927 she consulted a prominent internist, who called two 
other physicians in consultation They concurred in the diag¬ 
nosis of Addison’s disease The hospital record at that time 
stated that she had asthenia, anorexia, pigmentation of skin and 
mucous membrane, hypotension and considerable gastro¬ 
intestinal disturbance. The heart and lungs were normal 
Laboratory examination revealed the urine normal except for 
occasional hyaline casts The blood nitrogen was normal 
There was secondary anemia The metabolic rate was plus 15 
There was hypo-acidity of the stomach Roentgenograms of 
the gastro-mtestmal tract, chest and kidneys gave normal 
results Several abscessed teeth were shown 

The patient was put on the Muirhead treatment but steadily 
grew worse The case was considered hopeless and the family 
so advised They insisted on her dismissal from the hospital, 
and the patient was allowed to be taken home For the next 
eight months she was bedridden, was under the constant care of 
a nurse, and suffered with continuous nausea and vomiting The 
weight decreased to 77 pounds (35 Kg ) The treatment con¬ 
sisted of whole suprarenal gland by mouth, and tonics During 
the next two years her condition slightly improved In 1931 
she began taking cortical hormone by mouth and after a short 
time there was a noticeable improvement in her appetite and 
strength About three months later she became pregnant and 
at the fifth month again consulted me She stated that with 
the exception of a few weeks of slight nausea she had felt 
better than in years The heart and lungs were normal The 
blood pressure was 102 systolic, 65 diastolic The urine was 
normal The tuberculin test (Pirquet) was negative The 
color of her skin seemed to be lighter, and her strength was 
improved Roentgenograms of the chest and suprarenals were 
negative 

March 27, 1932, she entered the hospital in the first stage of 
labor Her general condition was good The temperature was 
97 8, pulse 80 and blood pressure 108 systolic, 65 diastolic The 
laboratory report showed the urine to be normal, blood urea 
8 mg per hundred cubic centimeters and blood sugar 87 5 mg 
per hundred cubic centimeters There was pronounced bronzing 
over the entire body, with a deeper coloring beneath the breasts 
and over the lower part of the abdomen and the perineum 
After a normal labor lasting six and a half hours, under sodium 
amytal and gas anesthesia, she was delivered of a girl babj 
weighing 7 pounds (3,175 Gm) There was a tear of the 
cervix (old scar tissue) which bled profusely and was con¬ 
trolled by sutures No evidence of shock was shown at the 
time of delivery, but about four hours later she became weik 
and slightly nauseated Cortical extract was given subcJ- 

4 Ball R G , and Landsbury, J Further Observations on Addison s 
Disease Proc Staff Meet Mayo Clin 6 77 (Feb 11) 1931 

5 DeLee J B Principles and Practice of Obstetrics, p 107 

6 DaCosta J C A Handbook of Medical Treatment 3 82 
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tanwusly and repeated m four hours The following day she 
began taking cortical hormone by mouth She remained in the 
hosoital twelve days, during which time her temperature was 
normal and her blood pressure ranged from 108/70 on the third 
dav to 95/70 on the day of discharge She was not permitted 
to nurse tlie baby The pathologist reported tliat the placenta 
was flat, yellowish-green pigmented and highly hyaimized 
The patient came to my office after six weeks for examina¬ 
tion She stated that she felt stronger and had a good appetite 
The blood pressure was 90/70 On examination three and a 
half months later the pigmentation seemed possibly a little less, 
but the black spots on the gums were larger Her blood 
pressure was 90/70 Vaginal examination showed a cervical 
discharge and erosion She said she felt stronger and had 
resumed her normal activities She had been taking cortical 
hormone by mouth regularly and stated that if she discontinued 
this for a few days she at once noticed the ill effect 
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TULAREMIC PNEUMONIA 
Louis L Tuhein, SI D , Sr Lours 

Permar and MacLachlan.i^ in December, 1931, reported a 
case of tularemic pneumonia and pointed out the grave prognosis 
of this condition They state tliat 36 per cent of all fatal cases 
of tularemia reported had evidence of pulmonary mvohement, 
either clinically or on postmortem examination. Of the eight 
cases which came to autopsy, seven showed pulmonary tularemic 
lesions, five of these being a diffuse pneumonic involvement 
The pathologic lesion of tularemic pneumonia, as described by 
Permar and MacLachlan, is characterized chiefly by interstitial 
and alveolar necrosis, the basis of which apparently is arteriolar 
and venous thrombosis of the smaller caliber vessels In detail, 
the lesion is one of intense acute inflammation, involving the 
interstitial tissues, the subendothelial layers and adventitia of 
the smaller vessels, and the alveolar spaces of the lungs This 
IS characterized by extreme edema with much fiibrm and a 
cellular exudate chiefly of mononuclear leukocytes The edema 
in the venules and arterioles produces a narrowing of the 
lumens, which is followed by thrombosis, and this vascular 
obstruction accounts for the widespread necrosis observed The 
cellular elements of the exudate in the interstitial tissues and 
blood vessels consist chiefly of plasma cells, while those of the 
exudate m the alveoli are large fat containing, phagocytic mono¬ 
nuclear cells The bronchial tree is affected, especially in its 
finer branches The exudate is like that of the alveoli and the 
necrosis of the mucosa seems to be an extension from the inter¬ 
stitial necrosis The larger bronchi and blood vessels appear 
to be minimally affected, if at all This picture is said to be 
almost pathognomonic of tularemic pneumonia, and the necro¬ 
tizing features of the pathologic process are suggested as a basis 
for the grave prognosis associated with the lesion 
The case reported here is an instance of widespread tularemic 
pneumonia, associated with pleural effusion, m which the patient 
made a complete clmical recovery 
An engineer, aged about 54, was first seen at his home by 
Dr Albert E Taussig, Dec 6, 1931, complaining of chill, fever, 
slight unproductive cough and considerable prostration He 
had been hunting a few days prior to the onset of his illness, 
became wet, and the following night began to cough and had 
a chill At this time physical examination of the chest showed 
amount of impaired resonance at the right base and 
t e breath sounds in this region were accompanied by inspira- 
017 rales, some of which were heard also at the left base 
e heart was not enlarged and there was a soft systolic 
precordium The white blood count was 
UW and the differential showed a marked shift to the left 
the temperature ranged between 102 and 104 F daily, and the 
PU se was comparatively slow, about 80 per minute Toward 
le end of his first week of illness he began to bring up some 
enacious, purulent, slightly blood-tinged sputum, which on 
examination showed no acid fast organisms The condition 
continued unfavorably, he became steadily more djspneic and 
Qanotic and the cough was harassing and productive Decem- 
er 3, he was admitted to St Mary’s Hospital m St Louis 


1 Permar H A 
tD«.) 19J1 ' 


At no time prior to Ins admission were the chest conditions 
definitely indicative of pulmonary consolidation The diagnosis 
on admission was that of bronchopneumonia Examination m 
the hospital presented this picture The patient was somewhat 
stuporous with a tendency toward delirium The facies was 
flushed and respiration was short and rapid On percussion ot 
the chest, the lower two thirds of the right lung showed a 
definite dulness of resonance The breath sounds were tubular 
m character at the right base and there were numerous crackles 
over the left base Earlier in the day, even these observations 
were not quite so evident The abdomen was markedly dis- 
tended and tympanitic, the pulse was rather rapid, with heart 
sounds as before Laboratory results were as follovvs white 
blood count, 11,700, differential staff cells, 17 per cent, seg¬ 
mented granulocytes, 50 per cent, lymphocytes, 28 per cent, 
mononuclears, 3 per cent, basophils, 1 per cent , eosinophils, 

1 per cent 

The following morning, on dose examination of the patient, 
a lesion was found on the lateral portion of tlie right middle 
finger, about one-half thumb nail in area and discolored by 
extravasated blood There was no ulcer, just an eschar No 
lymphangitis or axillary adenitis or tenderness was present 
On further questioning, the patient stated that while hunting 
he pricked, his finger on a briar and subsequently skinned his 
rabbits, one of which he thought was spoiled With this addi¬ 
tional history, tularemia was immediately thought of and blood 
was sent to the city and public health laboratories for agglu¬ 
tination tests The following day the eschar of the finger came 
away and left a punched out ulcer with dean edges and no 
exudate A clear serum exuded from this ulcer In the mean¬ 
time, the patient continued to become worse, the toxicity vvas 
extreme, the abdominal distention added to his embarrassed 
respiration, and the cyanosis became marked An oxygen tent 
vvas resorted to and be became quite comfortable in it, but 
whenever the tent vvas removed he would turn an ashen gray 
and gasp for air His temperature at this time ranged between 
103 and 104 F, and his pulse vvas comparatively slow, about 
80 per minute. The urine showed some albumin and many casts, 
with an occasional leukocyte and red cell The blood picture 
contmued about the same, i e, a slight leukocytosis with a 
marked infectious picture, A roentgenogram of the chest 
showed a complete consolidation of the lower two thirds of the 
right lung The diagnosis of pneumonia, possibly due to 
tularemia, was made When the report from both the city 
and public health service laboratories stated that there vvas 
complete agglutination of the blood serum with B tularense 
m 1 320 dilutions and almost complete agglutination in dilutions 
of 1 640, the diagnosis of tularemia was certain There was 
also partial agglutination in low dilutions of blood serum with 
Bacillus typhosus and none with Brucella abortus Sputum 
culture gave type IV pneumococcus 
After a stormy period, the patient gradually improved, the 
temperature contmued at a slightly lower level The patient 
brought up bright red blood on several occasions about a week 
after admission to the hospital December 21, almost three 
weeks after the onset of his illness, examination of the chest 
showed the percussion note of the right lower half of the 
lungs to be almost flat, and there was a suggestion of a Grocco 
sign on the left A thoracentesis was done, December 25, m the 
ninth intercostal space in the anterior axillary line and 500 cc 
of straw colored turbid fluid with a sanguineous tinge was 
removed Microscopic examination of this fluid showed numer¬ 
ous red cells with the leukocytes consisting of 69 per cent 
lymphocytes and large mononuclears combined, there being a 
fairly large number of the latter No organisms were observed 
m the stained specimen December 26, the patient was again 
tapped and 1,000 cc of fluid was removed This time the sedi 
ment showed virtually only lymphocytes and large mononuclear 
'^1' , affffffitinated Bacterium tularense m dilutions 

of 1 1,280 At the third tapping, December 31 500 
fluid vvas removed By this time the temperature 
to about 99 5 or 100 The patient vvas subjectively qmte com 
fortable. Jan 6 1932, the patient had a chill, and tie tem' 
pemture rose to 102 5 by mouth There were no physical 
and no elevation of the white blood cell count, the last previo^ 
_ .. . ..... December 21, was reported to be 9,800 Another thoracen- 

kDD. dauojj ^^™°val of lOO cc of str^w 


cc of 
IV as down 


and MacLachlan A. VV G Ann Int. Med. 
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FOREIGN BODY IN BRAIN—KEY AND MC CRUMMEN 


colored fluid, which coagulated completely within five minutes 
after removal from the chest At the final attempt at thora¬ 
centesis, January 10, no fluid was obtained Physical examma- 
tion at this tune showed impaired resonance over the entire 
right half of the lung, breath sounds were diminished The 
patient’s progress was satisfactory There were one or two 
days of rise of temperature to 100 or 100 5 before the patient 
was discharged, January 17, in good physical condition The 
ulcer on the finger had completely healed A diagnosis was 
made of tularemia, tularemic pneumonia, pleurisy with effusion, 
fibrous pleuntis and chronic myocarditis 

The agglutination test was repeated on the blood toward the 
latter part of the patient’s stay m the hospital and was com¬ 
plete in dilutions of 1 1,280 The patient’s progress since his 
discharge has been one of slow but gradual recovery of health 
and strength At this time, however, three montlis after the 
onset of his illness, he cannot walk a full city block without 
becoming exhausted Examination, March 9, still showed some 
impaired resonance over the right lower half of the lung, feeble 
breath sounds and no rales, pointing to the persistence of a 
thickened pleura The heart tones were distant and there was 
a soft systolic murmur Blood pressure was 140 systolic and 
70 diastolic 

The clinical course of Permar and MacLachlan’s case was 
quite similar to that of ours in that the picture for two weeks 
was clinically one of a bronchopneumonia without any localized 
signs until late m the course of the acute illness There also 
was a history of contact with rabbits, but in their case there 
'as a total lack of local ulcers or lymphangitis, though definite 
>’’lary adenitis was present The diagnosis of tularemia was 
not made until the seventeenth day, the day of the patient’s 
death, by report of the positive agglutination of the serum for 
Bacterium tularense The chief points of interest in our case 
are these The picture was clinically that of pneumonia with 
an extreme toxicity The diagnosis of tularemia was not made 
until its possibility occurred to us and the agglutination test 
was made There was a serous pleurisy, resulting in a chronic 
fibrous pleuntis, and the clinical recovery has been complete 
though slow 

701 Beaumont Building 


CHVOSTEK’S FACIALIS SIGN IN NEWBORN INFANTS 

A. Graeue Mitchell, M D , and Frank E Stevenson, M D 
Cincinnati 

The age incidence of infantile tetany or spasmophilia is often 
stated as from about 6 months to 2 years Recent reports have 
shown that it can occur in the first few months of life, and 
several instances have been recorded in new-born infants ^ In 
the diagnosis of some of tliese, much significance has been given 
to Chvostek’s facialis phenomenon 

It IS well known that the facialis sign may occur in older 
children who have no spasmophilic symptoms and whose blood 
calcium and electrical reactions are witliin normal limits It 
should be emphasized tliat this is true also in the early weeks 
of life In fifty-five apparently normal new-born infants, we - 
found that tlie facialis sign could consistently be obtained In 
one of these infants the blood calcium was 7 3 mg per hundred 
cubic centimeters, in 4 it was between 8 and 10 mg, and m 
the remainder between 10 and 12 mg Electrical reactions were 
obtained m fifteen of them and in all were normal 

The diagnosis of infantile tetany should not be made in the 
early weeks of life on the basis of a positive Chvostek’s facialis 
sign, there should be the further proof of a lowered blood 
calcium or the*electrical reactions characteristic of the condition 


From the Department of Pediatrics, Unuersity of Cincinnati College 
of Medicine, and the Childrens Hospital Research Foundation 

1 Kehrer E Die geburtshilflich gynakologische Bedeutung dcr 
Tetanie Arch f GyiiaL 99 372, 1913 Bass, M H , and Karelitz, 
Samuel Tetany Accompanied by Hjperpyre\ia and Vomiting in the 

EW Dais of Lfe, J A M A 97 1372 (Nov 7) 1931 Shannon. 
W R ^ Generalized Edema m Association with Tetany of the New Bom 
A afi 549 fScDt ) 1929, Tctan>, Generalized Edema and 

cIrebrM Comprl® ion in^ th'e New Born, ibid 4S 153 
McGairan, E G Spasmophilic Tetany in the New Bom, J A. M A. 
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FOREIGN BODY IN THE BRAIN 

Sau N Key, M D , and Tiiouas D McCruumen, M D 
Austin, Texas 

This case is presented because it is not infrequent for children 
to run with various objects m their mouths, and in this case 
an accident that gave few early symptoms caused death 

J K, a boy, aged 34 months, while playing m the living room 
at his hoitie, ran across the room with a hard wood penholder 
m his mouth He stumbled and fell, and all of the penholder 
was found except Yi/s, inches The child was apparently only 
frightened, but he was taken to the hospital, where he was 
roentgenographed because the mother thought he must have 
swallowed the missing piece of penholder 
The roentgenograms of the chest and gastro-intestinal tract 
gave negative results Physical examination was negative 
except for a small lacerated wound m the palate, just above 
the right tonsil, and a bad cold that the baby had had for 
several days The child seemed to improve and was seen 
again on the third day The cold was better, and he had been 
taking some food. We thought that the throat was doing nicely 
On the fifth day the child became more irritable and was 
seen at the office, and after a digital examination of the post- 



Penholder in brain 

nasal space, which showed nothing, the child vomited some 
prune colored fluid The examination was repeated a short 
time later, with negative results 
The child became more and more restless and was unable to 
sleep unless he had some sedative He was beginning to have 
a little intermittent fever He wanted to be held all the time 
Finally he was never comfortable except when he had large 
doses of a nerve sedative or when his mother held him and 
drove in an automobile 

The examination of the chest showed that it was normal 
The ears were normal The bowel movement was normal The 
child was very irritable, and the intermittent temperature reached 
102 at times 

The head was roentgenographed on the eighth day by Dr 
Dalton Richardson, and the missing portion of penholder was 
found broken off inside the brain 

The child was sent to Dr William O Ott of Fort Worth, 
Texas, who removed the penholder For a few days it looked 
as if the child would recover, but on the fiftli day after the 
operation the child died from infection 
Norrvood Building 


Nerve Metabolism —Recent methodological advances have 
permitted the certain demonstration in nerve of respiration, heat 
liberation and metabolic changes during rest and, separately, 
during actuity The isolated nerve remains essentially normal 
for a time, permitting sufficient study, when kept in an appro¬ 
priate medium with an adequate oxygen concentration—Gerard, 
R W Nerie kletabolism. Physiol Rev 12 549 (Oct) 1932 
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special Article 

THE fund A.jMENT A.LS OF ELECTRO- 
CARDIOGR\PHIC INTERPRETATION 

J BAILEY C-^RTER, MD 

CHICAGO 

(Concluded from page 142S) 

A-V NODAL RHYTHM 

In this disorder of the cardiac mechanism, tlie pace¬ 
maker of tire heart is located m the A-V node Auto¬ 
matism of the A-V node is thereby established At a 


cede the Q-R-S wave b) a very short interval when the 
iiacemaker is located high up m the A-V node (%s. 
100 and 101) Although the P wave m nodal rhythm, 
as ordinarily considered, should be inverted, it has 
occasionally been desenbed as upright, here being due 
probably to mtra-auricular block Nodal rhythm 
IS a constant finding with the onset of death, it ushers 
in the prelethal bradycardia A migratory pace¬ 
maker" causes the ectopic focus to vary from one level 
to another between the sinus and the A-V node (hgs. 
104 and 105) The P waves, if present, vary m forni. 
There is a constantly changing relationship of the P 
waves to the Q-R-S complexes It is seen with appar¬ 
ently normal hearts, owing to neurogenic factors by- 
wav of the va?i 



Fig 100-Upper nodal rhythm At the hegmmng of this curve from lead 2. is a shifting pacemaker with of the P R 

uf r p \vn-ve Hiaannears entirely and the onset of nodal rhythm occurs The P \\a\cs coincide \yith the QRS complexes no trace or 
an auricular complex is*^^be found and the line is perfecUy smooth in diastole the result, usually, of the simultaneous contracUon of auricles 
and vcntnclca Ttu5 nodal rhythm has a rate of 90 per nunute. 



Fig 101 —Lower nodal rhythm Curve shows regular and slow action of the ventncles at a rate of 40 per minute Note P waves occurring 
in S*T intervals Left axis deviation and myocardial damage arc also present Record taken before exercise 



sinus onpin Rate, 40 per mtnufe Note normal occurrence of P wav. 
patient as m hgurc 101 Left axis de\iation and myocardial damages still cxident 


Recorded after exercise from the same 



The p’slsi"„cfdinrx >^”lIn;’;h^?hc‘^v’nS^mt‘i'^^^^^^^^ ■^'1' T Escape of A V nodal origin occurs at . 

just before the peak of the delaW P wafe which is I’’' befo*-' “ -3 due. bepnni4 

origin .ar. on, slight, from the normaf X entr.cn.ar"?.UJ‘l^%-wS%a‘^r w^/ely"f^o^ ^^-ma. lon^nf. 


blow regular rate of about 40 to 45 per minute it 
sends out impulses to both auricles and ventncles 
Lsinlly a normal Q-R-S complex occurs fitst, followed 
' "^'eiTcd P \\a\e i\hich is supenmposed on the 
end of the Q-R-S complex on the T luave, or between 
the two wa\es In some cases of nodal rhethm the 
I waec ma\ come earh, so that it falls with the Q-R-S 
'\a\c and is concealed therein Finally, it may pre- 


ESCAPE 

The auricular rate may be so slow that the pace¬ 
maker m the A-V node does not wait for the impulse 
trom the S-A node, but escapes Such escape may be 
for one beat only or it may be for a group of beats, 

T paralyzed, it may con¬ 

stitute the entire cardiac mechanism Rarely the escape 
IS not from the node but from the ventncles, with the 
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development of an idioventricular rhythm Escape is 
of no particular clinical importance but constitutes an 
interesting" physiologic adjustment of the bodv in case 
of need It sometimes has been confused with heart 
block and has been so labeled, incorrectly It is, to be 
sure, A-V dissociation, but it is not heart block In 
nodal ihythm only the A-V node controls the heart 
In escape, the heart is under the control of two pace- 
makeis (fig 103) 



Fig 104—Shifting pacemaker within the sinus node Note the varia 
tion 111 contour of P waves and in the length of the P R intervals 
Myocardial damage is evidenced by Q R S being slurred in all leads 


CORONARY OCCLUSION 

The correlation of bedside and of pathologic obser¬ 
vations m coronary occlusion, with the resultant recog¬ 
nition of It as a definite clinical entity, has taken place 
onl}'- since 1912 Thrombosis is the commonest cause 
of interference with the coronary circulation As in 
angina pectoris, the victims are most commonly men 
past 50 years of age Except when death is sudden, 
the salient features of acute coronary occlusion con¬ 
sist of a sudden paioxysm of seiere anginoid pam, 
which IS usually substernal or upper abdominal and has 
the characteiistic areas of distribution seen in severe 


with dyspnea oi orthopnea and moist crackling rales 
at the lung bases, together with the onset of acute 
heart failure, is usually observed A localized, evanes¬ 
cent pericardial friction rub usually develops, often 
within the first twenty-four hours A short, mild fe\er 
with leukocytosis develops, perhaps as early as from 
eight to twenty-four hours following the accident 
Coronary occlusion is often associated with, or is the 
cause of, abdominal signs and symptoms Frequently 



Fig lOS—Shifting pacemaker, from sinus to A V node There is a 
marked variation in the form of the P waves The P R interval pro¬ 
gressively shortens, until P disappears entirely and is followed by a 
nodal ev-trasystole There is then a pause, and the sinus node again 
takes charge Similar changes are present in leads 1 and 2 

the underlying coronary pathologic changes are entirely 
overlooked These cases are usually diagnosed as 
“acute indigestion ” Occasionally the attack may simu¬ 
late an acute surgical condition of the abdomen, the 
importance of ditterentiating these conditions is readily 
apparent Many ot these patients die after lingering 
for a few days or weeks, but many recover to a sur¬ 
prising extent and may live several months or even 
years m relative comfort A previous angina pectoris 
IS frequently absent following coronary occlusion 
Morphine in large doses (up to V/z grams, during 



Fig 106 —Early coronary occlusion Note that Ti j has a high take off and that Tj is cove shaped Rate 98 per minute 


anmna pectoris There is often associated a feeling 
of^impendmg death The face is pinched, ashen gray 
or very pale Usually present are an early thready 
pulse with almost an\ form of arrhythmia a sudden 
■drop m systolic presume, a diftuse, scarcely palpable 
cardiac impuse, distant heart sounds, and often a gallop 
rhythm Acute emph} sematous distention of the lungs 


the first twenty-four hours) is the drug par excellence 
here, followed by milder sedatives if necessarj 
Digitalis is used only when definite heart failure is pres¬ 
ent Theobromine and theophylline are sometimes 
of Aalue Prolonged bed rest for at least from four 
to six weeks should be followed finally by a return to 
very restricted activity 
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Electrocardiographic evidence may develop m from 
thirty minutes to forty-eight hours after a coronary 
accident These changes are best studied in leads 1 
or 3 rather than in lead 2 Records from a c^e ot 
coronary thrombosis change from week to week and 
It IS not unusual for the electrocardiogram to be normal 
in from six to twelve months The size of the occluded 
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lead 1 the opposite effect is seen in lead 3, that is, a 
curious depression of the S-T interval with a late slight 
rise and vice versa when it occurs in lead 3 Inis 
so-called coronary T wave (of Pardee) changes gradu¬ 
ally in the course of a day or two and tends to flatten 
out or to become inverted in all or any ot the leads 
This flattening or inversion of the T wave may be per- 



fjg 107 —Coronary occlusion T, . are Pardee s type ot coronary T wares Rate 100 jier minute. 


vessel and the readiness with uhich anastomosis can be 
developed are important factors in the origin of the 
graphic findings The earlier the record is taken atter 
the accident, and the larger the vessel occluded, the 
more definite and marked will be the abnonuahties, 
and the greater ivill be the distance ot origin of the 
T wave from the base line A failing heart or a big 
infarction may alter the usual graphic abnormalities 


manent, or it ma\ graduall} in the course of weeks or 
months return to a T wave of normal appearance The 
common site of intarction, near the apex of the lett 
ventricle, results from occlusion of the descending 
branch of the left coronary artery and gives rise to a 
characteristic electrocardiogram with high S-T interval 
and inverted T rvave m lead 1 Infarction at the base, 
due to right coronar) occlusion, apparently causes simi- 



Lirl} the Q-R-S wave ma} become slurred, 
Uecruased or w idciied, but iisualh it does not change so 
iiiueli as does the S-1 iiitenal and the T ware In leads 
and 3 and sometimes in lead 2 the T w a\ e arises high 
on the downstroke ot the R ware, with a curious con- 
wx bowing upward at the onset and a depression at the 
norm as 1 ardee s sign \\hcn this happens m 


lar changes in lead 3 Cardiac infarction mar occur 
without graphic eridence, owing to the location ot the 
mtarct in a silent area” ot the heart 

CTianges resembling the toregoing are occasionally 
encountered, as temporary findings during the course of 
pneumonia rheumatic fer er and uremia they may cause 
contusion in diagnosis Too much significance should 
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not be attached to minoi oi questionable electrocai dio- 
^raphic abnormalities The T wave may be physio¬ 
logically inverted, tempoiarily, m a normal person by 



drinking ice water (fig 145) Chronic coronary occlu¬ 
sion usually gives no characteristic electrocardiographic 
picture (figs 106 to 110, 123, 124, 134 and 138) 



Fig- 110—^From the same patient as figure 109, taken six months after 
the coronary accident Normal sinus rhythm Rate 120 per minute 
P R interval from 0 12 to 0 14 second T, of coroinry tjpe and still 
negative T; is rapidly returning to normal Ti has already become 
upright (The original was retouched slightly before reproduction ) 

MYOCARDIAL DAMAGE 

Myocardial damage is usually et idenced electro- 
cardiographically, by a slurred or notched Q-R-S com¬ 
plex in at least two leads If this notching or slurring 
occurs near the base line, or if the limb ot the O-R-S 



Fig 111—Mjocardial damage Rate, 120 per minute P 3 diphasic 
■Q R Si slurred, 0 R Si notched T. 3 negatue Record taken May 
31, 1929 patient died, JuK S, 1929 


complex IS crossing a line of the graph paper, one must 
be careful in making a decision regarding slurring An 
inverted or diphasic T m one or more leads exclusne 
of lead 3 IS also indicative A Q-R-S complex of low 
voltage in all leads less than 5 mm is likewise signifi- 


Jous A M A 
OcT 29, 1932 

cant, as IS a T w'aie of Imv voltage m all leads, less 
than 1 mm Evidence of other coexisting ventricular 
damage, such as -ventricular extrasystoles, coronary 
occlusion, or block, is also helpful in drawing con¬ 
clusions The P wave, if notched or inverted. 



Fig 112 — Myocardial damage, left axis deviation Q R Si s 3 
slurred Q R S 3 notched, diphasic To diphasic Many of the other 
records here included show evidence of myocardial damage 


may be indicative of damage to the auricular myo¬ 
cardium The degree of myocardial damage is roughly 
estimated by the number of the foregoing combinations 



Fig 113—Progressive increase of digitalis effect on the T wave 
This effect usually consists of a diminution in the height of T, with a 
depression of the ST interval so that it comes to be below the iso¬ 
electric level T becoming smaller tends to disappear into this increas 
ingly depressed S T interval Note the double topped T waves From 
‘ Clinical Aspects of the Electrocardiogram, by Harold E B Pardee 
Courtesy Paul B Hoeber, Inc, New \ork 



Fig 114—Digitalis coupling Right ventricular evtrasjstoles These 
at hrst appear to be interpolated but they arc not 


that coexist and whether these are more or less marked 
Limitations of electrocardiographic abnormalities as 
dependable diagnostic criteria here are due to the tact 
that ph}sioIogic canatioiis are hard to rule out The 
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^aph,c record cannot determine the 

;„e or rrhether it is acute or chronic Snn lar chang 

a?ay be caused by digitalis (figs HI and 112) 

EFFECTS OF DIGITALIS 

Tomc effects from digitalis may be evidenced by the 
npjemame of one or more -f 
tlU electrocardiogram (figs 113, 114 and ItbJ 

1 Slowed rate 

2 Incomplete sinus node block 

3 Prolongation of the P-R interval 

4 Prolongation of the Q-R-S interval 
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Of 62 patients wig dmdTv£ 

electrocardiographic studj, 63 (46 per ceni; 

‘'ofTttients with s>philitic aortic insufficiency, with sig- 

nificanl'iieBBtite T, 32 (7<i pe, cent) died j;",, 

Of patients presenting a negative T, ass^iateU wtn 

coSLr, disuse, 181 (6? per ««.) died of oreenic hear, disease 

nithm an average of se\enteen months 

Of 116 patients presenting a negative Ti and Tj, 
with coron^ disease, 75 (65 per cent) died of organic heart 
disease within an average of twelve months 



„"Vs. 3’‘-cSi.s 


5 Increased amplitude and slurring of tfie Q-R-S complex 

6 Increased amplitude of the T ware 

7 Diphasic or inverted T, and S-T interval 

8 Diphasic Q-R-S complex, especially the R-S porUon 

9 Ventricular extrasrstoles, followed by -ventricular tachy¬ 
cardia with very toxic dosage 

10 Ventricular fibrillation with lethal dosage. 

11 Auricular extras> stoles, and auricular fibrillation 

12 Unusual mechanisms, such as incomplete or complete dis¬ 
sociation 01 the auricles and ventricles 


Of 76 patients presenting a negative Ti, Tt and T» associated 
w ith coronary disease, SO (66 per cent) died of organic heart 
disease within an average of twelve months 
Of 119 patients presenting a negative Ti and Tj associated 
with coronary disease, 59 (50 per cent) died of organic heart 
disease in an average of twenty-four months 



Fig: 11(1—low voltage A record that approaches the required 5 mm 
height of Q R b 111 either direction m all leads This curve is indicative 
of a weakened myocardium. \iij other abuonnalities^ 

PKOOXOsTIC SICXiriCVACE OF T WAVE LEGATIVITX 
Repeated studies over a period of fourteen }ears 
bv \\ ilhus resulted in the following observ'ations 

Ol 347 patientb witli mitral stenosis not studied electro- 
cardioenpiiieallv 128 (.37 per tent) died within sixteen months 
Ol 43 patients with mitral stenosis showing significant T 
wave lugatiMlv 27 (Oo per cent) died within twelve months 
Oi 200 paticiitb with rheumatic aortic iiwufficiencv without 
eUelreearduignphic studv 78 (39 per cent) died within slx- 
teell mouths 


Fig 117—Hi^h voltage in leads 2 and 3 but not in lead 1 This 
curve does not indicate ventricular hypertrophy or forceful heart beats 
but it IS indicative of a healthy myocardium as contrasted with figure 116 

Of 463 paUents presenting negative Ti with hypertensive 
heart disease, 260 (66 per cent) died of organic heart disease 
Ill an average of nineteen months 

Of 281 patients presenting a negative T, and T with hvper- 
tensive heart disease 166 (59 per cent) died of organic heart 
disease within an average of thirteen months 
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Of 135 patients presenting a negative Ti, Ti and T, with 
hypertensive heart disease, 91 (67 per cent) died of organic 
heart disease within an average of twelve months 

Of 140 patients with negative Tj and Ta with hypertensive 
heart disease, 61 (44 per cent) died of organic heart disease 
within an average of seventeen months 

CONGENITAL DEXTROCARDIA 
In congenital dextrocardia with or y\ithout complete 
situs tiansversus, all waves in lead 1 are downwaid and 
all are normal m contour and bear their proper relation¬ 
ships, one to the other Leads 2 and 3 aie transposed 
and the record shows right axis deviation The 



Fig 118—^Congenital dextrocardia All waves are inverted m lead 1, 
and lead 2 is interchanged with lead 3 Dropped heats arc also present, 
the result of sinus arrest 


electrocardiogram is used to differentiate congenital 
from acquired displacement of the heart (figs 118, 119 
and 120) 

THE DYING HUMAN HEART 

The cessation of auricular activity precedes the 
cessation ot ventricular activity by from 14 8 seconds 
to 8 5 minutes Rarely the ventricular actn ity ceases 
first One may see 

1 Marked bradycardia 

2 Nodal rhythm 

3 Migration of tlie pacemaker 

4 S-A block, the P wave disappearing earlier than the 
Q-R-S wave in the electrocardiogram 

5 Delayed A-V conduction 

6 Partial block 

7 Complete block 

8 Complete bundle branch block 

9 Auricular flutter 



JJ 9 —A typical graphic record of congenital dextrocardia, with 
all waves inverted in lead 1 and lead 2 transposed with lead 3 


10 Auricular fibrillation 

11 Ventricular fibrillation 

12 Complete cardiac standstill 

A sudden onset of marked bradycardia with the 
establishment of nodal rh}thm is the most frequent 


change in the mechanism of the heart immediately 
preceding death It occurs in more than 70 per cent 
of the cases The events after this vary There are 
often varying phases of block, suggesting that marked 



Fig 120—Normal record obtained from the same patient as tigure 119- 
Owing to absence of clinical observations indicative of cardiac disorder,- 
another record was requested It vvts discovered that the lead wires had 
been crossed in obtaining figure 119 

vagal action occuis at a tune when death appeals to 
have Declined, a maiked degree of cardiac and cerebral 
asphyxia being present These conditions ha\e been 
experimentally produced and similar electrocaidiograms 
have been obtained 

Later there are long periods of complete cardiac 
asystole Frequently there occurs a fusion ot wave 
components Ventricular fibrillation may occur the 
result of more profound changes m the musculature 
itself, but it is doubtful wdiether this is the terminal 
mechanism in the majority of cases, as is commonly 
believed 



Electiocardiographic studies of the dying human 
heart are, for the present at least, solely ot academic 
value, since significant changes appear m the record 
only a few minutes before clinical death 

CASE HISTORIES 

Case 1 —A robust man, aged 25, complained of palpitation 
and occasional shortness of breath, not associated with exertion 
but more likely to occur when he became nervous or was under 
emotional strain The blood pressure was 128 systolic and 89 
diastolic The heart tones were normal There was no cardiac 
enlargement Fluoroscopy gave negative results Blood and 
urine examinations were normal (fig 122) 
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r.cp 9 _\. business man, aged SO, had, during a golf game 
of the p’reMOUs week, a mild attack of substernal pain, asso¬ 
ciated with mild discomfort m the abdomen, belching and ^s- 
tention He had had no complaint, other than mild 
and a little palpitation since The blood pressure was 100 
Ltohc and 70 diastolic The heart tones w-ere moderately 
^^eak no murmurs were heard The Wassermaiin reaction 
was negatne Blood counts, examination of the urine and 
roentgen examination gave normal results (fig 123) 

5_ \ man, aged 44 of robust stature, weighing about 

175 pounds (80 Kg ) had been ill for a period of two or tliree 
jearb He complained of mild precordial pain, and slight 


No murmurs were heard The heart sounds were weak at both 
apex and base A few moist rales were heard in the lung bases 
Th? liver was enlarged to about 4 cm below the costal margin 
A slight pitting edema of the ankles was observed Sclerosis 



iriiiiim'tl'ii 




Fib 122—The electrocardiogram is a normal curse and substantiates 
the diagnosis of no cardiac disease. This is frequently a great help m 
conMncing a person with a cardiac neurosis that his heart is normal 
In this cur\c the P wares are approximately 1 mm high approximately 
0 1 second wide and upright in ail leads with a constant P R interval 
approximately 0 18 second The Q R S complex is upright in all leads 
Mith a transmission time of 0 08 second no notching or splitting and 
no respiratory \ariant T wares are Upright in all leads and regular m 
form 

breatlile'cness on exertion, particular!) in walking against the 
wind At times liis heart seemed to beat slowl) He did not 
complain ot s)niptoms indicating decompensation The blood 
pressure was 140 srstohe and 84 diastolic The pulse rate was 
40 Temperature and respiration were normal The heart was 
not enlarged There was no etideiice ol peripheral arterioscle- 




Fiff 126—Thu record shorvs evidence of a partial heart block It u 
ot the 2 1 \ariety, in which the yentncles fail to respond to e\ery second 
beat of the auricle The auricular rate u SO, the ventricular rate is dU 
per minute The P R interval is 0 44 second This record indicates 
an injury to the mam conducting bundle which no longer transmits 
impulses in the normal manner The possible pathologic explanation 
of such a defect is a thrombosis of a branch of a coronary artery with 
myocardial infarction m the upper septum impairing the bundle. (The 
original electrocardiogram was slightly retouched before reproduction ) 

of the peripheral arteries was marked The basal metabolic 
rate and the blood count were normal A two-meter heart plate 
showed an enlargement of the left ventricle without widening 
of the aorta (fig 128) 



Fig 128—^The record shows a typical auricular flutter The auricular 
rate is around 270, the ventricular rate half that, or 135 per minute 2 I 
block being present. In thu case the flutter la chrome having persisted 
for many months In leads 2 and 3 note that every other upward spike 
13 quite sharp or peaked while the remainder show a notching or two 
small spikes The single peaks represent f waves the double peaks 
represent f waves with R waves superimposed on them f waves have 
been incorrectly labeled P waves in the record 


Fig 123—The electrocardiogram is diagnostic of myocardial mfarction 
irom rcvciit or old coronary thrombosis Xote the sharply inverted 
1 mve in leads 3 and 3 and the presence of a Q wave m lead 3 The 
ilccivocardiograiii was the most iiiipurtaiit factor m making the diagnosis. 

rosis or 01 dccompciisptioii The heart tones were of moderate 
iiili-iiMtv \o murmurs were present fliere was no accen¬ 
tuation ot tliL heart sounds (fig 126) 

CvsE 7 —\ man aged 60, bad known that be had cardiac 
disease lor over a war and had been seen bv a number of 
plivMctaits His duet complaints were dvspiiea on exertion 
rapid ^IsL slight edema ot the ankles cough and loss of appe- 
'-’‘'‘■'"g the previous month he had been confined to bed 
llie past Instory was cssentiallv negative He had a marked 
cvanosis of the tace and bps The lett heart border on percus- 

The blood pre-sure was 106 svstolic and 80 diastolic 



‘lie typical curve seen m 

“‘ered the hospital com- 
^ainmg of dvspnea, palpitation, attacks of noctunial orthopnea, 
edema of the ankles, and insomnia The past h.stor) revS 
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cardiac difficulties of two years’ duration The left heart 
border Avas at the midaxillary line A slow gallop rhythm Avith 
a systolic basal murmur and a loud aortic closure were present 
There was fluid in both lung bases, marked enlargement of the 
liver, ascites, and edema of the ankles The urine showed a 
three plus albumin and numerous hyaline and granular casts 
The Wassermann reaction was negative, a blood count normal 
A two-meter heart plate showed marked enlargement of the left 
ventricle and a slightly widened aorta (fig 132) 

Case 10—A laborer, aged 56, had had attacks of palpitation 
of sudden onset ever since he was a boy These lasted from a 
few minutes to several hours and stopped as suddenly as they 
began Clinically, this conforms to the concept of paroxysmal 
tachycardia The past history was negative There Avas no 
evidence of cardiac enlargement No murmurs Avere detected 
The blood oressure Avas 124 systolic and 80 diastolic No evi- 



Fig 133 —The electrocardiogram was taken during a paroxysm of 
auricular tachycardia and shows a rate of 170 per minute This is 
usually a benign type of tachycardia and may occur in quite normal 
individuals It may at times be a forerunner of a more serious condi 
tion but alone is seldom serious Note the P wave before each Q R S 
complex 

dence of decompensation was observed and no change in the 
peripheral vascular system Examination of the blood and the 
urine gave normal results The Wassermann reaction Avas nega¬ 
tive A two-meter heart plate was normal (fig 133) 

Case 12—A man, aged 30, Aveighing 240 pounds (109 Kg) 
developed pneumonia, folloAved by empyema, and \Aas ill for 
eighteen months When he returned to work, all laboratory 



examinations ga\^e normal results He returned to his 
normal Aveight and activities, and no cardiac sj mptoms had been 
noticeable at any time (fig 135) 

14_An active Avoman, aged 50, noticed at 7 a m mild 

pains in the chest and arms and tivo hours later a surging, hot, 
full sensation in the head and neck AVith dizziness, folloAved by 
a throbbing sensation all over the body, and a vise-like pain 
across the upper part of the chest, radiating into the neck and 
down both arms A mild attack of palpitation, irregular pulse 


and precordial pain, following an automobile accident two >ears 
previously, was noted The pulse was very irregular, and at 
times It Avas not obtainable The heart Avas enlarged to’the left 
The tones at the apex were Aveak and irregular The blood 
pressure Avas 90 SAStohc and 70 diastolic Two hypodermic 
injections of morphine gave only slight rehet She was 
admitted to the hospital eight hours after the onset, and figure 




Fig 139—Normal sinus mechanism Rate, 100 per minute Right 
Aentricular extrasystoles (trigemiiiiis) Mjocardial damage, QRS 
slurred in all leads From the same patient as figure 138, nine months 
later 

138 Avas recorded She remained in the hospital seventj-seven 
days, and at no time Avas there a pericardial friction rub or a 
leukocytosis noted The urine Avas normal Nine months 
later, during an attack of mild cardiac distress, figure 139 Avas 
recorded 

CORRECTIONS 

The folloAving corrections on previously published material 
are noted by the author 

Page 1170 Figures 2 and 3, modified from Katz 
Page 1172 Figure 6, modified from LeAvis 
Page 1173 Line 5, under “The Normal T Wave,” substi¬ 
tute “excitation” for “excitability ’’ 

Page 1255 Line 14, under “Abnormal P-R Interval,” should 
read “reciprocal rhythm and ventricular escape ” 

Page 1258 In figure 24, the second sentence of the legend 
should read “The distance r to y is tAVice that of r to 2: 

Page 1259 In figure 28, the first sentence of the legend 
should read “Right ventricular extrasjstoles at r with retro¬ 
grade P Avaves superimposed on them at 4 ” 

Page 1345 At the end of the first column omit “it is too 
short, the T-P interval is shortened,” so that the sentence 
reads “Therefore, the pause that folloAvs an auricular extra¬ 
systole IS not compensatory, and hence the fundamental rhythm 
is disturbed ” 

The author assumes sole responsibility lor the statements 
expressed in these articles 

[The Exd] 
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ComcU on Pbarmacy and Chemistry 

NEW AND NONOFFICIAL REMEDIES 

The eollowimg additioval aeticxes have beev accepted as con 
moMInn TO THE EDLES OF THE COUNCIL ON PhAEUACY AND CUEUISTEY 

OF THE Aheeican Medical Association foe adhission to and 

NoNo/FiaAL Remedies A copy of the eules on yvhich the Council 
bases its action will de sent on application 


ANAEROBIC ANTITOXIN (See New and Nonofficial 
Remedies, 1932, p 359) 

Eh Lilly and Company, Indianapolis 

Gas Gaagrca, AnUtoxm (Combmed) anhtoxic by 

immunmng horses agamst the toxms of B perfnngens (B wel^u) and 
vihnon septique Alter the desired degree of potency is obtain^ ^e 
horses are bled, the plasma separated and the serum prepared m a 
similar to that used for other antitoxm serums The product is con 
centrated and refined by a method which is similar to that used tor 
diphtheria antitoxin Marketed in pac^ges of one syringe containing 
10 000 units of pcrfringens antitoxin and 10 000 units of Mbnon septique 

antitoxin /• ct t. 

Dosage —^The contents of one syringe or more preferablj by intra 
venous mjecUon repeated m from eight to twenty four hours as required 
Tetanus Gas Gangrene Anttioxm (Combined) —An antito^c serum pre 

pared by imraunixing horses against the toxins of B tetani B perfnngens 

(B welchii) and ^bnon septique. After the desired degree of potency 
13 obtained the horses are bled the plasma separated and the scrum 
prepared in a manner similar to that used for other antitoxic serums 
The product is concentrated and refined by a method which is similar 
to that used for diphtheria antitoxin ilarketed in packages ot one 
synnge containing 1,500 units of tetanus antitoxin 1 000 units of per 
frmgens antitoxin and 1 000 units of vibnon septique antitoxin 

Dosage—The contents of one synnge, mven intramuscularly as promptly 
as possible after injury and repeated in from five to seven da>s if further 
danger of infection is present. 

TUBERCULIN-KOCH (See New and Nonofficial Reme¬ 
dies, 1932, p 376) 

The National Drug Co, Philadelphia. 

Tuberculin Iniracutaneous for Mantoux Texf—Marketed in packages 
of one intradermal synnge (single test) containing 0 1 cc. of a 1 m 1 000 
dilution of old tuberculin (0 T ), with a vial of glycenn bouillon for 
control m packages of two intradermal syringes (double test) one con 
taming Olcc ofalml 000 dilution of old tuberculin (O T) with 
vial of glycerin bouiUon for control and the other containing 0 1 cc of 
aim 100 dilution of old tuberculin (0 T) with vial of glycerin 
bouillon for control in packages of one 1 pc ampule containing suffiaent 
intradermal tuberculin solution for ten single tests in packages of two 
1 cc. ampules contaming sufficient intradermal tuberculm solution for ten 
double tests lo packages of one 5 cc ampule containing suffiaent intra 
dermal tuberculm solution for fifty single tests and in packages of two 
5 cc ampules contammg sufficient intradermal tuberculm solution 
fifty double tests 
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BiSoDol (BiSoDol Company, New Haven, Conn ) is offered 
to physicians for use in “The Early Treatment of Colds” and 
in the treatment of “colds, rheumatism, cyclic vomiting and 
other conditions associated with an acidotic symptom ’ (C/iii 
Mtd & Surg February, 1932, ibid, April, 1932) 

The Council on Pharmacy and Chemistry finds BiSoDol 
unacceptable for New and Nonofficial Remedies because it is 
an unscientific mixture of indefinite composition, offered to 
physicians with extravagant and unwarranted therapeutic claims 
under a name which is not descriptive of its composition The 
Council endorses the conclusions of the Council on Dental 
Therapeutics of the Americgn Dental Association (J Am 
Dent d 19 1427 [Aug ] 1932) and offers the following extracts 
from this report for the information of the medical profession 
BiSoDol is stated on the pnncipal container to offer ‘A 
rational and effcctue method of re-establishmg the normal 
alkalinity of the body without danger of systemic disturbance.’ 
i\o statement of composition other than The presence of ifalt 
Papaj-a Compound makes it valuable in 
digestue disturbances,’ appears on the container In advertisinR 
issued to dentists it is stated to be ‘composed of Sodium 
B^icarbonate and klagncsium Carbonate, Bismuth Subnitrate 


'me med.cation"^""'^"'* =*>''■»- 

batinu Ik ' effectue agent not onb m corn- 

dating the more pronounced conditions of acdosi. and 


hyperacidity but for replenishing the depleted alkali reserve. 
The combination of Sodium Bicarbonate and Magnesium Car¬ 
bonate’ Jt is claimed, ‘corrects abnormal acid conditions with 
Lfety and effectiveness ’ It is stated that ‘Bismuth Subnitrate 
has long been used for its astringent and sedative action on 
the gastric and intestinal mucosa and to alleviate dyspeptic 
conditions, while the beneficial results of Papain m the tr^t- 
ment of dyspepsia and gastric catarrh are well known _ It is 
advertised to physicians and dentists for ‘hyperacidity, ^gastric 
or duodenal ulcer,’ ‘digestive disturbances,’ ‘anesthesia, com¬ 
mon colds,’ for nausea of pregnancy, and as part of an antacid 
diet, for hyperacidity in gallbladder disease, sea-sickness, after 
alcoholic indulgence, for caries, for pyorrhea, gingivitis, sali¬ 
vary calculus, after extractions, for correction of digestive 
irregularities while awaiting dentures, and as a mouth wash 
Clinical samples, of course, are available in handy little cans 
for direct distribution to patients 

“According to the chemist’s report (of the Bureau of Chem¬ 
istry of the American Dental Association), BiSoDol is essen¬ 
tially three parts of magnesium carbonate and four parts of 
baking soda to which a little oil of peppermint has been added 
The amount of bismuth subnitrate in a single dose, approxi¬ 
mately one-fifteenth of the average daily dose, is so small that 
for all practical purposes it might as well be omitted 
“The action of the amounts of diastase and papain present 
m BiSoDol and which may be expected to be taken into the 
alimentary tract would certainly be slight Unless definite evi¬ 
dence to the contrary is produced, it may be concluded that their 
action under conditions found in the alimentary tract would cer¬ 
tainly be of no consequence BiSoDoI will, therefore, do no 
more, no less, than a mixture of three parts of magnesium car- 
bonate-U S P, and four parts of sodium bicarbonate-U S P 
‘ BiSoDol IS given a ‘scientific’ air by frequent references to 
various research workers, although an examination of some of 
the reports mentioned shows no reference to medication with 
a mixture even roughly approximatmg BiSoDol in composition 
"Much of the information bolstered by references to scien¬ 
tific journals is offered to show that administration of sodium 
bicarbonate leads to alkalosis This is supported by quota¬ 
tions from editorials which appeared in The Journal of the 
American Medical Association and by reference to work 
in other reputable medical journals One of the papers quoted 
or referred to is that of Kast, Myers and Schmitz, who showed 
that excessive intakes of sodium bicarbonate led to alkalosis, 
but also that this was one of several causes, pyloric obstruction 
being also a common cause. Obviously, alkalosis due to pyloric 
obstruction would be made worse by ingestion of sodium blear 
bonate, and it is apparent from the chemist’s report that a dose 
of BiSoDol contauis more sodium bicarbonate than the dose of 
the latter recommended for heartburn, for example The mis¬ 
leading use of these quotations in this advertising is further 
illustrated by a careful reading of the article by these authors, 
who state that their findings indicate the data on both the pa 
and on the bicarbonate values in the blood to be necessary to 
secure an adequate index of the acid-base balance Yet the 
public may purchase BiSoDol for self-medication without this 
necessary laboratory aid for diagnosis Agam, the blanket dose 
recommended on the can is ‘one teaspoonful m water after 
meals as indicated,’ whether the condition is simple heartburn 
gastric or duodenal ulcer, or dental decay in pregnancy 
‘ The blanket directions for the use of BiSoDol, either as an 
antacid or as a digestant are given on the container as ‘one 
t^poonful in water after meals as indicated’ Reference to 
the report of the chemist shows that a single dose of BiSoDol 
(4 Gm) would contain aside from bismuth subnitrate which 
is present in far from a therapeutic dose, as already pointed out 

Dicarbonate U S P - -5 Gm (3d grains) If it is deemed 
advisable a physician to prescribe sodium bicarbonate for 
hyperacidity three times a day before meals, the dose aewrd 
mg to cer am authorities should be about 0 5 Gm (7^ gra^^v 
and a daily dose would be 1 5 Gm (23 cramsi grains) 

!,'i° this^mount, but ?2 gra°ns m 

to menUon the alkalinizing effect of the 
Hence it is apparent 
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GROWTH-PROMOTING PROPERTY OF 
HEATED AND OF RAW MILK 


An enormous increase has taken place in the per¬ 
centage of milk pasteurized m the United States during 
the past thirty years, namely, for cities of 10,000 
population and over from a negligible quantity to the 
impressive figure of 87 5 per cent Despite recurring 
epidemics of milk-bome diseases, a small but ardent 
group of advocates of raw milk has vigorously con¬ 
tended that heating affects adversely the healthfulness 
and growth-promoting properties of milk Intensive 
campaigns in favor of raw milk have been conducted m 
the form of leaflet distribution, newspaper and maga¬ 
zine advertisements, and radio broadcasts Publicity 
has been given especially to certain experiments with 
rats conducted at Ohio State University by Scott and 
Erf,^ who concluded that milk subjected to heat loses 
its growth-promoting property The fallacy of the 
conclusions drawn from these experiments was pointed 
out m a previous editorial ’ 

Perhaps the most convincing answer to the question 
Do children who drink raw milk thrive better than 
children who drink heated milk^ has been provided by 
the extensive field study recently conducted by workers 
of the United States Public Health Service * The 
state health departments of Alabama, Mississippi, 
Florida, Georgia, North Carolina, Kentucky, Texas, 
Missouri, Oregon and Washington cooperated with the 
workers of the United States Public Health Service m 
an intensive survey m thirty-nine cities m these states 
The survey methods were standardized Workers of 
the United States Public Health Service visited the 
various cities and assisted the local personnel in carrying 
out the survey under uniform conditions A study of 
the returns soon indicated that the number of children 


1 Frank L C , and Moss, F J The Extent of Pasteurization and 
T' K Testinir in American Cities of 10 000 Population and Over, 

"■rSHB'nSEr? 5r V. 

MOk Ve1^su°s“pLteumed Mi'lk,“ditoni, J A M A 97 1005 

(Oct 3) 1931 p ^ Haskell W H, Miller M M 

4 F^k, L ’jj c Do Children Who Dnnk Raw Milk 

Be^ttW“han ChTdr’en Who Drink Heated Milk> Pub Health Rep. 
l7 1951 (Sept 23) 1932 


who had received no heated milk whatever was prac¬ 
tically negligible Therefore, it was decided to place in 
the raw-milk group those children who had received 
raw milk for more than half their lives, including the 
latter half, and to place in the heated-milk group those 
children who had received heated milk for more than 
half their lives, including the latter half Under heated 
milk was included pasteurized milk, boiled milk, evapo¬ 
rated milk and milk powder Cluldren receiving 
sweetened condensed milk were excluded, as it has been 
held that such children tend to be abnormally heavy 

A study of more than 3,700 children, from 10 months 
to 6 years of age, did not reveal any significant differ¬ 
ence between the average weight of children who had 
received only heated milk, and the average weight of 
children who had received raw milk for more than the 
latter half of their lives The average weight of the 
heated-milk group was 33 2 pounds (15 Kg ) , tire insig¬ 
nificant difference favored the children who had 

received only heated milk There was no significant 

difference between the average height of children who 
had received only heated milk and the average height 
of children who had received raw milk for more than 
the latter half of their lives, the respective heights being 
37 5 and 37 4 inches (95 2 and 94 9 cm ), the insig¬ 
nificant difference favored the children who had 

received only heated milk The age-weight and age- 

height curves were not significantly affected by the race 
distribution or financial status of the parents of the 
two groups of children 

Supplementary foods were included in the dietary of 
practically all the children soon after weaning The 
fact that American children do not live exclusively on 
milk except for the first few weeks of life renders it 
hazardous to draw any conclusions as regards infant 
nutrition from studies on rats that have been fed an 
exclusive milk diet The supplementary foods fed to 
the two groups of children were essentially the same, 
except m the case of cod liver oil The children receiv¬ 
ing only heated milk were given cod liver oil during 
an average of 41 6 per cent of their lives, while the 
children receiving predominantly raw milk received cod 
liver oil during an average of 27 6 per cent of their 
lives This interesting observation might be regarded 
as an explanation of the slightly greater weight of the 
heated-milk group In order to investigate this possi¬ 
bility it was decided to regroup tlie children who had 
received heated milk on the basis of the cod liver oil 
intake A comparison of the average weight of the 
children who had received cod liver oil for more than 
half their lives with the average weight of those who 
had received no cod liver oil at all revealed the negligible 
difference of 0 1 per cent 

The incidence of diphtheria among 1,875 children 
who had received heated milk only was 171 per 
thousand, while the incidence of diphtheria among 
1,762 children who had received predominantly raw 
milk was 22 7 per thousand The incidence of scarlet 
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fever in the heated-milk group was 23 0 per thousand, 
as compared with an incidence of 41 4 per thousand in 
the raw-milk group Excluding diarrhea, whidi proba-. 
bly includes many mild cases not referable to milk, the 
madence of intestinal disturbances in the heated-milk 
group was 1110 per thousand, compared with an 
incidence of 1960 per thousand in the raw-milk group 
Scurvy occurred in only three instances, two in the 
heated-milk group and one in the raw-milk group 
Rickets occurred in the case rate of 31 5 per tlrousand 
m tlie heated-milk group and 51 1 per thousand in the 
raw-milk group, this unexpected finding was thought to 
be related to the increased cod liver oil intake of tlie 
heated-milk group 

This comprehensive survey indicates that the growth- 
promoting capacity of heated milk is not measurably 
less tlian the growth-promoting capacity of raw milk 


METHIONINE IN PROTEINS 
The most complex substances witli which the bio¬ 
chemist has to deal, the proteins, have been subjected to 
many analytic procedures in the laboratory As time 
goes on, more new and accurate information on the 
composition of these substances becomes available 
The stimulus for these repeated attacks on the structure 
of the proteins lies in the fact that these compounds 
have long been recognized to be of prime importance to 
the welfare of livmg organisms Although the charac¬ 
teristic element in the molecule is mtrogen, much atten¬ 
tion has been given to the sulphur that occurs in most 
proteins This element was discovered in protein in 
the eighteenth century by Scheele and de Fourcroy, and 
it has alivays elicited considerable interest on the part 
of both the analytic chemist and the physiologist In 
1888, Kruger observed that sulphide sulphur can be 
demonstrated in protein by heating with fixed alkali, but 
it was not until 1899 that Mdrner obtained the sulphur- 
contaming anuno acid cystine from the hydrolysis 
products of protein 

Cystine has been known as an organic compound 
since its discovery m urinary calculi by Wollaston in 
1810, and the demonstration that it was one of the 
constituent ammo acids in protein seemed to explain 
die presence of sulphur therein It was soon observed, 
however, that the sulphur attributed to the contained 
cystine did not account for nearly all the total sulphur 
m the protein molecule Although this observation 
alone does not necessanly indicate that there are other 
fonns of sulphur in protein, the discovery of methi- 
oniiiL, a hitherto unknown ammo acid, by Mueller^ 
m 1921, provided cogent evidence that protein may 
contain sources of sulphur other than cjstine As 
might be expected, progress along the line of differ¬ 
entiation of protein sulphur lias, of necessity, awaited 
a suitable method for the determination of methionine 


in proteins The recen,t report of Baernstem - on the 
estimation of methionine has therefore aroused con¬ 
siderable interest The method depends on the 
measurement of methyl iodide evolved when the pro¬ 
tein IS heated witli hydnodic acid It has been applied 
to the analysis of a large number of pure proteins 
and the results show that the methionine content of 
the samples employed ranges from 27 6 per cent of the 
total sulphur in arachine from peanuts to 84 per cent in 
casein Furthermore, it appears from these analyses 
that m most of the proteins studied, practically all the 
constituent sulphur is accounted for by the cystine, 
cysteine and methionine contained therein 

The delimitation of the methods employed and the 
strict differentiation between the forms of sulphur in 
the protein are admittedly imperfect at present This 
fact does not, however, detract from the significance of 
recent observations on the partition of sulphur m 
the protein molecule which attach new importance to 
methionine from the quantitative point of view Added 
to this IS the recent obsen'ation of Jackson and Block ^ 
that the requirement of the animal body for the indis¬ 
pensable ammo aad cystine can be satisfied by 
methionine 

Many of the studies that have been carried out 
with cystine will have to be repeated along similar 
lines with methionine before the full significance of the 
sulphur in proteins is appreciated An important step 
in the fuller appreciation of the biochemical relation¬ 
ships of proteins has again been based on a satisfactory, 
though tentative, analytic method 


“BAD DRUGS AND THE LAW" 

Under the title “Bad Drugs and the Law,” Arthur 
Kallet and F J Schlink in the Nation for October 19 
consider three subjects—“Ergot,” "Ether" and “Pre- 
scnptions " The article on ergot opens with this state¬ 
ment 

For an extra profit of half a cent, American drug' manufac¬ 
turers have helped dig the graves of thousands of women dead 
of hemorrhage in childbirth” 

Possibly—but not probably—more fantastic falsehoods 
have appeared in reputable magazines than the one just 
quoted Kallet and Schlink, who should know better, 
have apparently swallowed, hook, line and sinker’ 
the preposterous and fantastic publicity which the 
Ambruster clique has been trying to get into news¬ 
papers and magazines for several years It will be 
remembered that Ambruster owned some Spanish ergot 
and became considerably worked up because of difficul¬ 
ties m advertising and selling it This entire matter 
was discussed in detail in a special article published in 
The Journal, Sept 6, 1930, entitled “Ambruster 
Rusby—and Ergot" 


2 

3 

4 


--- tt t: J Uficm. 37 663 (Scot \ ioid 

Bacmstein HD T BidL Cheni nr 

IacUoa.R.W -d W'’R^^ far S 1.32 


1 ilucUer, J H proc. Soc. E*pcr Biol. A Ucd IS 14 1931 



1514 


CURRENT COMMENT 


In opening their paragraph on ether, Kallet and 
Schlink say 

“Next to Its toleration of sub-standard ergot, ive know of 
no more inexcusable and intolerable abuse of public confidence 
than the negligence and callousness that have characterized 
the administration’s handling of the problem of impure ether 
sold to hospitals for anesthetic use ’’ 

This statement is just as ridiculous as the one on 
ergot These gentlemen fail to support their charges 
with any good evidence that any patient has been 
harmed through the administration of substandard ether 
Any competent physician or anesthetist can tell when a 
patient is anesthetized, and medical literature supplies 
few if any established cases of poisoning by impure 
ether 

On the subject of “Prescriptions,” Kallet and 
Schlink state, in effect, that because of the small num¬ 
ber of prescriptions that many druggists have to fill, 
drugs that deteriorate by keeping are used “month 
after month, even for years, until the last dead drop is 
gone ” They state, further, that “a large percentage 
of prescription compounds, including both those pre¬ 
pared by the druggist himself and those purchased 
from drug houses, depart from the legal standards set 
111 the United States Pharmacopeia and the Formulary ” 
They state, also, by implication, that probably more 
than two thirds of the prescriptions that are com¬ 
pounded throughout the United States are “improperly 
filled or filled with weak drugs, or drugs of excess 
potency ” However, Kallet and Schlink do not blame 
the individual druggist for this state of affairs but 
do blame the “drug and prescription dispensing system 
which mixes a minor profession with a major business ” 

That substandard drugs have occasionally been sold 
and are being sold is doubtless true, probably it wull 
continue to be true, in spite of all that officials may do 
to the contrary Most Americans are familiar with 
the practical impossibility of enforcing laws in regard 
to one single drug, alcohol, notwithstanding the 
enonnously expensive machinery that has been set up 
for the purpose How, then, may the officials whose 
duty it is to enforce the Food and Drugs Act be 
expected to guarantee the enforcement of the law on 
the thousands of other drugs, with an insignificant 
machinery and relatively microscopic budgets? Our 
food and drug officials appear to have taken uniformly 
the one practical method of minimizing such evils, 
namely, by securing the cooperation of the manufac¬ 
turers and dealers tliemsehes Druggists and drug 
manufacturers, on the wffiole, are not recruited from the 
criminal population but are respectable people who 
generally try to do right and will avoid wrong if it is 
pointed out to them 

“Substandard” drugs do not necessarily mean delib¬ 
erate adulteiation, drugs are subject to deterioration, 
variations of crude supply, and similar infiuences 
Much more can be accomplished by finding means to 
correct the underlying causes than by attempting the 


Joua A M. A 
Oct 29, 1932 

quite impossible plan of having the government check 
every retail sale at every drug store Fortunately, the 
great majority of the departures from the official 
standards are not of such a degree or kind that they 
menace the health of the purchaser Any that might 
be dangerous doubtless call forth direct action by the 
Food and Drug Administration as soon as they are 
discovered The psychology of fear and alarm which 
the authors of this article try to engender is quite 
unjustified and altogether reprehensible Mr Schlink, 
of Consumers Research, Inc, knows better and should 
not have let himself into sponsoring such an article 

Current Comment 


DEFORMATION OF THE PUPIL AS A 
SIGN OF DEATH 

The problem of distinguishing with absolute certainty 
between real and apparent death is one that has given 
physicians concern since the earliest times The average 
person has a subconscious fear of bejng buried alive, 
not realizing of course that there are numerous methods 
of determining with certainty the fact that life has 
departed There are many well known methods, 
including auscultation of the heart wuth the stethoscope, 
the determination that respiration has ceased by holding 
a mirror before the mouth, the absence of stasis of 
blood in the part of a limb above a ligature, the general 
examination of the appearance of the patient, the 
presence of rigor mortis, the cold feeling of any portion 
of the body without circulation, the injection of dyes, 
such as fluorescein, into the circulation, and the appear¬ 
ance of the dye in the eye and similar highly technical 
methods Theie is also the possibility of study of the 
movement of blood in the capillaries and the otlier 
peripheral changes in the circulation, as described by 
Kahn ^ Notwithstanding the use of all these methods, 
the subject continues to be studied with a view to 
developing a method easily used, applicable under almost 
any circumstances and with a much higher degree of 
certainty than adheres to any of those that have been 
mentioned Recently an Italian physician, Lanfranco 
Tonelh,' has described a technic based on deformation 
of the pupil, which seems to have considerable merit 
There are, of course, other tests related to the eye 
which are of interest The eye may fail to react to 
light, although in some diseases sluggish reactions are 
frequent In most diseases, just before death the pupil 
dilates widely A glazed pupil or the presence of film 
over the eye is considered a fatal sign In a living 
person or in one who is apparently dead, according to 
Tonelh, strong pressure applied with the fingers to twm 
or more sides of the eyeball will not produce any 
modification ot the round contour of the pupil In a 
dead person, how^ever, bilateral or multilateral pressure 
applied to the eye, even though slight, will produce an 

1 Kahn M H A New Vascular Sign of Death, Am J M Sc 
16S S90 (Dec ) 1924 

2 Tonelh Lanfranco Deformation of the Pupil as a Sign of Death, 
PoUchnico 39 20p (Feb S) 1932 
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easily observable defonnation of the pupil Under such 
arcumstances, according to Tonelh, the pupil becomes 
oval, triangular or polygonal, depending on tlie 
directions in which the pressure is applied He reports 
tliat he himself applied the method m 649 cases in 
which the test was frankly positive, and m six cases ot 
apparent death in which the test was negative ihese 
included four cases of syncope following anesthesia, one 
following the injection of neoarsphenamme, and a sixth 
in which a man had apparently succumbed to pulmonaty 
tuberculosis In this case the test was negative at the 
time it was performed The man died ten days later, 
and immediately after death application of the test was 
positive The table of 649 cases does not include any 
instances of stillbirth, although these would seem to 
be ideal cases in which the method could be used to 
advantage _ 


CHILD HEALTH AND THE DEPRESSION 
The Journal has pointed out previously that eco¬ 
nomic depression with lowered incomes results in mal¬ 
nutrition, exposure to the elements, and postponement 
of suitable medical and surgical attention to disease 
m Its earhest stages Another serious effect has been 
the inability of various communities to carry out the 
usual systematic inspection of school children and, 
indeed, much of the technic associated with the con¬ 
trol of communicable diseases In some communities 
the number of school physicians and school nurses 
has been greatly reduced In this emergency it has 
been suggested that the medical profession offer, with¬ 
out question of remuneration, to make suitable physical 
examinations of children entering school, or at any 
time during the school year, and to notify parents 
promptly of the presence of correctable defects or con¬ 
trollable disease The medical profession has from 
time immemorial assumed the obligation of treating 
disease without remuneration from those unable to pay 
in times of distress or in times of prospenty Now 
enters the question of practicing preventive medicine 
when health departments fail to do so The plans, as 
suggested, have the merit of bringing children and their 
parents directly into contact with the family physician 
The measure is especially important in providing evi¬ 
dence that the family physician can take care of most 
of the complaints that afflict mankind at a lower cost 
than tliey can be handled by any other means and 
probably with better satisfaction to the majority of 
patients The organized medical profession has 
insisted repeatedly that maintenance of this personal 
contact between the physician and his patients con¬ 
stitutes the basis of any satisfactory medical scheme 
It will be interesting to observe how completely 
physicians enter into tlie operation of the plans that 
ha\e been proposed Moreover, it is important that 
adequate records he kept of the extent to which par¬ 
ents a\ail thenisehes of the proffered semce, of the 
defects discovered and of the number of instances in 
nhich such defects are subsequently brought for cor¬ 
rection, m order that the utilitj of this plan, for the 
benefit both of the public and of the medical profes¬ 
sion, liny be accurately detennined 


Medical Economics 


NEW FORMS OF MEDICAL PRACTICE 
4 The Bridge Climc, Tacoma, Wash 

The present medical situation in the state of Washin^on is 
a direct development of the administration of the workmens 
compensation law From a theoretical and perhaps somewhat 
superficial view this law appears to be almost a model one 'It 
provides unlimited medical care through an exclusive state 
fund for compensation and a state medical aid fund for the 
provision of medical care It is the only law in the United 
States providing for a medical member of the administrative 
body There are most elaborate provisions for supervision of 
all medical work. The law definitely provides that the injured 
workman, shall receive, “out of the medical aid fund, proper 
and necessary medical and surgical services, at the hands of a 
physician of his own choice if conveniently located ” The law 
then provides for the closest supervision and specifies bonds to 
secure performance It also pro\ides that “every such contract 
to be valid must provide that the expenses incident to it shall 
be borne one-half by the employer and one-half by such 
employees, and that it shall be administered by the two interests 
jointly and equally ” Further significant clauses read “The 
acceptance of employment by any workman shall be held to be 
an acceptance of any existing contract made under the section 
to which his employer is a party No contract for medical, 
surgical, or hospital care of injured workmen entered into prior 
to the time this act shall go into effect shall be invalidated by 
anything in this act contained” 

Under the clauses quoted, a system of medical care has 
developed embracing an oierwhelming majority of the workers 
in the leading industries, in which choice of physician has been 
practically eliminated and in which the employees have no share 
in the management, mdeed, the end-result appears to be a 
system of private contract health insurance of workers and their 
families for all ailments 

This latest and most significant development has been accom¬ 
plished largely by the use of supplemental “medical contracts” 
covering noncompensable diseases and injuries, into which the 
employees are compelled to enter as a condition of employment 
This explanation has been made as a necessary preliminary to 
a discussion of one of the largest of these medical organizations 






The contract with employers entered into by this clinic reads 
as follows 

MEDICAL CONTRACT 

THIS AGREEMENT entered into between THE BRIDGE CLINIC 
of Tacoma, Washington party of the first part and ’ 

party of the second part Washington, 

WITNESSETH The party of the first part in consideration of the 
payment by the party of the second part of the sum of money herein 
mentioned hereby agrees to furnish perform and render to the employees 
of the party of the second part the following medical service 

HOSPITAL SERVICES Care in a ward bed of the St Josephs or 
Tacoma General or Tacoma Contagious Hospital as long as ne« 3 ,ar^ 
1° months for such conditions as are ordinarilv 

accepted by the management of aforesaid hospital Private room and 

fimt'pa^^r discretion^f 

andSm*nJTnt'l™^herwhilfafie‘To\pita?"^ 

SURGICAL SERVICES All surgical services for on. . 

mentioned hospitals or at home, or our office. ' ^ 

auS'Jrug^^tofefcVu^iL ■^^ce^'trgrcal teT 

casts and splints will be furnished. All necessa!t plaster 

X Ray, including dental X Ray and all c^mi^nTSor ^^“^b " 1 °^" 

“o=f s^^rL^oLbr”' 

House calU when necessary will be made 

Ambulance service m necessary cases will be furnished 
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A physical examination, including dental examination and X Ray ot 
teeth when necessary, will be given free of charge to the employees and 
prospective employees when desired by the employer 

First aid training will be given to the safety men of the firm at stated 
intervals Necessary first aid kits and supplies will be furnished 


arrangements in connection with workmen’s compensation which, 
by compulsory monopolization of industrial cases, has made it 
impossible for independent practitioners to exist m certain 
localities 


EXCEPTIONS Venereal diseases, conditions peculiar to sex, and 
conditions existing before commencing to pay medical fees under this 
contract 

GENERAL AGREEMENTS Party of the first part agrees to at all 
times maintain a staff of at least a Maior Surgeon, Physician, Eye, Ear, 
Nose &. Throat Specialist and a Dentist 

Complete \ Ray, Physio-therapy, and Laboratory Departments and 
24 hour telephone service will be maintained 

The party of the second part agrees to notify the party of the first 
part of any sickness or injury requiring medical or surgical services 
In no event will the party of the first part pay for services of any 
physician or surgeon other than those designated by said party of the 
first part, nor be liable for or pay for any services, bills or expenses, 
unless authorized and approved by the party of the first part 

When deemed necessary by the party of the first part, services of a 
specialist to be designated by said first party will be furnished 

PAYMENTS That the said party of the second part shall collect 
from each of its employees the sum of ten cents per day for the first 
days of each month or any fraction thereof that each man 
m their employ works, and that the moneys so collected is a trust fund 
as provided by Chapter 136 of the Session Laws of 1929, and that the 
second party shall hold same in trust and pay same to the party of the 
first part on or before the 20th day of the month following collection 
This contract shall become effective 
and continue for a period of years 

THE BRIDGE CLINIC 

Party of the First Part 
By 


Party of the Second Part 
By 


Information furnished about one year ago indicates that Dr 
A W Bridge, whose headquarters are at 744 Market Street, 
Tacoma, has offices in Seattle and Eatonville and associate 
physicians in twenty-five other points in Washington The 
Bridge organization, as reported on March 14, 1931, included 
thirty-six physicians and two dentists The 1931 American 
Medical Directory shows that, of the thirty-six physicians 
named as members and/or associates of the Bridge Clinic 
organization, twenty-six were members of their county and 
state medical societies and the American Medical Association 
and twenty-two were Fellows of the American Medical Associa¬ 
tion Ten physicians were not members of their county medical 
societies 

The following was the personnel of the Bridge Clinic as of 
March 14, 1931 


The Bsidge Clinic 
744 Market Street, 

Tacoma, Wash 

Dr A. W Bridge, Surgeon 

Dr I A Drues, E E N &. T 
Specialist 

Dr W L Ross, Genito Urinary 
Specialist 

Dr D B Cook, Dentist 

Dr E C Muir, Internal Medicine 

The Bridge Clinic 
220 23 Cobb Building, 
Seattle, Wash 

Dr John P Pieroth, Physician and 
Surgeon 

Dr F H Schroeder, Physician 
and Surgeon 

Dr I V Frankenberg Dentist 

Dr J E Clark, E E N &. T 
Specialist 

Dr. C F Eikenbery, Consulting 
Orthopedic Surgeon 

Eatonville Hospital 
Eatonville, Wash 

Dr C E Wiseman, Physician and 
Surgeon 

Dr W J Glovatsky, Physician 
and Surgeon 


Other Associate Doctors 
Dr H G Miller, Port Townsend 
Dr Frank Granat, Rainier and 
Yelra 

Dr A D Hall, Wilkeson 
Dr H W Hall Fairfax 
Dr C B Ritchie, Morton 
Drs D E McGiUvary and Taylor, 
Port Angeles 

Dr M P Graham, Aberdeen 
Dr F L Neeley, Shelton 
Dr J J O’Leary, Olympia 
Dr A L Brandt, Mineral 
Dr Geo Smith, National (Ash 
ford) 

Dr N D Towers (G N ■’), Roy 
Dr E S West, Yakima 
Dr J F Sigafoos, Orttng 
Dr Geo W Manning Cbehalis 
Dr F W Wickman, Tenino 
Dr F H Grandy Burton 
Dr W R Scott, Centralia 
Dr D A Hewitt, Spokane 
Dr A MacRae Smith Bellingham 
Dr A B Shaw, Longview 
Drs H C Leiser and R L Leiser 
Vancouver 

Dr A H Gunderson Everett 
Dr F G Ulman, Enumclaw 
Dr J F Sigafoos Kapowsin 


merits of the plan 

1 It gives a sort of medical service to some patients who, 
because of their isolated location and economic condition, might 
ntherwise receive even less medical attention This insufficiency 
of service m some cases at least, is due to similar contract 


2 It apparently gives a limited hospital, specialist and labora¬ 
tory service to some who might not otherwise obtain such service 
except through charity 

3 It seems to distribute a part of the cost of medical care 
so that the individual burden is less crushing 

DEFECTS OF THE PLAN 

1 This, and other similar plans, depend on compulsory 
assignment of patients to physicians controlled by an organiza¬ 
tion in whose management the patients have no share 

2 The competition developed because of such schemes leads 
to underbidding, solicitation and even more questionable methods 
of securing compulsory patronage When financial arrangements 
are made through employers, not personally affected by the 
medical care given, the tendency is to emphasize financial con¬ 
sideration at the expense of the character of the service The 
quality of medical service under such conditions often becomes 
secondary 

3 Medical service, when provided through such schemes, is 
not distributed according to the needs of patients or localities 
but according to the interests of employers and the location of 
industries This leaves those outside the scope of such industries 
without adequate medical care, since the competition of contract 
physicians, backed by the monopoly conferred by compulsory 
patronage, often makes it impossible for individual practitioners 
to exist This arrangement also removes any check on the 
character of service through comparison based on free choice— 
a check which has always been considered of primary impor¬ 
tance in maintaining professional standards 

4 If those outside such plans are forced to accept the services 
of physicians belonging to the plan, because no others are 
available, not only is their right of free choice of physician 
destroyed but also their financial arrangements with such physi¬ 
cians are affected by the working of the plan The fees in such 
cases would almost certainly be subject to some arrangement 
with the managers of the plan, in the fixing of which the 
patients have no voice 

5 There seems to be no provision by which the organized 
medical profession has any voice in fixing the standards of 
service or supervising the ethics involved in the relations 
between physicians and patients As such schemes expand, 
they tend to divide the profession first into two factions com¬ 
posed of contract physicians on the one side and individual 
practitioners on the other, and, second, into a further division 
into competing contract groups 

6 The economic soundness of plans of this type is open to 
serious question There is an overlapping and interlocking of 
industrial and supplemental contracts as well as of private prac¬ 
tice excluded from contract coverage, which makes it almost 
impossible to isolate the operations of any one scheme or to 
determine to what extent each one stands on its own economic 
base. 


As SO cm tion Ne ws 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesday from 10 40 to 10 45 a m (central standard 
time) over Station WBBM (770 kilocycles, or 389 4 meters) 
The subjects for the week are as follows 
October 31 The Wicked Witch Know Naught 
November 2 The Father of Surgery 

There is also a fifteen minute talk sponsored by the Associa¬ 
tion on Saturday morning from 10 40 to 10 55 over Station 
WBBM 

The subject for the week is as follows 

^o\ciiib€r 5 Fall Health Hazards 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
RBAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEIV HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Society News -Dr Charles J Bloom, New Orleans, 
addressed the Calhoun County Medical Swiety at Anniston, 

^entiy, on “Various Phases of Rickets”--Dr L 

Bibb, Chattanooga, Tenn, was the guest speaker before the 
Jackson Ckiunty Medical Society, Scottsboro, October 4, on 
heart disease. 

CALIFORNIA 


Symposium on Heart Disease —The third annual graduate 
symposium on heart disease, offered by the heart conmiit^e of 
the San Francisco Comity Medical Society and the San i? ran- 
cisco Tuberculosis Association, will be held, November lo-t/ 
The course will consist of lectures and discussions with clinical 
demonstrations 

White House Conference on Child Health —The (Hali- 
fornia White House Conference on Child Health and Protection 
will be held in San Francisco, November 11-12 Following the 
state meeting at San Francisco, district conferences will be held 
at Los Angeles, Oakland, Fresno and Sacramento Later, 
conferences will be held in counties and communities It is 
planned to carry the program over a two year period 

University News—^Three new department chairmen were 
appointed recently to the University of Califorma Medical 
School, San Francisco Dr Ian M Thompson, replacing Dr 
Herbert M Evans m the department of anatomy, CoL Cosani 
J Bartlett, succeeding Col William A Powell m medico- 
mihtary science and tactics, and Alexander M Kidd, LL B, in 
legal medicine. Dr Dudley W Bennett was appointed director 
of student health service at the university, and Dr Sanford V 
Larkey, librarian 


DISTRICT OF COLUMBIA 
Washington Centennial Meeting—The Medical Society 
of the Distnct of (Columbia devoted its meeting, October 12, to 
an observance of the George Washington bicentennial celebra¬ 
tion The speakers were Drs Wyndham B Blanton, Rich¬ 
mond, Va, on “Medical Knowledge of Washington, and Its 
Sources”, John B Nichols, “Medical Appraisal of George 
Washmgton,” and Walter A. Wells, “Fmal Illness of George 
Washington ” It is said that one of Washington’s most mti- 
mate associates, Dr Elisha Cullen Dick, Alexandria, was one 
of the society’s original members, having joined m 1817, the 
year of its organization. 


ILLINOIS 


Personal —Dr James J Donahue was appointed super¬ 
visor of medical and health service in the public schools of 

East St Louis, effective September 14-Dr and Mrs M D 

Erapson, Harco, observed their golden wedding anniversary, 
October 2 


Clinics for Handicapped Childrett — A resolution was 
passed at a meeting of the council of the Illmois State Medical 
Society, September 12, providmg for a definite program, to be 
referred to all component county societies, for the care of the 
physicallj handicapped children m the state Constituent socie¬ 
ties desiring to offer such service will be assisted by the state 
socie^ According to the plan, a qualified staff of clinicians 
witl be available to societies that wish to hold clinics, but the 
arrangments will be made by the local soaety A list of 
pnjsically handicapped children in each county has been made 
a\-ailable through a survey recently completed by authority of 
the state legislature. 


Chicago 

Personal—Dr Gustavus. hi Blech has been awarded tl 
mplonia and decoration of the ancient Belgian Order of S 

G^rgC’ with the grade of commander -H A Swensn 

U has been promoted to assistant professor m the depar 
meiit of psjchology, Duision of Biological Sciences, Umversil 
of Chicago, effective October 1 


for Childrem-The new La Rab 
M Smatorium where free treatment will be gii 

to children w ith heart disease, was dedicated, October 18 1 
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hs^of the donors, yclr books of the organization and the fir 
quarter dollar minted in 1932 Speakers included Robert 

A Black medical director of the sanatorium, Herm 
Bundesen,' president of the Chicago board of health, and Morns 
Fishbein, e^ditor of The Journal The new 
about $300,000, and has accommodations for 175 children 
Thirty were accepted for treatment, October 21 

Auxiliary Sponsors Symposium.—The Woman’s Auxiliary 
to the American Medical Association will sponsor a symposium 
by members of the staff of the scientific crime detection latora- 
tory of Northwestern University, November 2, at Lincoln Half, 
357 East Chicago Avenue. The speakers and their subjects 
will be 

Col Calvin H Goddard, Identification of Firearms 

Mr Carlton Hood, Microscopy Identification of Hairs and Fibers and 
Other Microscopic Evidence, and Photography of Evidence 
Leonardo Keeler, Methods for Detecting Deception , , „ , 

Clarence W Muehlberger, Ph,D , Chemistry of Toxologic Evidence. 

Physicians and their friends are invited There will be an 
exhibit of weapons The Woman’s Auxiliary will give a 
reception and tea m honor of state and national officers, Novem¬ 
ber 17, from 2 30 to 4 30, at the Chicago Woman’s Club 
Mrs Walter J Freeman, Philadelphia, national president, will 


moL A 
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INDIANA 

Society News—The Third District Medical Society was 
addressed m Bedford, October 12, among others, by Drs Marvm 
L McOain, Scottsburg, on “Severe Abdominal Pam with 
Differential Diagnosis,” and Harrison C Ragsdale, Bedford, 

“Medical Economics”-Dr Robert B Preble, Chicago, 

addressed the Tippecanoe County Medical Society, October 13, 

on angina pectoris -The Gibson County Medical Society, 

Pnneeton, heard Dr Horace M Banks, Indfanapolis, October 
10, in a discussion of the laboratory as applied to present-day 
diagnosis Dr Cleon Nafe, Indianapolis, will address the 

society, November 14, on intestinal obstruction-Dr Willis 

D Gatch, Indianapolis, addressed the Muncie Academy of 
Medicine, October 11, on “New Developments m Abdominal 

Surgery”-Dr Max S Wien, Chicago, addressed the Fort 

Wayne County Medical Society, October 11, on “Skm Condi¬ 
tions Seen m General Practice.” 

Typhoid Traced to Carriers—Three recent outbreaks of 
typhoid m Indiana were traced directly to carriers, the Sep¬ 
tember bulletm of the state board of health reports In one 
outbreak, it was disclosed that five cases in one family were 
traced to a visiting relative, later determined to be a carrier 
Twelve of thirteen persons in an outbreak in Valparaiso had 
been in contact with one eating place. Examination of employees 
at the restaurant and on the dairy farm from which the restau¬ 
rant obtained milk disclosed a typhoid, carrier on the farm and 
a carrier of paratyphoid A and B at the restaurant In an 
outbreak at Terre Haute of eight cases, investigation showed 
that five of the persons were on one milk route, while the other 
three apparently had no connection with any milk supply A 
earner, engaged m the handling and distribution of milk, was 
discovered durmg the examination of employees connected with 
this milk route. There is more typhoid m Indiana this year 
than for several years past, the bulletm points out In the 
past two months 265 cases have been reported to the state 
board of health, as compared with 128 for the same neriod 
last year, ^ 


KANSAS 

Society News —Mr Earaest Boyce, Lawrence, director of 
sanitation of the state board of health, addressed the Douglas 
County Medical Society, Lawrence, recently, on “Water Sani- 

Htion and Methods of Testing and Treating City Water”_ 

Speakers before a joint meeting of the Wyandotte and Jackson 
county in^ical societies October 4, included Drs John H 
Musser, New Orleans, “Subacute Bacterial Endocarditis” Bar¬ 
ney Brooks, R^hville, Tenn, “Surgical Treatment oi Arterial 
Aneurysrn of the Extrem.ti^,” and Vernon C David, ChVrago 

Some Sadies Relat^ to Peritonitis”-Speakers beforriie 

Harvey County Medical Society m Newton g 

included Drs Melvm C MartiS^ and Sard on 

Fascial Space Infections of the Leg”, Geonre A 
Halstead, ‘ Diagnosis of Diseases of the Esophagus ” a^ V ’ 
L Pauley. Halstead. “New Method of TrXe^ofSsl^c 
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Hypertrophy ”-Dr Clyde D Blake, Hays, among others, 

addressed the Rush-Ness County Medical Society in Alex¬ 
ander, September 15, on “Diagnosis of Surgical Cases”- 

Dr James A Wheeler, Ne\vton, addressed the Shawnee County 
Medical Society, September 5, on birth injuries-^At a meet¬ 

ing of the Southeast Kansas Medical Society in Independence, 
September 6, Oklahoma City physicians presented the program 
Drs Earl D McBride and Ephraim Goldfain, “Arthritis, 
Present Day Clinical and Treatment Conception, Including 
Vaccine Methods”, Henry H Turner, “Anterior Pituitary 
Growth and Se\ Hormones,” and Herbert J Rinkel, “Allergy 
and the General Practitioner ” 

KENTUCKY 

Society News —Dr James Duffy Hancock, Louisville, 
addressed the Shelby County Medical Society, Shelbyville, 
September 15, on “Surgical Diseases of the Cervical Lym¬ 
phatics ”-Dr Samuel A Overstreet addressed the Jefferson 

County Medical Society, Louisville, October 17, on “Differen¬ 
tial Diagnosis and Treatment of Chronic Colitis ” 

State Medical Election—Dr W M Martin, Harlan, was 
named president-elect of the Kentucky State Medical Associa¬ 
tion at its meeting in Louisville, October 6 Dr Philip F 
Barbour, Louisville, was installed as president, succeeding 
Dr James T Reddick, Paducah Drs Charles W Hibbitt, 
Louisville, William T Little, Calvert City, and Joseph E 
Johnson, Stone, were elected vice presidents The 1933 ses¬ 
sion will be held in Murray 

LOUISIANA 

Proposed “Public Health Institute” Condemned—The 
Orleans Parish Medical Society at a meeting, October 10, 
unanimously condemned as unethical a “public health institute” 
being organized in New Orleans In compliance with a motion 
' unanimously passed, any member of the society who connects 
himself with the institute will be liable to expulsion from the 
society 

Annual Fall Clinic —Shreveport’s third annual fall clinic 
was held, October 4-6, at the Shreveport Charity Hospital 
The subjects discussed m the surgical clinics included cancer 
of the rectum. Dr John A Hendrick, malignant conditions 
of the female generative organs, with special reference to diag¬ 
nosis and types of cancer. Dr Owen C Rigby, technic of 
pneumothorax. Dr Charles R Gowen, conservative sinus sur¬ 
gery, Dr Dorf Bean, laparotomy. Dr Walter S Harmon, pero¬ 
ral endoscopy, Dr Levin W Gorton, and fundamental principles 
of urinary infections. Dr Jesse R Stamper In the obstetric 
department, Dr Harvey T Best covered surgical obstetrics 
One session was devoted to internal medicine and allied branches 
and \-rays Speakers at other sessions included 

Dr Tames S McLester, Birmingham AJa , on Nephritis The Out 
look in Its Seieral Forms and the Treatment 

Dr Alton Ochsner, New Orleans, JIanagement of the Ruptured 
Appendix 

Dr Marion D Hargrove, Management 6f Uncomplicated Diabetes at 
Horae 

Dr Arthur A Herold Metabolic Diseases with clinic 

Dr Robert T Lucas, Diarrheas Associated with Infections Outside of 
the Intestinal Tract 

Dr Thomas P Lloyd Endocrinology 

Dr Augustus J Thomas Radiographic Researches of Pregnancy, 
Featuring the Early Diagnosis 

Dr Roy C Young Mumps Encephalitis Report of Case with Bilat 
eral Optic Neuritis, Rapid and Complete Blindness and Complete 
Recovery , l ■ 

Dr Jason P Sanders Caspiana, Chemotherapy of the Cinchona 
Alkaloids 

Dr Wyeth B Worley, Pyelitis in Children 


MASSACHUSETTS 


Personal— Dr Gilbert Horrax has been appointed to the 
permanent staff of the Lahey Clinic, Boston, as neurologic sur¬ 
geon Dr Frank N Allan, formerly of Rochester, Minn, will 

join the staff, November 1, m general medicine-Dr Martin 

H Spellman has been appointed medical examiner of the 
Boston fire department 


Society News— Dr Joel M Mehck Worcester, addressed 
the Wachusett Medical Societ>, September 21, on “Repair ot 
Both Old and New Perineal Lacerations Immediately Follow¬ 
ing Delivery”-A symposium on the general practitioners 

role in preyeiitue medicine constituted the program of the 
Worcester District Medical Society at its meeting, October 12 
Courses on Mental Hygiene --The division of university 
ext^sion of the state department of education and the Massa- 
d^uSs Society of Mental Hygiene inaugurated a senes of 
SS! each consisting of eight lectures, October 19 Dr 


Abraham Myerson opened the series with a course on “Human 
Nature and Society" Others began, October 24, on "Normal 
Youth and Its Everyday Problems,” and October 25, “Practical 
Mental Hygiene ” One on “Mental Hygiene and Adolescence” 
will start, November 1 Lecturers will include Drs Douglas 
A Thom, Henry B Elkmd and Samuel W Hartwell, and 
Misses Martha Chandler, Ruth M Faulkner, Elizabeth W 
Amen and Sybil Foster 

Lectures at Tufts—The 1932-1933 program of lectures for 
the William Harvey Society of Tufts College Medical School, 
Boston, opened, October 7, with Dr Francis Carter Wood, 
director of Crocker Institute of Cancer Research, Columbia 
University, as the speaker His subject was “The Research 
Side of Cancer” Dr Hubert Ashley Royster, Raleigh, N C, 
will give the second lecture, November 4, on “The Tragedy 
of Appendicitis ” Lecturers in subsequent programs will include 
Drs Samuel J Kopetzky, professor of otology, New York 
Polyclinic Medical School, Morns Fishbein, Chicago, editor 
of The Journal, Lawrason Brown, Saranac Lake, N Y , 
Albert Warren Stearns, dean, Tufts College Medical School, 
Burrill B Crohn, Post-Graduate Medical School of Columbia 
University, New York, Ralph Pemberton, University of Penn¬ 
sylvania Graduate School of Medicine, Philadelphia, and Martin 
E Rehfuss, Jefferson Medical College, Philadelphia 

MINNESOTA 

Courses on Tuberculosis—As a part of its educational 
campaign against tuberculosis, the Minnesota Public Health 
Association recently conducted a short course in tuberculosis 
in Wabasha Physicians from Wabasha, Winona, Houston and 
Fillmore counties attended Dr Jay Arthur Myers, professor 
of preventive medicine and public health, University of Min¬ 
nesota Medical School, Minneapolis, began a course of seven¬ 
teen weekly lectures on tuberculosis for graduate physicians, 
October 6 The course will include diseases of the lungs, 
diagnosis and treatment of septic conditions, demonstrations of 
iodized oil administrations, treatment of bronchial asthma 
associated with hay fever, diagnosis of pneumoconiosis, car¬ 
cinoma of the lung 

Society News—Tuberculosis was the subject for discussion 
at the recent annual meeting of the Redwood-Brown County 
Mpdical Society-At the meeting of the Southwestern Min¬ 

nesota Medical Society in Pipestone, September 20, the speak¬ 
ers were Drs Thomas J Billion on liypothyroidism, Monte 
A Stern, appendicitis in children, Guy E Van Demark, foot 
posture, and Nelius J Nessa, roentgen studies m diseases and 
injury of joints All tlie speakers were from Sioux Falls, 

S D-The Minnesota Medical Alumni Homecoming was 

held, October 28, m the Eustis Auditorium, Elliot Hospital, 

Minneapolis-The Minnesota Academy of Medicine prize 

essay was presented, October 12, by Byron J Olson, Minne¬ 
apolis, on “Role of the Eosinophil in Immune Reactions ” Dr 
Frederick C Rodda, Minneapolis, presented a thesis on “Intus¬ 
susception” at this meeting and Dr Charles N Spratt, Minne¬ 
apolis, spoke on "Intracranial Aneurysms of Both Vertebral 

Arteries ”-Hermann Ranke, Ph D , of the University of 

Heidelberg, will discuss “Surgery in Ancient Egypt” before the 
Hennepin County Medical Society, Minneapolis, November 7 

MISSISSIPPI 

Society News—The Eighth Councilor District Medical 
Society was addressed in Macomb, October 11, among others, 
by Drs Robert A Strong, on “Aspiration Treatment of 
Empyema in Children”, Narcisse F Thiberge, allergy, Francis 
E Le Jeune, hoarseness, Gilbert C Anderson, diagnosis and 
localization of brain tumors, and John H Musser, management 
of thyroid disease, all the speakers were from New Orleans 

-Dr James S McLester, Birmingham, Ala, conducted a 

clinic before the Pike County Medical Society, September 1 

-Dr John A Beals, Greenville, addressed the Delta Medical 

Society in Greenwood, October 12, on modern urographic 

methods-At a meeting of the South Mississippi Medical 

Society in Laurel, September 8, the speakers included Drs 
Benjamin F Hand, Waynesboro, “Mitral Regurgitation”, 
Edgar Burns, New Orleans, “Tumors of the Bladder,” and 

Lucian H Landry, “Stricture of the Esophagus ”-Among 

others, Dr William A Toomer, Tupelo, spoke before the 
North-East klississippi Thirteen County Medical Society, Sep¬ 
tember 20, on “Pulmonary Hemorrhage with Special Reference 
to Treatment,” and Dr Samuel K Gore, Mantee, “Diabetes 

Melhtus”-Dr Benjamin S Waller, Silvercreek, among 

others, addressed the Tn-County Medical Society m Monticelio, 
September 13, on pellagra 
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MISSOURI 

Hospital News—Use of one wing of the Menorah Hos- 
nital Kansas City, exclusively for the treatment of cancer, 
LiKCially by radium, has been made possible by a fund of 
510,000 collated by the woman’s auxiliary of the JospUal^ 
Nine radium needles were purchased and donated to the "os 
pital A committee meets each week to study patients treated 
during that week 

Guest Speakers Before Local Societies — Sir George 
Lenthal Cheatle, London, addr^sed the ^nsas ^'ty Academy 
of Medicine, October 22, on "Etiology, Patholo^ and Treat¬ 
ment of Cancer of the Breast” Dr Hugh H Young, clinical 
professor of urology, Johns Hopkins University School ot 
Medicme, Baltimore, is giving an address m Kansas Lity, 
October 29, on “Surgery of the Prostate. The occasion is 
a jomt meeting of the Jackson and Wyandotte county medical 
societies, the !^nsas Citv Academy of Medicine and the Kansas 
City Urological Society 

Tuberculosis Demonstrations —The St Louis City 
Department of Health plans to begin in November a series of 
clmical demonstrations on methods of detecting incipient tuber¬ 
culosis, with Dr Hyman I Spector, St Louis, in charge 
sions will be held in city institutions The study will include 
demonstrations of the tubercle bacillus, recognition of earlj 
lesions by roentgen examination, methods of percussion, non- 
tuberculous conditions simulating tuberculosis and evaluation of 
history and of physical and laboratory examinations No fee 
will be charged Physicians enrolled will be divided into small 
groups, each group to be in charge of clinicians trained in 
diagnosis of diseases of the chest 


NEW JERSEY 

Health at Trenton. — Telegraphic reports to the U S 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended October IS, indi¬ 
cate that the highest mortality rate (18 5) appears for Trenton 
and the rate for the group of cities as a whole, 10.2 The 
mortality rate for the corresponding week last year for Trenton 
was 152 and for the group of cities, 10 The annual rate for 
the eighty-five cities for the forty-one weeks of 1932 is 11 1, 
as compared with a rate of 119 for the corresponduig period 
of 1931 The department advises caution in the interpretation 
of these rates as weekly figures fluctuate widely, as some 
cities are hospital centers for large areas surrounding them and 
as Negro death rates are usually high 


NEW YORK 

Society News—The first district branch of the Medical 
Society of the State of New York held a stated meeting at 
the Rockland County Golf Club, October 14, with the follow¬ 
ing speakers on the scientific program Drs Edward M 
Livingston, “Neurogenic Basis for Abdominal Symptoms”, 
Maximilian A Goldzieher, “The Adrenals m Health and Dis¬ 
ease,” and Emil Koffler, “Compulsory Health Insurance 

Abroad.”-Dr Richard Kovacs, New York addressed the 

Ulster County Medical Society Kingston, October 11, on 

‘ Physical Therapy in General Practice ”-Dr Milton C 

AVinternitz New Haven Conn , addressed the Medical Society 
of the County of Albany, October 25, on “Relation of the 

Laboratory to tbe General Practice of Medicine ”-A course 

of lectures on traumatic surgery arranged by the Medical 
Societ> of the County of Rockland is in progress at Pomona 
Lectures were given in October by Drs John J Moorhead 
Herbert M Bergamini and David Goldblatt Addresses will 
be presented during November by Drs Emmett A Dooley, 
on fractures of the forearm and leg Henry H Ritter burns 
and infections of the hand Harry V Spaulding abdominal 
injuries, and Willis W Lasher, injuries to the joints 


the speakers were Drs Wilham-H Welch Baltimore^ Maude 
E S Abbott, Montreal, Al^is Carrel, John A ^aHwe^L 
William N Cohen, James Ewing, Nathan O 
Albert A Epstein Three anniversary volumes containing 
fonSutmns from physicians and scientists of United 

States and foreign countries were presented to Dr Libma 
Society News —Dr William Howard Barber addressed the 
New York Surgical Society, October 12, on Jejunosjomy 
A Clinical and Experimental Study of the Technic 
Dr Donald C Balfour, Rochester, Minn . addressed the Bed¬ 
ford Medical Society, Brooklyn, October 25, on Incidence and 

Manifestations of the Complications of Peptic Ulcer --ine 

committee on graduate education of the Medical Society ot the 
County of Kings has arranged a course of seven lectures in 
medical psychology to be given by Dr Alfred Adler, Vienn^ 
now visiting professor of medical psychology at Long Island 
College of Medicine The lectures, which are to be given 


Sale o£ “Loose Milk” to Be Prohibited—The depart¬ 
ment of health adopted a resolution, October 11, placing a ban 
on the sale of loose milk, effective June 1, 1933, through an 
amendment to the sanitary code Exceptions are made lor 
establishments that use large quantities for cooking or manu¬ 
facturing and for hospitals and institutions that are expressly 
exempted The new law will also permit milk to be dispensed 
direct to the consumer from a pump or other mechanical device 
approved by the board of health, but no device has been sub¬ 
mitted which meets the requirements, according to Dr Shirley 
W Wynne, health commissioner This action was taken as a 
result of an investigation made m 1931 by a special commis¬ 
sion Edward F Brown, for three years director of the former 
New York Diphtheria Prevention Commission, was director of 
the loose milk survey Members of the commission were 
Dr Simon Flexner, scientific chairman, Charles C Burling- 
ham, lay chairman, Drs Paul B Brooks, Albany, Hugh S 
Cumming, surgeon general, U S Public Health Service, 
Washington, D C Milton J Rosenau, Boston, Philip Van 
Ingen and Henry Dwight Chapin, Bronxville, Mrs William 
Randolph Hearst, Miss Lillian D Wald, Howard S Cullman, 
Elmer V McCollum, Sc D, Baltimore, and Leland Spencer, 
Ph D, of Cornell University 


NORTH CAROLINA 

University News — Dr Willis C Campbell, Memphis, 
Tenn, conducted a clinic on surgery of the joints at Duke 
Hospital in September, and Dr William S Thayer, Baltimore, 
a clinic on cyanosis, October 15 

Dr Strong Honored—Dr Charles M Strong, Charlotte, 
was the guest of honor at a meetmg of the Mecklenburg 
County Medical Society, September 20, marking his seventieth 
birthday The society gave him a watch, presented by 
Dr George W Presslj Among other speakers at the meeting 
were Drs Franklin C Smith, who reported four cases of par- 
^1 blmdness caused by gazing at the recent eclipse of the sun, 
Hamilton W McKay, on the use of the cystoscope in treat¬ 
ment of pyehtis in children, and Archibald A. Barron on 
anxiety hysteria 




New City Hospital in Springfield —Dr John H J 
Upham, dean, Ohio State University College of Medicine, 
Columbus, made the dedicatory address at ceremonies opening 
Springfield s new city hospital September 25 Dr Uoham’s 
‘The Modem Hospital and Its Relation to the 
City The new hospital, built at a cost of S1.800 000 has 
a capacity of 300 beds, only about half of which will be placed 
m operation now The major buildmg of the group is of the 
double Y ^pe, eleven stones high The plant also includes 

a power station and a nurses’ home with quarters for PS 
nurses a lui 


New York City 

AnnuM Report of Hospital Fund.—The fifty-third annual 
United Hospital Fund shows that during 1931 
® hospitals associated in the fund expended 
in service to patients Patients paid §lfi.,7fM234 
and the remainder was expended on patients who paid nothing 

Approximately 44 6 
1 .°* service vv-as given free or at less than 

average dailv expense for all patients was $5 95 
the average stay m the hospital, 13 8 days ’ 

Dr Libman Honored—Six hundred colleagues and friends 

Astorn^Ormr attended, a dimier at the Waldorf- 

tstoria, October 15, in honor of his sixtieth birthday Among 


Academy Meetmgs —The Academy of 
Medicine of Cincinnati presented, October 24, the first of a 
program of clinical demonstrations and scientific exhibits which 
will be given in the afternoons before meetmgs at which there 
re out-of-town spe^ers The following speakers gave the first 
demonstrations on the subjects named ^ ^ ‘ 

Expenmcntal Casino 

B: !f.x- 
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Course on Respiratory Diseases—The Cleveland Acad¬ 
emy of Medicine has begun a graduate course of lectures on 
respiratory diseases to be given weekly through the winter 
Dr Gerald S Shibley gave the first four on the common cold, 
influenza and lobar pneumonia, and bronchopneumonia Dr 
Richard De\ter will lecture, November 4 and 11, on abscess of 
the lung and bronchiectasis, Dr Marion A Blankenhorn, 
November 18, on new growths of the lungs and bronchi, and Dr 
David Steel, December 2, on roentgen diagnosis and treatment 
of pulmonary malignant growths The remainder of the senes, 
which will continue through April 7, will be devoted to tuber¬ 
culosis with the following speakers Drs Raymond C McKay, 
Joseph C Placak, Cleveland, Robert H Browning, Warrens- 
ville, Harold H Brittingham, Cleveland, Samuel O Freed- 
lander, Cleveland, James T Collins, Cleveland, Charles W 
Burhans, Lakewood, and Ellery P Edwards, Cleveland, and 
Mr Howard Green, executive secretary, Cleveland Health 
Council 

Society News —Dr Warren T Vaughan, Richmond, Va, 
addressed the Montgomery County Medical Society, Dayton, 

October 7, on allergy as a general medical problem-Dr Roy 

W Scott, Cleveland, presented a paper before the Stark County 
Medical Society, Canton, September 13, on clmical and patho¬ 
logic observations in autopsies m 2,000 cases of heart disease 

-Dr Harold N Cole, Cleveland, addressed the Summit 

County Medical Society, Akron, September 6, on “Management 

of Syphilis”-Drs Harold F Downing and James M Pierce, 

addressed the Cincinnati Academy of Medicine, October 3, on 
cerebral hemorrhage in the new-born and antenatal care, respec¬ 
tively Drs Henry M Goodyear and Edward A Wagner dis¬ 
cussed nasal sinuses and premature births, respectively, at the 
meeting, October 10 Drs Roger S Morris and Vernon B 
Roberts spoke on addisin and diverticulitis of the sigmoid, 

respectively, October 17-Dr Harris H Vail addressed the 

Cincinnati Otolaryngological Society, October 18, on “Impor¬ 
tance of the Great Superficial Petrosal Nerve in Suppuration 

of the Petrous Apex ”-Dr Daniel J Davies addressed the 

Cincinnati Obstetrical Society, October 13, on “Rupture of the 
Uterus ” 


PENNSYLVANIA 


Hospital News —K ward for infants has recently been put 
into service at the new children’s building of the Cresson 
Tuberculosis Sanatorium 


Seminar at Easton Hospital —The third annual graduate 
seminar at the Easton Hospital, Easton, for physicians of 
the city and surrounding communities was held October 12 
Speakers and their subjects were 
Dr George E Brown, Rochester, Jlinn , Studies on the Vasomotor 
System Possible Application in the Study of Hypertension 
Dr John E Erdmann, New York, Nonspecific Granuloma of the Gastro¬ 
intestinal Tract 

Dr Charles Gilmore Kerley, New York, A Study of the Sinus and 
Sinusitis in Infants and Children 

Dr Jesse O Arnold, Philadelphia More Rational Methods in the 
Prevention and Treatment of Eclampsia. 


Annual Joint Meeting—The sixteenth annual joint meet¬ 
ing of the Lehigh, Northampton and Bucks county medical 
societies and the Lehigh Valley Homeopathic Medical Society 
was held at the Allentown State Hospital, Allentown, October 
11 A symposium on epilepsy was presented by Drs Harry 
F Hoffman, Ethel F Buchman and Lucy Etta B Vaughn 
Drs Roy W Goshorn and Arpad Lindenfeld demonstrated 
cases of grand mal and petit mal and Drs Edgar M Blew 
and Max Rossman, cases of convulsive attacks in persons who 
do not have epilepsy Dr Helen L Williams exhibited patho¬ 


logic specimens 

Society News —Drs Douglas P Arnold, Buffalo, and 
Herman F W Flock, Williamsport, addressed the Lycoming 
County Medical Society, October 14, on "Convulsions m 
Infancy and Childhood” and “The Recent Epidemic of 
Furunculosis of the Ear Canal and Nasal Passages,” respec- 

(•lyejy_^Drs La Rue M Hoffman and Walter S Brenholtz, 

Williamsport, addressed the Tioga County Medical Society, 
Wellsboro, September 16, on “Tannic Acid Treatment of 
Bums” and “The Value of Medical Organization,” respective!} 

__,A symposium on the thyroid gland was presented before 

the Mam Line Branch of the Montgomery County Medical 
Society, Bryn Mawr, October 10, by Drs Edvard Rose Wil¬ 
liam D Stroud, Eugene P Pendergrass and Edward J Klopp, 

Philadelnhia-Dr James J Jefferson, Johnstown, among 

others^ addressed the Cambria County Medical Society, Octo- 

hL 13 on “Infections of the Hand and Upper Extremi^ - 

Mr Alfred L Tennyson of the Federal Narcotic Bureau, 
n crtnn D C among others, addressed the Dauphin 
Washington D ^ October 11, on “The 


Philadelphia, addressed the Delaware County Medical Society 
Chester, October 13, on “Cancer Its Treatment by Modern 
Methods " 

Philadelphia 

Society News —Dr Frank Hammond Krusen addressed 
the Philadelphia Medical Examiners Association, October 3, on 
‘Physical Therapy as an Aid to Routine Medical and Surmcal 
Practice " 

Hospital News—A five story maternity building with a 
capacity of 100 beds was recently completed at St Agnes’ Hos¬ 
pital and dedicated, October 9-Hospital property m Phila¬ 

delphia was recently appraised at §43,259,000, most of this 
real estate is exempt from taxes 

Personal —The Mount Sinai Hospital Association held a 
meeting, October 3, in memory of the late Dr Henry B 
Shmookler, medical director of the hospital for ten years and 

one of Its founders-Dr Hubley R Owen, chief police and 

fire surgeon, was presented with an electric clock m apprecia¬ 
tion of his twenty-five years of service in the department of 

public safety, October 7-Dr and Mrs Thomas S Dunning 

celebrated their sixtieth wedding anniversary, October 8- 

Dr Samuel Horton Brown has been made editor of Weekly 
Roster and Medical Digest, official organ of the Philadelphia 

County Medical Society-Fifty former students of Dr Edward 

B Gleason, professor of otology at the Graduate School of 
Medicine of the University of Pennsylvania, gave him a dinner, 
October 13, in honor of his seventy-eighth birthday 

VERMONT 

State Medical Election-—Dr Lyman Allen, Burlington, 
was elected president of the Vermont State Medical Society, 
at the annual meeting, October 6 Dr John H Blodgett, 
Bellows Falls, was elected vice president and Dr William G 
Ricker, St Johnsbury, reelected secretary 

VIRGINIA 

Society News —Dr Arthur F Coca, New York, addressed 
the Richmond Academy of Medicine, October 11, on “Recent 
Advances in Practical Application of Immunology,” and 
Dr Joseph L Miller, Chicago, on “Pathology, Etiology and 

Treatment of Chronic Rheumatism"-Dr Waverly R Payne, 

Newport News, addressed the Northampton County Medical 
Society, Eastville, Pa, recently, on “Toxemias of Pregnancy ” 

Personal —Dr Henry Grant Preston, Harrisonburg, was 
elected president of the Medical Association of the Valley of 

Virginia at the recent annual meeting in Staunton- 

Dr Joseph A Nobhn, East Radford, was elected president of 
the Southwestern Virginia Medical Society at the annual ses¬ 
sion in Wytheville, in September-Dr Charles L Outland, 

medical inspector in the Richmond Bureau of Health for six 
years, has been appointed medical director of Richmond public 
schools, succeeding Dr Nathaniel T Ennett, resigned 

WISCONSIN 

Graduate Course in Milwaukee—Dr Edwin W Ryer- 
son, professor of orthopedic surgery. Northwestern University 
School of Medicine, Chicago, was the speaker for the first 
session of a course on orthopedic surgery arranged by the 
Milwaukee County Medical Society As in former years, the 
succeeding sessions will be conducted by Milwaukee specialists 
in the sub^ject, who will teach small groups Later courses will 
include dermatology, roentgenology, diseases of the eye, ear, 
nose and throat, gynecology and obstetrics, and urology 

Society News—Dr Harry W Plaggemeyer, Detroit, will 
address the Milwaukee Academy of Surgery, November 7, on 

“Present Status of Prostatic Surgery ”-Drs Hugh Cabot, 

Rochester, Minn, and Harold L Morns, Detroit, were guest 
speakers before the Wisconsin Urological Society in Madison, 
September 30, on “Preoperative Drainage in Prostatic Obstruc¬ 
tion” and “Etiological Factors in Pyelitis of Pregnancy,’’ 

respectively-^At the annual meeting of the Tenth District 

Medical Society in Eau Claire, September 29, Dr Frank J 
Hirschboeck, Duluth, Minn, conducted a diagnostic medical 
clinic and Dr Robert F McGandy, Minneapolis, a surgical 
clinic Speakers at an afternoon session were Drs McGandy, 
on medicolegal angles of emergency surgery, Hirschboeck, 
“Diagnostic Pitfalls”, William J Dieckmann, Chicago, “Use 
of Forceps" and Mr J G Crownhart, executive secretary of 
the state medical society, “Medical Economics in Wisconsin” 

-Drs klarcell E Gabor and Louis M Warfield addressed 

the Medical Society of Milwaukee County, Milwaukee Octo¬ 
ber 14, on “Direct Signs of Duodenal Ulcers” and “Tachy¬ 
cardia,” respectively The society has recently moved to ne\; 
headquarters m the Bankers’ Building in Milwaukee-Arthur 
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T PkD Chicago, addressed the Milwaukee Academy 

^Kme October 18 on “Recent Developments m the Field 
of Medicine, uctwer lo, Rochester, Minn., 

addres^ser'the^niversity of Wisconsin Medial Society,.^ Sep- 
, 90 nn “The ChajiEinff Practice of Aledicine 

T? WiIlL T Frawley,Tppleton. was elected pr^ident o 

S', a:llTwUS.n Sr, «»» S? S' 

S. £r..,e CounW Mcd.cal 

Society, La Crosse, October 18, on heart disease. 


Foreign Letters 


GENERAL 

Western Obstetricians to ^^et—The Pacific Coast 
Society of Obstetrics and Gyn^olop, Sfeamzed m 1931, wll 

hold Its second meeting in Los Angeles December ^10 Mom^ 
mgs will be spent at demonstrations at the Los Angeles Gen 
etil Hospital Ld the Los Angel^ Maternity Sf vme g 

speHcers at the afternoon scientific fusions will be Di-s W_, 
h^ B Thompson, Los Angeles, on “Nicotine in Breast Milk 
C Frederick Fluhmann, San Francisco, Irregular Menstrua¬ 
tion,” and Thomas Floyd Bell, Oakland, 

Position A Review of 766 Cases ” Dr Frank W Lynch, 
San Francisco, is president and Dr Clarence A Deruy, 
land, secretary 

Meeting of Psychiatrists —Dr Hans H F Reese, 
son, Wis, was elected president of the Central Neuropsychmtnc 
Association at the annual meetmg in Rochester, Minn., Ucto- 
ber 6-8 Dr Russell C Doolittle, Des Moines, Iowa, was 
named vice president and Dr Henry W F W^tman, Roch¬ 
ester, Minru, was reelected secretary-treasurer The 19jJ ses¬ 
sion will be in Cleveland Among speakers were L)rs Reese 
and William F Petersen, Chicago, “Biochemical and Psychic 
Correlations”, Joseph C Michael, Minneapolis, on Familial 
Epilepsy with Unusual Calcification, and Walter I Lilhe, 

Rochester, “Arterial Grooving of the Optic Chiasm Dr Franz 

Alexander, Chicago, was the guest speaker at the annual 
dinner 

Society News —The annual meeting of the American Asso¬ 
ciation of Industrial Physicians and Surgeons has been post¬ 
poned to 1933, the date and the place of meeting to be decided 

later-^At the annual meetmg of the American Society for 

the Control of Cancer m New York, October 8, the directors 
voted to make the Bulletin of the society its official organ and 
to discontinue the present relation between the society and the 

American Journal oj Cancer -^Dr John T Murphy, Toledo, 

Ohio, was elected president of the American Roentgen Ray 
Society at the recent annual meeting in Detroit Drs Sher¬ 
wood Moore, St Louis, and Robert Drane, Savannah, Ga, 
were elected vice presidents, Eugene P Pendergrass, Phila¬ 
delphia, and Edward L Jenkinson, Chicago, were reelected 

secretary and treasurer, respectively-The biennial Congress 

of the French-Speaking Physicians of North America was held 
at Ottawa, Ont, Canada, September 6-8 Dr Albert Paquet, 
Quebec, is president and Dr Joseph U Vaillancourt, Quebec, 
secretary The next meeting will be held in Quebec m 1934 
-The American College of Physicians will hold its seven¬ 
teenth annual clmical session in Montreal, Feb 6-10, 1933 


LONDON 

(From Our Regular Correspondent) 

Oct 8, 1933 

The Excessive Consumption of Carbohydrates 
Dr J H P Paton of the James Mackenzie Institute of 
Qinical Research, St Andrew’s, has drawn attention in the 
Edinburgh Medical Journal to the evils of the excessive con¬ 
sumption of carbohydrates m the ordinary diet The amount 
of sugar consumed per head of populaUon in Great Britain has 
increased from 17 pounds in 1819 to 90 pounds m 1928 In a 
girls’ school. Dr Paton found that the average consumption of 
sugar was more than 100 pounds per head In other countries 
the amounts are even greater, for Australia, New Zealand, the 
United States and Denmark the figure is 112 pounds per 
annum Sugar differs from other foods, including carbohy¬ 
drates, in that it IS a pure chemical substance which has been 
subjected to a series of chemical processes and is totally devoid 
of vitamins To a certain extent it has displaced fat m the 
diet of children The pediatrician Dr Robert Hutchinson has 
protested against jam replacing butter or fat Tolerance for 
sugar is not unlimited. The physiologist Macleod found that 
when 5 Gm of sucrose per kilogram of body weight is con¬ 
sumed by a healthy person, sucrose appears m the urine 
Dr Paton found sucrose m half the specimens of urine of 
healthy school girls When sucrose is consumed, half of it is 
absorbed into the portal blood as levulose and the other half 
as dextrose. Thus the high consumption of sugar involves 
the absorption of an amount of levulose greatly in excess of 
that obtamable from natural foods Even m the sugar cane, 
in which its amount is unusual, it forms only 10 per cent of 
the weight of the plant The rise of the blood sugar following 
mgestion of sucrose is more rapid and higher than that follow- 
mg ingestion of an equal quantity of dextrose. The restmg 
level IS also more quickly regained Dr Paton suggests that 
the liver is so occupied in dealing with the levulose that it 
extracts less dextrose from the portal blood than if it had to 
deal with dextrose alone. Levulose does not appear in the 
blood unless the liver is diseased—that basis of one test for 
hepatic efficiency The physiologist M’Clendon has shown 
experimentally, both in man and in animals, that excessive 
mgestion of de.xtrose raises the water content of the body He 
thus mduced edema of the skin in mice and general weeping 
eczema in a healthy man Dr Paton has suggested that the 
reduction of catarrhal illness in a boarding school during the 


Annual Report of Milbank Fund—Durmg 1931 the Mil- veari c -r^ 7- -,t 

bank Memonal Fund of New York appropriated $843,337 for * p"" associated wi* the rationing of sugar Dr C H 


^ilanthropic projects, according to the annual report, issued 
October 10 Of this amount §350,000 was given to the Emer¬ 
gency Relief Committee of New York for immediate relief to 
tlie destitute. Among major projects of medical mterest which 
r«eived grants from the fund are the Committee on Costs of 
Medical Care, §80 000, New York State Health Commission, 
which finished its work last year, §4,509, New York Health 
Uemonstrations, §149,671, committee on neighborhood health 
developm^ent in New York City, §15 000 New York Diph- 
Commission, which was dissolved during the year, 
w 'lu collaborating with the U S Public 

Ftealth Service in a study of public health methods in two 
counties in Virginia and m a clinical and epidemiologic study 
County. New York. A grant of 
to tlie New York City Department of Health financed 
of n tuberculosis, under the direction 

f Dr Wilh^ H Park, and §25,000 was paid to the Edward 
° T fo'' research on tuberculosis Raymond 
rw!!’ c Hopkins University Baltimore, is m 

j a study of population problems under a grant from 
for m Agam m 1931 a contribution of §25 000 was made 
aira*^ demonstration m Ting-Hsien, 

® sponsored the publication of several 


Cameron, pediatrician of Guy’s Hospital, postulates for the 
oatarrhal child a high water content. “The water depots of 
the body, the subcutaneous adipose tissues, are, as it were 
overfilled With an increase of the lymph content of the body! 
the lymphoid tissue in all situations tends to show a varying 
degree of hyperplasia ” M’Clendon’s observations suggest that 
^13 would result from overmgestion of carbohydrates, and 
Cameron recommends their restriction. Maitland Ramsay, the 
ophthalmologist, found that this restriction, including complete 
withdrawal of sugar, had a beneficial effect on phlyctenular 
conjunctivitis —a condition associated with the catarrhal 
diathesis 

Passing to carbohydrates m general, Orr of the Rowett 
Research Institute, Aberdeen, observed that the death rate from 
bronchitis and pneumonia in a cereal-eating East African 
mbe was t^ Umes as high as m a similar carnivorous one. 
Dr Paton found in a girls’ school that the catarrhal rate m 
a ho^e with the lowest sugar consumption (1% pounds a 
week) vv^s 5 5 per cent, while that m the house with the 
Inghest consumption (21^ pounds a week) was 24 6 per cent 
He also suggests that the pancreas may be affected by exces- 



1522 FOREIGN 

sive consumption of carbohydrates Seale Harris has shown 
that the secretion of insulin is disturbed and that hyperinsu- 
linism with hypoglycemia is followed by exhaustion of the 
islands of Langerhans He thought that diabetes might be so 
produced by the overeating of carbohydrates Other effects 
are rickets and dental caries, as emphasized by Mellanby The 
natives of the island of Tristan da Cunha, from whose diet 
cereals are almost excluded, are free from these diseases The 
graphs of sugar consumption and of the cancer death rate since 
1850 run nearly parallel 

Compensation for Workmen’s Eye Injuries 
The Council of British Ophthalmologists has made an impor¬ 
tant report on the compensation of workmen for eye injuries 
They are of opinion that the workmen’s compensation act 
should be amended so as to secure to the injured workman, 
in addition to the benefits at present allowed in respect ot 
earning power, a lump sum payment to compensate for perma¬ 
nent loss of function or disfigurement This principle is already 
embodied m certain schemes operated by private firms in this 
country, and a lump sum payment for partial or total loss of 
vision and other ocular disabilities was recognized in the regula¬ 
tions for the granting of war pensions It is held that if work¬ 
men’s compensation included not only part payment of wages 
during disability but also payment of a lump sum in respect of 
loss of an eye, a proportion of central vision or part of the field 
of vision, there would be less delay in the settlement of claims, 
less subsequent demoralization, with deterioration of eyesight 
and of health, and less litigation 

Financing Hospitals by Sweepstakes 
The immense success with which the Irish hospitals have 
become parasitic on the gambling spirit of the world is pro¬ 
ducing ulterior effects The last sweepstake but one reached 
the enormous total of $20,000,000, of which $14,000,000 was 
distributed in prizes and $1,500,000 paid in expenses Instead 
of paying the remaining $4,500,000 to the hospitals, the Free 
State government now takes half of it—one fourth as “stamp 
duty’’ and another for public health purposes A large part 
of the money comes from Great Britain, and the feeling has 
naturally arisen that, if the British people will gamble in this 
way, their own hospitals should reap the benefit In the six 
sweepstakes that have been conducted. Great Britain subscribed 
$66,000,000, of which $35,000,000 was returned in prizes Such 
gambling is illegal in Great Britain and some prosecutions 
have taken place for selling tickets, but it has proved impos¬ 
sible to check their sale It is now proposed to get over the 
obstacle of illegality m Great Britain by forming a syndicate 
in Monte Carlo by means of which British citizens can gamble 
on sweepstakes to the benefit of their own hospitals A start • 
IS to be made early in 1933 by sweepstakes on an English 
horse race There is some question as to how much the gov¬ 
ernment of Monaco will share in the profits, half has been 
mentioned, but it is thought that this fraction may be consid¬ 
erably reduced 

White Walking Sticks for the Blind 
The automobile, which has brought so much danger to the 
pedestrian, is especially dangerous to the blind The ingenious 
idea that the blind should carry white walking sticks, as a 
sign of their infirmity, is being put into practice Institutions 
for the blind are now supplying these sticks, which will become 
a recognized warning to automobile drivers 

The Village Settlement System for Tuberculosis 
The success of the Papworth Village Settlement for Tuber¬ 
culosis, founded near Cambridge by Sir P Varrier-Jones, has 
been so great that it is now being copied by foreign countries 
Patients with pulmonary tuberculosis settle in the village with 
their families and carry on industries which are nearly self- 
supporting Not only arc tlie results excellent as regards the 
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treatment of the patients, but under the regulated life pursued 
there has been found to be no danger of communicating the 
disease to otlier members of the family At the recent Inter¬ 
national Conference on Tuberculosis, held at Amsterdam, Dr 
Vos, of the Hellendoorn Sanatorium, Holland, described Sir 
P Varner-Jones as a great pioneer whose example had been 
an incentive to all Dr L Gurnard of Bhgny, France, 
announced that a village on the Papworth lines would be 
opened at Salagnac, in the Dordogne Professor Morelh, Italy, 
is about to visit Papworth with a view to the adoption of 
the system in Italy In a paper read for Sir P Varner-Jones, 
who was not able to attend the congress, he said “Imagine 
the danger to the community when a person thought to be 
noninfective suddenly becomes highly infective and dangerous 
to all in his immediate vicinity For such cases the village 
settlement is essential ’’ Papworth has succeeded because the 
plan has turned to account the business acumen, the industry 
and the skill of the patients They have solved their own 
economic problem, and tuberculous persons in other countries 
can do the same 

William Sterling 

William Sterling, kmown all over the English-speaking world 
for his part in the production of “Landois and Sterling’s 
Physiology,” has died at his home in Manchester Born in 
1851, he was educated at the University of Edinburgh, from 
which he graduated with first-class honors in 1870 He then 
worked abroad at physiology and histology under distinguished 
teachers—at Leipzig under Ludwig, Kronecker and Fleschig, 
and at Pans under Ranvier, the histologic neurologist At the 
age of 26 he was appointed professor of the “Institutes of 
Medicine” at Manschal College, Aberdeen, where he remained 
until he became professor of physiology at Owens College, 
Manchester He was a successful teacher and author His 
“Outlines of Practical Physiology” appeared in 1888 and “Out¬ 
lines of Practical Histology” in 1890, an American edition 
appearing in 1902 But it was his translation of Landois's 
Physiology that made him widely known His emendations and 
additions to this great work were so extensive that he was 
rightly regarded as a co-author rather than a translator of the 
book 

PARIS 

(From Our Regular Correspondent) 

Sept 28, 1932 

Congress of Alienists and Neurologists 

The thirty-sixth Congres des medecins alienistes et neuro- 
logues de France was held recently at Limoges on the same 
date as the dedication of the bust erected to Gilbert Ballet in 
that city, near which he was born m 1853 and where he carried 
on his first studies The congress, which was held under the 
chairmanship of Professor Euziere of Montpellier, was well 
attended and attracted several foreign delegates Papers were 
presented by Dr Achille Delmas, dealing with the role and 
the importance of the constitution in psychopathology, and by 
Dr Moreau of Liege, on encephalitis and other diffuse disor¬ 
ders of the brain Dr Lauzier read a paper that dealt with 
the changes to be made in the law for the protection of the 
property of psychopathic patients and gave rise to a discussion 
in which widely divergent opinions were expressed Numerous 
private communications were then presented The dedication 
of the bust of Gilbert Ballet furnished the occasion for several 
brilliant speeches The next meeting will be held at Rabat, 
Morocco, under the chairmanship of Professor Guillam Three 
topics have been placed on the program psychotic encephalitis, 
to be presented by Dr Marchand, ataxia, to be offered by 
Dr Garcin, and medical consequences of traumatic amnesias, 
to be considered by an essayist who remains to be chosen 
Di Porot of Algiers announced that a large psychopathic hos¬ 
pital comprising 750 rooms is in process of erection at Blida, 
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the care of the insane from Algeria. ^ 

Two Conventions m Nancy s 

The Societe orthopedique de France, which holds a "leeting 
evS Uvrirs in some city m the provinces, ^his year chose 

out of consideration for Professor Frolich, its presi- ^ 
dent ivho ivas also one of its founders and who has just con ^ 

Jleted, m that city, the construction of » 

with the most complete modem equipment In his opemns 

Profeor Frohch .av. a .».ay of tho 
methods and of their results, more particularly, ' , 

progressive and painful scolioses, trochanteroplasty m o d con 
gemtal luxations of the hip, tarsectomy m congenital clubf^t. 
and osteotomy for the correction of spinal ^ 

mumcations and demonstrations were then presmted by Drs 
Binet and Roque, Corret, Mutel and Rousseaux, ^oche G and' 
gerard, Guillemin, Hamant, Bodart, Cuenot and Chalmo 
^lenbach, Marcel Meyer and Dietench A large number of 
specialists came from various cities of France to take part m 
the congress The closing banquet was presided over by pro¬ 
fessor Ombredanne of Pans 

The following day, the annual regional medical convention 
uas held in Nancy, coincident with the opening of the new 
library of the Faculte de medecme, which is superbly equipped 
Lectures on live pathologic topics were delivered, as is the 
custom, by the practitioners of the region. Dr Meignant speak¬ 
ing on the detection of mentol backwardness in the child. 

Dr Aubry on malariotherapy m the treatment of dementia 
paralytica. Dr Llichon on the current methods of treating 
epilepsy, Dr Mathieu on the practical value of electrocardiog¬ 
raphy, and Dr Hamant on finger injuries and their 
complications 

Reaearcb on Lymphogranulomatosis 
The Nicolas-Favre disease continues to be the subject of 
much research Bensaude has showm that this disease is the 
hidden cause of most cases of nontraumatic anorectal stenosis 
LevadiU maculated into a monkey the virus of lymphogranu¬ 
lomatosis, producing a general infection with localizations in 
the cerebrospinal axis The bram of the infected monkey fur¬ 
nished the laboratory an inoculation material that was more 
smtable than the pus of ingmnal buboes The intravenous 
injection of the virus induces fever m a subject affected with 
the disease and no such reaction m the healthy subject. The 
reaction decreases as the injections are repeated until finally 
there is no reaction This is an important pomt in the diag¬ 
nosis and treatment It always agrees with the information 
supplied by the Frei test when there is a question of diagnosis 
between chancroidal buboes and anorectal strictures On the 
contrary, the antigen of simian origin, when introduced by the 
subcutaneous route, causes no reaction in subjects affected with 


foreign letters 

t rmi’c tract They expressed the 

syphilis is not revealed 

olds a meeting Insufficient Amount of Snake Bite Serum 

.his year chose the Institut Pasteur 

hch. Its pres - accordance with the research of Professor Cal- 

has just coni- * j ^ in curh nuantities that the laboratories are 

c.„.er V.™ c< Fje .ha. 

[n his K )nn,i to which it is sent in the form of a dry vaccine, 

new orthopedic The minister of public health has pub- 

, arthrodesis demands 

' 1 ° hflT for serum are not met promptly and urging that the serum be 

’“f , i reserved primarily for human beings bitten by reptiles The 

rem d by Trlus increase in the consumpUon of this serum is due to 

r.r7nH- the fact that hunters use it extensively in treating their dogs 


BERLIN 

(Frotn Our Regular Correspondent) 

Sept 19, 1932 

Epidemic Cerebrospinal Meningitis in Germany 
A report published by Dr Linder in the Reichsgcswidheits- 
blatt shows that epidemic cerebrospinal meningitis occurs only 
sporadically m Germany and in many other countries In 
England and in the United States an increase m the morbidity 
was observed in 1931, the number of cases in the United States 
increasing to 5,293, as compared with 1,916 m 1926 In 1932 
the disease took on epidemic proportions in Egypt and in some 
Chinese ports The case mortality rate in Germany ranges 
between 40 and 60 per cent, when higher rates are reported, 
it IS doubtless due to inadequate notification of cases In the 
northern hemisphere the disease is most prevalent during the 
first two quarters It is essentially a children’s disease, m 
Germany more than half of the cases occur in children, and the 
mortality of the infants, which ranges between 80 and 90 per 
cent, IS the highest The incidence of the disease is higher in 
males Aside from the causative agent, everything points to 
an individual predisposition to the disease That explains why 
so often no connections between the various cases can be shown 
The adjoined table shows the number of cases that occurred 
each year m Germany from 1921 to 1931, together with the 
number of deaths reported 


Year 

Number 
of Cases 

Deaths 

Year 

Number 
of Cases 

Deaths 

1921 

696 

432 

1927 

830 

474 

1922 

1 622 

793 

1928 

823 

451 

1923 

1 194 

640 

1929 

959 

523 

1924 

742 

458 

1930 

663 

3S4 

1925 

75S 

448 

1931 

581 

2a7 

1926 

730 

417 





genuine lymphogranulomatosis However, the intravenous Austria has now introduced compulsory notification of cases 
injection, if repeated a sufficient number of times, exerts a encephalitis following infections and vaccination against 
faiorable action on tlie evolution of the disease, which is smallpox This occurred without the passage of any special 

quickly cured if the case is recent, the resistance is greater legislation, being justified by the statement that in both of these 

m cases of long standing One need not fear about increasing disorders there is a possibility of the existence of epidemic 

the dose and repeating the injection while endeavoring to mduce encephalitis, which has been notifiable since 1927 and that even 

Mch time a febrile reaction The normal dose is from 0 5 to ^ suspicion of the presence of the disease requires notification 

1 0 cc of an emulsion of monkey brain in phj siologic solution 

of sodium chloride. Certain other researches pomt to possible Effects o£ Economic Crisis on Children 

relations between the Nicolas-Faire disease and syphilis At The Deutsche Gesellschaft fur Kinderheilkunde, at its meet- 
least It ma\ be suspected that certain lesions attributed to mg m Dresden m September, 1931, expressed in a proclamation 

syphilis in the tertiary period without visible spirochetes (for the fear that the long contmued economic crisis might cause a 

example, the lesions that Toumier terms anorectal syphiloma general weakening of resistance to disease m the oncoming 

and that are resistant to specific treatment), are of syphilitic generation Observations made during the war show that 

origin But a communication that has been presented to the children suffer the most from inadequate nutrition For that 

^cademy of Sciences by Jonesco-Miharisti. Tupa Wiener and reason, Gottlieb and Stransky of the Vienna public health 

Badenski contains still more troublesome obsenations By service e.xammed 800 young children, establishing the wemht 

inoculating into the monkey a filtrate of the virus of lympho- of each child They report in an article in the KUmsche 

Sranulomatosis ihei induced in that animal a tabetic syndrome WocUeiuchnn that the number of underweight children 
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families that had been at least a year without a definite source 
of income was considerably higher than the number of children 
showing overweight Among the children of employed parents, 
however, the number showing overweight was more than twice 
as large as the number presenting underweight The children 
of the unemployed, ranging between 2 and 4 years of age, show 
an especially large number who are underweight In children 
5 and 6 years old, the differences are not so marked The 
results of these investigations appear to justify the fears of the 
Deutsche Gesellschaft fur Kinderheilkunde While the con¬ 
ditions among school children are at present more favorable, 
there can be no doubt that, if the economic crisis continues, they 
also will soon present symptoms due to inadequate nutrition, 
as IS apparent from investigations made m some of the industrial 
sections of Lower Austria 

Treatment of Gastric Ulcer 

Prof Karl Glassner of Vienna gives in Forschtingen mid 
Fortschntte his results of research on gastric ulcer He has 
contributed some facts m regard to the recognition and the 
treatment of this disease He found m a large number of 
patients with gastric ulcer characteristic changes in the tongue, 
which are not usually observed, m the form of slight defects in 
the posterior portion of the lingual mucosa They may be 
caused by nutritional disturbances that have their basis in blood 
changes of a chemical nature, or they may be produced by 
erosions of the mucosa caused by acids rising from the stomach 
These defects constitute a valuable sign pointing to the presence 
of gastric ulcers Advances m the treatment are also suggested 
In animal experimentation Glassner had found that ulcers on 
the skin and mucosae can be produced by pepsin with hydro¬ 
chloric acid, and that these ulcers heal spontaneously within a 
definite time. This time can be materially shortened by injec¬ 
tions of neutral pepsin. By transferring this treatment to man, 
he succeeded m relieving the symptoms of ulcer patients within 
a few weeks, without the necessity of requiring a strict diet 
Such a course of treatment requires four weeks He succeeded 
by the use of this method m saving a large percentage of his 
patients from an operation As yet only a preliminary report 
on this treatment has been published, so that naturally further 
verification will be needed 

Effects of Abolishing Free Medicines 

In previous letters, reference has been made to the effects 
of the economic depression in Germany on social insurance, 
and on supplying the population with physician, medicines and 
hospital care From time to time, new aspects of the situation 
are presented At a recent meeting of the Deutscher Apotheker- 
Verem, held m celebration of the sixtieth anniversary of the 
creation of the organization of the pharmacists, the following 
resolution, which has an important bearing on public health, 
was adopted 

The requirement that obliges persons insured in the sick benefit associa 
tions to contribute 50 pfennigs (12 cents) toward every prescription is 
no longer endurable (Jiving to the general reduction in prices, the por 
tioii paid by tbe insured is no longer in proper relation to the actual cost 
of the prescription and threatens to thiiart the original purpose of health 
insurance The share in the cost of prescriptions that has to be borne 
by the patient’s family is making it increasingly difficult to ha\e prescrip 
tions filled and is endangermg public health 

In spite of the endeavors and many well grounded repre¬ 
sentations of the association of pharmacists against the unlawful 
trade m medicines outside of the pharmacies, no energetic 
measures have been taken by the government to check the 
abuse A plan was therefore adopted according to which urgent 
representations are to be made to the government authorities 
in an endeavor to induce them to stop the illegal traffic, which 
is an increasing menace to the lery existence of the pharmacies 

Medical Supervision of Voluntary Workers 

The daily press has pointed out that endeavors have been 
made to combat unemployment among juveniles by providing 
opportunities to perform work that promotes the common wel- 
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fare A federal commissioner has been appointed to exercise 
general supervision over such voluntary work service He has 
directed the attention of the chief provmcial medical authorities 
to the necessity of adopting welfare measures to preserve the 
health of such voluntary workers Suitable measures must be 
promptly taken to guard against the dangers that may arise 
from the gathering of many young persons in work camps 
The acting Prussian minister of public welfare, who now 
performs the duties of the minister, has handed on the sugges¬ 
tion to his superiors and has ordered that the district physicians 
shall inspect proposed work camps and see that the hygienic 
conditions are satisfactory 

Deaths from Drowmng 

According to a report of the department of physical education 
connected with the Prussian ministry of public welfare, the 
statistics on the fatalities resulting from drowning m 1930 are 
now available. For tbe whole reich, 3,499 such accidents are 
reported, 2,185 in Prussia (1,866 males, 319 females), which 
amounts to 5 5 drownings per 10,000 inhabitants 

ITALY 

(From Our Regular Correspondent) 

Aug 30, 1932 

Congress on Bread Making 

The International Congress on Bread Making, held at Rome, 
was attended by representatives from nearly every country of 
the world Among the biologists who participated in the work 
of the scientific section of the congress were Professors 
Machebeuf, of the Institut Pasteur de Pans, Bertarelli of 
Pavia, and Bagliom and Visco of Rome 

Great interest was awakened by the discussion on the subject 
of “Artificial Bleaching of Flour ” Professor Bertarelli was 
favorable to bleaching by means of nitrogen oxide. Professor 
Bagliom pointed out that bleaching is demanded chiefly as a 
matter of appearance and custom, since the biologic value 
of bread made with chemically bleached flour is probably 
less than of that made with natural, unbleached flour, which 
preserves, in contrast with the bleached flour, the carotene and 
the carotenoids 

Professor Machebeuf exhibited a type of bread that can be 
kept fresh, m a tin box, for a year and still retam the value of 
fresh bread 

Professor Bagliom presented a paper on the food value of 
wheat gluten Recent research on this subject shows that the 
proteins of gluten can replace, gram for gram, the cellular 
proteins not only m adult organisms but also in organisms in 
process of development It suffices to add small amounts of 
egg albumin to the pure gluten in order to assure exuberant 
development m the experimental animals during the period of 
growth These results have been confirmed by research carried 
out on man The discussion that followed was participated in 
by Professor Brugere, instructor m chemistry m Pans, and by 
Chevallier 

A resolution was passed to the effect that dietetic products 
intended for diabetic patients should state on the container the 
amount of carbohydrate and protein substances they contain 

Among the products on exhibit, the breads with an added 
amount of protein were an innovation The Italian type, agree¬ 
able to the taste, contained 5 per cent of carbohydrates and had 
a low specific gravity This bread enables the physician to 
distribute better in the diet of a diabetic patient the amount of 
carbohydrates tolerated and permits the use of other foods that 
are pleasing to the patient and have a relatively high carbo¬ 
hydrate content 

The Turin Academy of Medicine 

At the meeting of the Turin Academy of Medicine, Cionini 
spoke on the treatment of Addison’s disease with cortical 
hormones Of three cases treated in this manner, death 
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occurred m hvo, after a temporary improvement The treat¬ 
ment was not begun, however, unUl the patients were already 
m a very grave condition In the third case, the results were 
fairly satisfactory, espeaally as regards the sub)ective improve¬ 
ment, which was prompt On the whole, the speaker considers 
the cortical hormone a very effective remedy 
Domima and Marengo discussed the value of van den 
Bergh’s test for the diagnosis of various forms of icterus The 
direct, prompt reaction is characteristic of mechanical icterus, 
the direct, retarded reaction is indicative of so-called hepato¬ 
cellular icterus, the direct, diphasic reaction appears to repre¬ 
sent the effect of the simultaneous association of pathogenic 
factors. The indirect, prompt reaction is exclusively charac¬ 
teristic of the normal blood serum and of the hemolytic types, 
m which other reactions are never observed The indirect, 
retarded reaction is rather rare, and so far the speakers have 
encountered it only m a particular type of famdial hemolytic 
icterus and m the blood serum of the new-born 

Segre spoke on phonetic treatment m paralysis of the recur¬ 
rent nerve. The methods are based on respiratory education 
and enable the practitioner to improve the vocal articulation 
The patient is reqmred to produce successively all the tones 
of the vocal register, being asked at times to dwell on low or 
falsetto tones, with the result that, after the voice is stabilized. 
It IS not difficult to produce the normal tones The patient is 
then made to produce vocal sounds with clipped vowels and 
afterward in full syllable, a finger being pressed against the 
lobe of the thyroid on the sound side, while flexion exercises 
of the head are earned out and weak galvanic currents and 
harmonious vibrations are applied to the neck. 


origin of mastitis, galactophoritis is one of the causes of early 
hypogalactia and agalactia, which are encountered in lactating 

'^^(^lactophoritis may be also the beginning of diseases of 
the female breast that arise after the climacteric A milk 
that is contaminated by an infecUon of the glandular elements 
or the secretory ducts of the mamma subjects the child to 
diseases caused by the pathogenic organisms present and doubt¬ 
less produces in the child the greater part of the dystrophic 
diseases Many cases of rickets, anemia and spasmophilia 
observed in breast-fed children are to be regarded as the 
effects of subacute or chronic galactophoritis that was not 
recognized or that was neglected from the therapeutic point 
of view The speaker said that by careful treatment of the 
diseased breast the foregoing disorders in children can be pre¬ 
vented The pracUtioner, particularly the pediatrician, should 
therefore make a careful examination of every lactating breast 
in order to make an early diagnosis of galactophoritis 

Romagnoli, author of a work on the radiology of the normal 
female breast, announced on this occasion the results of research 
on the pathologic mamma He compared roentgenograms 
derived from normal periods of gestation, puerperium and 
lactation with roentgenograms of mammae affected with 
galactophontis He has experimented with a preparation that 
permits the roentgenologic visualization of the milk ducts and 
presented some roentgenograms secured with the aid of 
endovenous injection of opaque substances He has not as yet 
obtained any notable results 

The Superior Council on Health 
Under the chairmanship of Professor Marchiafava, senator. 


Clinical Biometry 

Prof Nicola Pende, of the University of Genoa, explained, at 
a meeting of the Academy of Medicine of Genoa, the new 
research on biotypology Every European regional population 
IS made up of several fundamental races of man, which differ 
m morphologic and biochemical characters If one wishes to 
evaluate biometrically an individual of a regional population 
and classify him as belonging to a normal type, the prototype 
cannot rationally be detenmned by taking the arithmetical mean 
discovered by considering a certain number of individuals 
selected from the population of the region m question. The 
normal-type individual of a given region may be the product 
of one or more races but not necessarily of all the races that 
inhabit the region in which he happens to be living For 
example, the region about Venice is inhabited by a mixture of 
several races (Dinanc, or Adnatic, Sub-Adriatic [Demker], 
Alpine, Mediterranean [Sergi] and Nordic) The speaker 
pointed out that the average Venetian type, as defined by 
present methods, is a man of high stature and, for the most 
part, bracliycephalic. This type cannot be taken as the proto¬ 
type, for example, of an individual of typical Mediterranean 
race, iihich is characteristically of medium stature, dolicho¬ 
cephalic and of dark complexion. What is needed is not the 
fixaUon of the average regional type but the establishment of 
as many average regional ethnical types as there have been 
principal races (generally four or five) that have lived for 
centuries in a given region and are still recognizable by their 
somatic and psychic characters Professor Pende is at present 
carrying on such a research in the Istituto biotipologico 
ortogenetico m Genoa, of which he is the director 

Galactophoritis 

M a meeting of the medical soaety of Pistoia, Magm and 
Komagnoh spoke on puerperal galactophontis ilagni referred 
to the great frequency of this disorder during the penod of 
Uctogenic activity of the mammary glands and cited the prin¬ 
cipal causes. He discussed the damage that it causes the 
mother and the nursing child Besides being often the point of 


the superior council on health met recently at the ministry of 
the intenor Basile, director general of the public health 
service, desenbed the present hygienic and sanitary conditions 
m Italy and the measures that have been adopted for the pro¬ 
tection of public health He discussed the organization of 
antimalarial services in reclaimed regions, the method for 
the collection of serums designed for therapeutic purposes, the 
technic for the performing of blood transfusions, and the 
extension of the compulsory notification of ancylostomiasis, 
particularly m the rural and agricultural areas Professors 
De Blasi, Morelli and Manfredi discussed the regulations per¬ 
taining to the hygiene of tlie soil and of dwellings, and gave 
his criteria for the construction of antituberculous dispensaries 
The council considered also postgraduate instruction in hygiene, 
particularly as designed for persons desinng to enter the public 
health service 

Comnussion for the Study of Goiter and Cretinism 

A commission, of which Professor De Sanctis of the Univer¬ 
sity of Rome is president, has been appointed to study problems 
pertainmg to areas m which goiter and cretmism are endemic 
The commission is to determme what regions of Italy are so 
affected, to give to physicians exact diagnostic criteria, and 
to ascertain what provisions should be taken in the infected 
regions At its first meeting, the commission decided on the 
mode of mquiry and proposed to extend to the population of 
certam valleys general prophylaxis with iodized salt 

Lectures by Professors Labbe and Forgue 

At the invitation of the Accadenua medica (Genoa), Pro¬ 
fessors Labbe (Sorbonne) and Forgue (Montpellier) delivered 
addresses recently m Genoa Professor Labbe dealt with the 
diagnosis of glycosuna, which he divided into three categories 
true diabetes, paradiabeUc states, and renal diabetes In true 
diabetes, the fundamental disturbance is the insuffiaency of 
^e islan^ds of Langerhans, and the remedy of choice is msulin 
Paradiabetic states are frequent m association with obesity liver 
disorders, pregnancy and lesions of the nervous system There 
may be simple glycosuria or glycosuria associated with insulo- 
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pancreatic insufficiency, with glycoregulatory disturbance 
Renal diabetes is not true diabetes and never develops into true 
diabetes 

Professor Forgue discussed the subject of "Pain” He 
distinguished between painless surgery and surgery of pain As 
illustrative of the surgery of pain, he cited trigeminal neuralgia, 
periarterial sympathectomy and other operations on the sympa¬ 
thetic nerve designed to relieve pain 

VIENNA 

(From Our Regular Correspondent) 

Sept 1, 1932 

Suicide m Vienna 

The Vienna “Statistisches Jahrbuch” for the year 1931, which 
IS published by the federal bureau of social medicine, places the 
number of attempted suicides during 1931 at 3,204, of which 
1,068 were successful This constitutes an increase of 13 per 
cent over the record for 1930 There were 629 men and 439 
women among the suicides There were ten children under 
14 years of age who attempted suicide, and four of them 
succeeded There were 103 juveniles between the ages 14 
and 18 who attempted suicide, and thirty-two were successful 
During the period from 1913 to 1931, an increase of 44 per 
cent in the number of suicides was noted Since the number 
of normal deaths has greatly decreased and also the population 
of the country has diminished, this constitutes a marked increase 
To cite more detailed figures, 1 5 per cent of the total number 
of deaths in 1913 were due to suicides, and 2 9 per cent in 1931 
There were twenty-eight suicides per hundred thousand of 
population in 1913, and the number had increased to forty-one 
m 1931 Among the motives, economic distress shows the 
highest figure (32 per cent), disease comes next (21 per cent), 
and disappointment in love affairs is third (14 per cent) It 
should be noted that among the attempted suicides the women 
exceeded the men by 200, among the successful suicides there 
were 190 fewer women In 50 per cent of all attempted suicides, 
poisoning (usually with gas) was the method employed 

Statistics are given also on prostitution During the year 
1931 the police arrested 3,750 women on the charge of prostitu¬ 
tion, 383 of whom were under 18 years of age, 105 of these 
juveniles were infected Of the older culprits, more than 
30 per cent were manifestly ill and had to be sent to the hos¬ 
pital Among this number there were thirty-two women over 
50 years of age, all of whom without exception had been treated, 
some time m the past, for syphilis and gonorrhea In twenty- 
eight cases, metasyphihtic symptoms were at once obvious in 
the arrested women 

The Use of Grenz Rays (Bucky Rays) 

An interesting lecture on Bucky rays, the use of which is 
not yet generally known, was recently delivered by Professor 
Dr Kumer before the Wissenschaftliche Aerztegesellschaft 
of Innsbruck (Tyrol) Bucky rays, which are also called grenz 
rays, are nothing more than long wave, or very soft, roentgen 
rays They are produced in every roentgen tube but are entirelj 
absorbed by the glass of the tube In order to make them 
available for use, a thin glass window must be built into the 
roentgen tube Theoretically, very soft roentgen rays are 
supposed to be much more dangerous than the hard rays, but 
m practice the Bucky rays have been found to be harmless 
Even a dosage equal to 1,000 erythema doses produces no ulcera¬ 
tion if It IS applied within a short space of time These rays 
are used chiefly for superficial disease processes, especially those 
of a dermatologic nature They are used with success also in 
ophthalmology In internal medicine, however, their action has 
not thus far been found to be especially perceptible, the same 
being true of gynecologic practice On the other hand, Kumer 
and Krainz (both of Innsbruck) have applied irradiation to the 
mouth and the pharynx with good success and they recommend 
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this method as an excellent means of combating the so frequent 
and so resistant pharyngitis sicca Previous research on this 
disorder has not clarified the etiology, though possibly hormonal 
disturbances may be assumed Krainz employed the Bucky 
rays in ten especially refractory cases, applying doses of from 
300 to 400 roentgens to the posterior wall of the pharynx 
through a hard rubber tube After,an interval of three weeks 
the irradiation w'as repeated, from three to four such applica¬ 
tions having been given The results were in all cases satis¬ 
factory, and in four cases the outcome was exceptionally good, 
but the good effects are nearly always confined to the irradiated 
surface, where the mucosa became smooth, moist and of normal 
appearance The subjective sjmptoms usually disappear after 
the second treatment, but in some cases only after the lapse 
of several weeks after the last treatment The oldest case has 
been observed for two years, and the most recent case for six 
months Excised tissue taken from the pharyngeal mucosa 
before and after treatment showed that the original chronic 
inflammatory conditions in the epithelium retrogressed after 
the applications of the grenz rays While this new treatment 
possibly will not m all cases yield the same good results, the 
method must be regarded as an improvement over the previous 
methods applied to pharyngitis sicca 

Convention on Rheumatism 

The medical society of Upper Austria organized recently a 
meeting for the discussion of the problem of rheumatism Pro¬ 
fessor Ritter discussed the pathogenesis of rheumatism. The 
name is in reality a subjective expression, in which pain stands 
in the forefront The manifestations are clearly demonstrable 
m iritis, pleuntis and arthritis rheumatica, whereas m neuritis 
the symptoms are subjective Aschhoff’s nodules are found 
in the region of the tonsils, in the joints, m the muscles and m 
the nerves All attempts to discover micro-organisms have thus 
far proved futile Acute articular rheumatism is a diffuse dis¬ 
order of the mesenchyma, with distinct Aschhoff’s nodules in 
various stages of development The rheumatic tissue changes 
are observed also in the blood vessels Suppuration never occurs 
in articular rheumatism Many patients with acute articular 
rheumatism show some connection with tuberculosis Probably 
tuberculosis produces the allergy that prepares the patient for 
the rheumatism The spleen and the lymph glands are often 
swollen The salicylates are not a specific but they are a 
valuable symptomatic remedy 

Prof Dr Kowarschik spoke on the treatment of rheumatism 
He called attention to the fact that it is necessary to consider 
constitution and nutrition Acute rheumatism should be treated 
by medicaments and not too early by physical means Also 
in chronic rheumatism, medicaments (the salicylates and other 
antirheumatic remedies) are often necessary Intravenous and 
percutaneous applications are not so valueless as often repre¬ 
sented They act antipyretically and combat muscular atrophy 
Irritation therapy is useful, but one must avoid such large doses 
as will cause decomposition of the proteins in the body Physical 
therapy acts m a similar manner to irritation therapy The 
dosages of thermal, electrical, mechanical and light irritants, 
as represented by the whole arsenal of electric rays, hot air, 
steam and mud baths, must be carefully determined Increases 
of temperature are a contraindication to other than mild 
irritation therapy Sulphur and radium baths constitute a 
combination of chemical and physical action The forms of 
treatment employed m health resorts and bathing establishments 
are likewise types of combined irritation therapy Diathermy 
and short wave irradiations may not be used in acute conditions 
Faradization and mechanotherapy are early indications m 
atrophy of the muscles or contractures of the joints 

Blocking of Peripheral Arteries by Emboli 

Addressing recently the Gesellschaft der Aerzte in Vienna, 
Dr Snapper, a surgeon of the Netherlands, delivered an 
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address on the blocking of the larger arterial trunks The 
cause of such blocking is nearly always an embolus, which is 
often caused by septic endocarditis, but more frequently by 
auricular fibrillation In the latter case, thrombi develop in 
the distended auricle, which are then carried to other parts 
Thrombi may likewise be earned from an aortic aneurysm 
Twenty-two cases of complete blocking of the aortic bifurcation 
by emboh, without development of gangrene of the limbs, ha\e 
been reported m the literature. Dr Snapper emphasized that 
often no gangrene develops in association with such occlusions 
of large arteries, and he cited a number of cases in the litera¬ 
ture m which emboli of the aorta, the aortic bifurcation, or of 
arteries of the extremities, developed without being followed by 
gangrene. He reported also the case of the French surgeon 
who, in connection with the exarticulation of a hip joint, 
ligated at the start the aorta by mistake, instead of the artena 
iliaca communis, without the sound leg becoming gangrenous 
The clinical picture of embolism of the aorta, and particularly 
of the bifurcation of the aorta, may take on various forms 
Even with total closure of the bifurcation, sometimes only one 
extremity will show symptoms Symptoms may develop, such 
as paraplegia, that one may be inclined to refer to myelitis 
The leading symptom is, however, the absent pulsation, espe¬ 
cially m the femoral artery Professor Snapper emphasized 
agam that in the presence of such obstructions one should 
remam conservative as long as possible. He cited a number of 
cases from the literature, in which, in spite of absolute obstruc¬ 
tion, the strange observation was made that in some manner 
anastomoses of the capillaries developed, while gangrene of the 
organs concerned did not occur, though considered inevitable, 
and the amputations were m part unnecessary and in part 
necessary only m a restricted sense In necropsies carried out 
after embolisms it was frequently found that, in spite of com¬ 
plete obstruction of both artenae iliacae communes, only one 
extremity was involved, and that, so to speak, spontaneous 
recovery occurred In thrombo-angiitis obliterans (endarteritis 
obliterans) the treatment is rather uncertain if the case is 
difficult One may use vasodilators (alcohol by mouth) , like¬ 
wise in cases of Raynaud's gangrene and sclerodermia, but the 
number of failures is much greater than the successes 
During the discussion that followed the presentation of the 
paper, it was confirmed by competent surgeons, physiologists 
and internists that many patients who appeared doomed because 
the} refused an amputation survived in spite of the embolism. 
Especially the upper extremities appear to offer a good prog¬ 
nosis Most speakers admitted that embolism therapy is still 
unclarified, in spite of embolectomy, which, having been pro¬ 
posed by Key (of Sweden), is now frequently performed 


Marriages 


Adolph M Hutter Madison, Wis , to Miss Helen Jar 
ivay of Kansas Cit>, Mo, September 22 

Linden Wilhelm Memphis, Tenn, to Miss Ru 
Lottrell of Boone, N C, September 21 

Rochester, N Y , to Miss Beverly Salsbu 
of Wilkes-Barre, Pa, September 1 

vis:cl Step's,‘I 




Deaths 


Lewis Fisher ® Philadelphia, University of Pennsylvania 
School of Medicine, Philadelphia, WOfi, associate professor of 
neuro-otology. Graduate School of Medicine of the University of 
Pennsylvania, special lecturer on neuro-otology. Womans 
Medical College of Pennsylvania, member of the American 
Laryngological, Rhmological and Otological Society and the 
American Otological Society, aged 46, on the staff and assistant 
to the dispensary, Jewish Hospital, on the staff of the Mount 
Sinai Hospital, where he died, October 14, of injuries received 
in an automobile accident 

Burton Baker Grover ® Colorado Springs, Colo , Long 
Island College Hospital, Brooklyn, 1879, past president of the 
El Paso County Medical Society, American Physical Therapy 
Association and the American Congress of Physical Therapy, 
health officer of Colorado Springs, 1894-1899, formerly on the 
staff of St Francis Hospital, associate editor of the American 
Journal of Physical Therapy and the Medical Herald, author 
of “Handbook of Electro-Therapy,’’ “High Frequency Practice’’ 
and “Epitome on Blood Pressure’’, aged 74, died, July 23, of 
heart disease 

Peter A Callan, Yonkers, N Y , Medical Department of 
the University of the City of New York, 1867, fellow of the 
American College of Surgeons, past president of the American 
Ophthalmological Society, assistant surgeon, U S Navy, 
1^9-1872, ophthalmologist to the Columbus Hospital and St. 
Vincent’s Hospital, and consulting surgeon to the New York 
Eye and Ear Infirmary, New York, president of the medical 
board of St Joseph’s Hospital, aged 87, died, October 4, in 
the Manhattan Hospital, New York. 

Paul Shillock ® Lieutenant Colonel, U S Army, retired, 
Minneapolis, St Paul Medical College, 1886, College of Physi¬ 
cians and Surgeons in the City of New York, 1887, entered 
the Army as an assistant surgeon in 1888, veteran of the 
Spanish-American War, was promoted through the various 
ranks to that of major in 1901, retired with rank of lieutenant 
colonel in 1910 for disability in line of duty, aged 68, died, 
September 30, in the Eitel Hospital, of prostatic hypertrophy 
and chronic nephritis 

William Edward Faulkner ® Keene, N H , Harvard 
University Medical School, Boston, 1891, member of the 
Massachusetts Medical Society and the New England Surgical 
Society, fellow of the American College of Surgeons, served 
during the World War, consulting surgeon to the Elliot 
Community Hospital, aged 68, died, September 16 

Harry T Smith, Humeston, Iowa, Keokuk (Iowa) Medical 
College, 1897, member of the Iowa State Medical Society, for 
many years health officer of Humeston and member of the 
teard of ^ucation, aged 62, died, August 23, in the Harken 
Hospital, Osceola, of chronic myocarditis and prostatic obstruc¬ 
tion 


—y* ^>-****<=1 w uerman university ot Brague 

Faculty of Medicine, 1896, fellow of the American College of 
SurgTOns, assMiate surgeon to the Michael Reese Hospital 
aged 61, died, October 20, m St Therese’s Hospital, Waukegan' 
ill, ot injuries received in an automobile accident ' 

Henry Armstrong, Sharon, Pa., Cleveland College of 
Physicians and Surgeons, Medical Department of the Univer- 
^‘"ber of the Medical Society of the 

■^'^sust 10, m the Chris- 
tian H Buhl Hospital, of cerebral hemorrhage 

Henry EdwMd Shatmon ® Brooklyn, Long Island Col¬ 
lege Hospital, :^ooklyn 1926, aged 33, on the staffs of the 
^ngs Cou^ Hospital, Long Island College Hospital St. 
Anthony s Hospital and the Caledonian Hospital, wher’e he 
died, September 3, of acute appendicitis 

Loran Lee Gold, Oakboro, N C , Tulane Univercitv 
Louisiana School of Medicme, New Orleans, 1929 membw of 
the Medical Somety of North Carolina, aged 27, d ed Septem 

of the Mississippi State kledical Association^wn hea’ltrnffi^^^ 

LeSSrnh^°^\^B^K ^^J-tarM^ediyallot™^’ 

York, 1896, served during the World War, was accip^ed 


1528 


DEATHS 


Jour A M A 
Oct 29, 1932 


:> 


major m the medical corps of the regular army m 1920, aged 63, 
died, October 7 

A Louis Smith, Corry, Pa , Cleveland College of Physi¬ 
cians and Surgeons, Medical Department Ohio Wesleyan Uni¬ 
versity, 1897, member of the Medical Society of the State of 
Pennsylvania, on the staff of the Corry Hospital, aged 58, died, 
September 11 

William F Pechuman, Newaygo, Mich , Physio-Medical 
College of Indiana, Indianapolis, 1889, Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1897, aged 66, died, 
September 12, in the Gerber Memorial Hospital, Fremont, of 
myocarditis 

John Arthur White, Lindsay, Ont, Canada, Trinity Medi¬ 
cal College, Toronto, 1894, University of Toronto Faculty of 
Medicine, 1894, for many years a member of the board of edu¬ 
cation and member of the town council, aged 63, died suddenly, 
July 22 

William P Goodsmith, Wilmette, Ill , Rush Medical Col¬ 
lege, Chicago, 1883, member of the Illinois State Medical 
Society, on the staff of the Martha Washington Hospital, 
Chicago, aged 73, died, October 3, of myocarditis and paralysis 
agitans 

Harvey Howard, Jr, Elmira, N Y , McGill Universitj' 
Faculty of Medicine, Montreal, Que, Canada, 1932, intern at 
the Arnot-Ogden Memorial Hospital, aged 29, died, Septem¬ 
ber 27, of complications, following an operation for appendicitis 
Newman R Donnell ® St Louis, Beaumont Hospital 
Medical College, St Louis, 1901, member of the American 
Academy of Ophthalmology and Oto-Laryngology, aged 60, 
died, September 23, of coronary thrombosis and sclerosis 
John Lyman Powell, Friendship, Tenn , Medical Depart¬ 
ment, University of Tennessee, Nashville, 1899, member of the 
Tennessee State Medical Association, aged 58, died, Septem¬ 
ber 24, in the Methodist Hospital, Memphis, of uremia 

F X Zenon Archambault, Barre, Vt , School of Medicine 
and Surgery of Montreal, Que, Canada, 1907, member of the 
Vermont State Medical Society, on the staff of the Barre City 
Hospital, aged 58, died, August 3, of angina pectoris 

Wilhelm Henry Vorbau ® Lima, Ohio, Starlmg-Ohio 
Medical College, Columbus, 1913, member of the American 
Psychiatric Association, superintendent of the Lima State Hos¬ 
pital , aged 44, died, October 7, of acute myocarditis 

J Artheme Breton, Montreal, Que, Canada, University of 
Montreal Faculty of Medicine, 1923, professor of bacteriology 
at his alma mater, member of the Society of American Bac¬ 
teriologists, aged 37, died, May 1, at St Hyacinthe 


James Joseph Carroll ® Baltimore, University of Maryland 
School of Medicine, Baltimore, 1893, fellow of the American 
College of Surgeons, oculist and aunst to St Joseph’s Hospital, 
aged 66, died suddenly, August 29, of heart disease 

George W Scott ® Randolph, Vt , Baltimore Medical 
College, 1892, member of the Associated Anesthetists of the 
United States and Canada, on the Staff of the Randolph Sana¬ 
torium , aged 64, died, August 26, of heart disease 

Winfield Ackley, Juniata, Neb , College of Physicians and 
Surgeons, Keokuk, Iowa, 1875, Rush Medical College, Chicago, 
1880, aged 84, died, September 9, in the Mary Banning Memo¬ 
rial Hospital, Hastings, of prostatic disease 

Robert James Niddrie, Toronto, Ont, Canada, Trinity 
Medical College, Toronto, 1890, Victoria University Medical 
Department, Coburg, 1890, on the staff of St Joseph’s Hos¬ 
pital, aged 68, died suddenly, July 16 

Wallace Bennett Cannon, Hampton, Va , Medical College 
of Virginia, Richmond, 1920, member of the Medical Society 
of Virgmia, aged 38, died, September 18, in the Veterans’ 
Administration Home, of gastric ulcer 


Alexander M Francis, Saginaw, Mich , Detroit College 
Medicine, 1896, member of the Michigan State Medical 
ciety, aged 58, on the staff of St Luke’s Hospital, where he 
d, September 29, of cholelithiasis 

Franklin Albert Martin ® Pana, Ill , Missouri Medical 
liege St Louis, 1898, served during the World War, on 
; staff of the Huber Memorial Hospital, aged 58, died, 
ptember 30, of angina pectoris 

Sophy Ksido, Philadelphia, Woman’s Medical College of 
nnsylvania, Philadelphia, 1931, intern, Philadelphia General 
jspital, aged 26, died, September 30, of a skull fracture 
'Cived when struck by a truck. 

Max Miller ® Newton, Kan , State University of Iowa 
,liege of Medicine, Iowa City, im, on the staff of the 
[fhei Deaconess Home and Hospital, aged 74, died, Septem- 
r 14, of heart disease. 


Francesco Gughelmo Bianchi, New York, Royal Univer¬ 
sity of Naples Faculty of Medicine and Surgery, Naples, Italy 
1899, aged 55, died, September 20, in the Bellevue Hospital’ 
of morphine poisoning ’ 

Spencer C Graves, St Louis, College of Physicians and 
Surgeons in the City of New York, 1884, aged 75, died, Sep¬ 
tember 18, in St John’s Hospital, of bronchopneumonia and 
chronic myocarditis 

W Frank Ashmore, Greenville, S C , Atlanta Medical 
College, 1894, member of the South Carolina Medical Associa¬ 
tion, aged 60, died, September 28, of hypertensive cardio¬ 
vascular disease 

Julian Smith Woodruff ® Charlotte, N C , University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, 1920, aged 38, died, September 27, of cerebral 
hemorrhage. 

August C Ackerman ® La Fayette, Ind , Hahnemann 
Medical College and Hospital, Chicago, 1883, aged 72, died, 
September 25, in the La Fayette Home Hospital, of broncho¬ 
pneumonia 

George Robert Douglas Lyon, Rivers, Manit, Canada, 
McGill University Faculty of Medicine, Montreal, Que, 1906, 
for many years chairman of the school board, aged 52. died’ 
July 30 

Andrew Warren Harris ® Muskogee, Okla , Memphis 
(Tenn) Hospital Medical College, 1909, served during the 
World War, aged 56, died, May 6, of a self inflicted bullet 
wound 

Wilham Baxter Weedin, Aspen, Colo , Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn, 1893, aged 60, 
died m May, of septicemia, following osteomyelitis of the 
femur 

John Cecil Bickley ® Waterloo, Iowa, New York Homeo¬ 
pathic Medical College and Hospital, 1907, on the staff of the 
Allen klemorial Hospital, aged 49, was drowned, August 9 
William Gustine Brown ® Lewisburg, Ohio, Miami Medi¬ 
cal College, Cincinnati, 1885, member of the county board of 
health, aged 77, died, September 28, of cerebral hemorrhage 
Andrew Mackay, Woodstock, Ont, Canada, Victoria Uni¬ 
versity Medical Department, Coburg, 1871, Bellevue Hospital 
Medical College, New York, 1871, aged 90, died, July 7 
Walter Newton Fowler, Kalamazoo, Mich , University of 
Michigan Homeopathic Medical School, Ann Arbor, 1889, 
aged 64, died, September 18, of valvular heart disease 

Wilham Stanley Bond, Hubbard, Ohio, Starling Medical 
College, Columbus, 1890, formerly healtli officer of Hubbard, 
aged 71, died, August 8, of cerebral hemorrhage 

Henry A Schroeder, Independence, Mo , Medico-Chirurgi- 
cal College of Philadelphia, 1899, aged 59, died, September 21, 
of chronic myocarditis and cirrhosis of the liver 

George Washington Hiett ® Pittsburgh, University of 
Pennsylvania School of Medicine, Philadelphia, 1881, aged 78, 
died, August 18, of carcinoma of the stomach 

Samuel J Dobson ® Edna, Kan , College of Physicians 
and Surgeons of Chicago, 1896, aged 66, died suddenly, Sep¬ 
tember 17, at Independence, of heart disease 

Florence Meder, Louisville, Ky , Southwestern Homeo¬ 
pathic Medical College and Hospital, Louisville, 1898, aged 55, 
died, September 16, of chronic myocarditis 

Wilham C Werts, Reading, Pa , Baltimore Medical Col¬ 
lege, 1904, aged 52, died, August 17, in the Jefferson Hospital, 
Philadelphia, of carcinoma of the pancreas 

John Isaac Baker, Nashville, Mich , Cincinnati College of 
Medicine and Surgery, 1877, aged 76, died, September 23, in 
Grand Rapids, of cerebral hemorrhage 

Elmer Newton Glascock, Mill Shoals, Ill , St Louis Uni¬ 
versity School of Medicine, 1905, aged 52, was found dead in 
bed, September 26, of heart disease 

Oliver Ernest Milot, Louiseville, Que, Canada, School of 
Medicine and Surgery of Montreal, 1893, formerly county 
coroner, aged 66, died, August 16 

Ethan Freeman Staats, Sedaha, Mo , Barnes Medical Col¬ 
lege, St Louis, 1897, formerly county coroner, aged 75, died, 
August 1, of cerebral hemorrhage 

Charles Rajrraond Brenner ® San Diego, Calif , Jefferson 
Medical College of Philadelphia, 1914, aged 44, died, Sep¬ 
tember 17, of chronic myocarditis 

William Edwin Spence, King City, Mo , St Joseph Medi¬ 
cal College, 1887, Jefferson Medical College of Philadelphia, 
1891, aged 70, died, August 31 
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Georee Ernest Sherman, Cambridge, Mass , Tufts College 
Med^l School. Boston, 1905, aged 57, died, August 26, of 
chronic nephritis and myocarditis 

Francis Marion Ihng, Los Angeles Eclectic Medica 
Institute, Cincinnati, 1880, aged 86, died, September 2, 
arteriosclerosis and heart disease. 


Bureau of Investigation 


NUSS RESEARCH LABORATORY 
Enter the “Master Hormones” as Therapeutic Agents 
tenosciero^s diiu i^i^ts ^ j ^ Denver and Gross physicians in various parts of the country are receiving 

" Medicii 1907. mayor of Shiloh, aged 59. died, advertising material in the Pa" 

circulars from the Nuss Research Laboratory of Elkland, Pa, 
which seems to be a name used by Dr W W Nuss jUcor^ng 
the records of the American Medical Association, Dr Nuss 


College of Medicine, 1907, mayor 

September 8, of angma pectoris , i, 

Tohn A Gardner, Toledo, Ohio, Starling m 

Columbus, 1880, aged 80, died, August 20, in Asheville, N C, 
of uremia and chronic nephritis . i 

Emma A Warner, Butte, Neb .Sioux 
lege of Medicine, 1893, aged 71, died, July 23, in Witten, 

S D, of cerebral hemorrhage 

Frank Greene Ellis, Veterans’ Administration Home, Kan , 
Barnes Medical College, St Louis, 1906. aged 63, died, Sep¬ 
tember 13, of angina pectoris 

Oscar Rotter, New York, Medical Department of the Uni¬ 
versity of the City of New York, 1891, aged 67, died suddenly, 
October 3, of heart disease. 

Darnel Jefferson Rogers, Glennville Ga , Atlanta Medical 
College, 1885, aged 71, died, September 20, in a hospital at 
Jesup, of chronic nephritis 

Charles Dalton Fillebrown, Camden, Maine, Hjrrard 
University Medical School, Boston, 1887, aged 68, died, Sep¬ 
tember 16, of heart disease. 

Jacob Benyaimn Chaiken ® Philadelphia, Medico-Chirorgi- 
cal College of Philadelphia, 1911, aged 44, was killed, October 5, 
m an automobile accident 

Charles Lawrence Furman, Utica, N Y Bellevue Hos¬ 
pital Medical College, New York, 1877, aged 78, died, August 
20, of bronchopneumonia 

William Monroe Lyday, Brevard, N C , College of Physi¬ 
cians and Surgeons, Baltunore, 1885, aged 67, died, August 15, 
of cerebral hemorrhage. 

AUie B Wilburn, St Louis, Barnes Medical College, 
St Louis, 1900, aged 57, died. May 31, in Pine Bluff, Ark, 
of cerebral hemorrhage. 

Edward Charles Arthur, Nelson, B C, Canada, Trinity 
Medical College, Toronto, Ont, 1888, health officer of Nelson, 
aged 75, died, July 6 

Leroy Bryant, Maxeys, Ga., Georgia College of Eclectic 
Medicine and Surgeo, Atlanta, 1905, aged 49, died, Septem¬ 
ber 24, of pneumonia 

Frederick J Tunmore ® Rochester, N Y , University of 
Buffalo School of Medicine, 1894, aged 68, died. May 31, of 
chronic myocarditis 

Emma Tolbert Schreiner, Philadelphia, University of 
Michigan Homeopathic Medical School, Ann Arbor, 1880, aged 
75, died. May 7 

Walter Vmcent Trombley, Hartford, Conn., Tufts Col¬ 
lege Medical School, Boston, 1918, aged 42, died, August 19, 
of heart disease 

Stephen Alden Sylvester, Lakeland, Fla , Boston Univer¬ 
sity School of Medicme, 1875, aged 84, died, September 18, of 
arteriosclerosis 

Willis L Steams, klason City, Iowa, Rush Medical Col¬ 
lege, Chicago, 1894, aged 61, died, September 5, of valvular 
heart disease. 

Alton U Wells, Mount Oliiet, Ky , Hospital College of 
Medicme, Louisville, 1907, aged 58, died, September 26, of 
heart disease 

Edgar A Hanna, Ansley, Neb , Ensworth Medical Col¬ 
lege St Joseph, klo , 1895, aged 59, died, August 23, of cerebral 
hemorrhage. 

Richard Earl Bums ® Hayward Calif , State University 
of lou-a College of Medicine, Iowa City, 1908, aged 47, died, 
\la> 24 

Turner Eli McKinney, GordonMllc, Texas (licensed, Texas, 
dlseasi^^ 1907) , aged 57, died, September 18, of heart 


George S Bolt, Herrick Ill , Missouri Medical College, 
8t Louis, 1883, aged 72, died, October 5, of angina pectoris 

S Jamieson. Barne, Ont Canada Trinity Medi¬ 
cal College Toronto. 1900, aged 64. died Julj 7 


was bom in 1866, holds a diploma from the Hahnemann Medical 
College and Hospital, Philadelphia, for 1892, and a Pennsyl¬ 
vania license of the same year He is not a member of the 
American Medical Association A few years ago Dr Nuss 
seems to have been one of the disciples of the late Albert 
Abrams, at tlie time that the latter was exploiting his “electronic 
reactions”—the most preposterous piece of medical buncombe 
of the century 

Dr Nuss today is featuring what he is pleased to call the 
“Master Hormones” In the advertising matter that he is 
sending out, we are told 

* These hormones are derived from the Medulla Oblongata and the 
uterus in the female and from the Medulla Oblongata and the Prostate 
in the male and are m health about fifteen times stronger than any other 
hormones found in the body ’ 

One learns from the same source that the Master Hormones 
are put up in tablet form and “are made in two-gram size by 
one of the best homeopathic manufactures [jic/] in America” 
Dr Nuss states that the Nuss Research Laboratory furnishes 
all the raw material for the tablets and “to avoid the expense 
of bookkeeping and collection,” sells only for cash We are 
then told 

We have selected six remedies which we believe will meet with the 
approval of most physicians as follows 
No 53—Prostate and Medulla (male) 

Na 54—Uterus and Medulla (female) 

No 55—Hormones from male egg (male) 

No 56—Hormones from female egg (female) 

No 57—Vegetable Hormones (either sex) 

No 58—Biologicat Hormones (either se.x) 

‘Made m potencies from 3x to 18x at $3 60 per thousand (Dosage for 
Adult 2 tablets 3 times daily) They are packed in glass bottles of IM 
2M and 4M Postage prepaid anywhere m U S 

Dr Nuss also notifies the profession that his “laboratory 
service is open to all of our drug users” Most important, 
however, is the claim made that where the physician is uncertain 
about the diagnosis. Dr Nuss states “We can make a Positivc 
Diagnosis for a small charge ” 

One IS not altogether clear as to the thesis that the Nuss 
Research Laboratory—or Dr W W Nuss—would develop, 
but the following quotation from the material that is being sent 
out, given verbatim, may allow one to evaluate either the 
theories laid down by Dr Nuss or, what is more likely, the 
probable scienUfic background of the propounder of those 
theories 

‘ Nature hM designed a wonderful system and we can now adopt 
natures method for the cure of those that are chronically ill we can 
convert the healthy hormones from biological sources or from healthy 
pimt life into an agent that will correct the imbalanced body to a body 
full of Life and Vigor ^ 

( powers of metabolism and general viUlity 

disr^M^^ “ foundation for one or more of the chronic 

The dise^ conditions that cause the lowering of the fundamental 
A^uircd ald'cmgcnYtL Contagious, Epidemic 

• Dishes as actiuired or rangenital Syphilis Gonorrhea Undulant or 
Malta Fever, Ayian or Chicken T B , Influenza and the various Food 
Diseases Sc^m and Vaccine Toxins are probably the most important 
causes of chronic diseases embracing the following diseases in ^£i”r 
various intensiUes and ramifications. 

Tuberculosis Sarcoma carcinoma Fibroids Diabetes ■Me.,e,=.i,._ 
Hyster,^ Dementia Precox Paranoid Senile Demc^‘7ith^'tSrvt.ous 
concomitant conditions as Anemia Blood Pressure chanves a 

Funcuonal Disorders Lack of resistance ilental and Physii^ Inf^Uity 

too. that Dr Nuss has a book that is just off the 
angina pectoris press and which is sjnt complimentary to all those who purchase 
any of the Master Hormones—a variant of the old free-chromo- 
with-everj-packageoftea idea To others the book costs SlS 
The profusion Mill learn with interest from some of the 
material sent out by the Nuss Research Laboratory that Sper 
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alkalinity is the real cause of heart disease and that Nuss 
Research Laboratory’s “No 49“ will relieve it in ten days 
Physicians are told that “paralysis agitans is due to a polio¬ 
myelitis and, that being so 

“Cure the poliomyelitis and your agitans case forgets to shake Our 
60 and 61 will do all you ask ’’ 

Dr Nuss also states that “tuberculosis associated with car¬ 
cinoma of the lungs” is curative, while “hyperthyroidism is 
reducible in two weeks” by the use of “our 55 or 56” “From 
a clinical standpoint,” says the Nuss Research Laboratory, “a 
big surprise awaits the new user of the Master Hormones” 
We wonder 


Correspondence 

WANTED A PROPER ACCOUNTING OP 
FREE MEDICAL SERVICE 

To the Edttot —Although the annual reports of hospitals are 
valuable sources of information concerning certain hospital 
activities, they are strangely silent m relation to one of the 
major aspects of hospital service, namely, the gratuitous service 
of physicians which is bound up with ordinary hospital practice 
Those who have been identified with hospital administration and 
have shared m the preparation of hospital reports know that the 
omission is due to thoughtlessness and not to any desire to 
conceal a vital fact m medicosocial economics Nevertheless, it 
IS high time for hospitals to mend their ways 

I shall not attempt here to discuss the question whether the 
members of active staffs of hospitals and dispensaries are suf¬ 
ficiently rewarded for their services in the free wards and the 
dispensary by the enhancement of their professional prestige, by 
privileged access to research laboratories, by preferential right 
to the use of rooms for private patients, or in other ways My 
own opinion is that no valid general answer to this question 
can be given, for, although in some instances the indirect 
rewards of free hospital service are easy to trace and may be 
regarded as valuble returns for otherwise unpaid hospital work, 
these alleged rewards in many instances confer little real benefit, 
they are least valuable in communities in which all or nearly 
all reputable practitioners have hospital or dispensary connec¬ 
tions The point that I wish to make here is that, with no 
desire to distort the facts but through an oversight that may 
be forgiven since it has not been deliberate, hospitals (except 
m rare instances) have been accustomed to report their activities 
in a manner which is one sided and inadequate, in that it does 
not clearly expose to view the nature, the volume or the relative 
weight of the contributions made by physicians to free hos¬ 
pital and dispensary service 

Pick up the report of your local hospital and see whether 
what I have just said is not true A hospital will tell you 
that in the course of a year 1,000 indigent patients, admitted 
to Its public wards, were given 12,000 days of free treatment 
at a maintenance cost of, say, $4 a day, or $48,000 for the year 
The report will point out that m addition to this service the 
institution treated in its outpatient department, say, 5,000 patients 
to whom 20,000 free or near-free consultations were granted 
at a net cost to the hospital of 60 cents a consultation, or $12,000 
for the year On this basis, the hospital will claim credit for 
free work involving the expenditure of $60,000 of community 
funds, derived m part from voluntary gifts and in part, perhaps, 
from a municipal grant Buried somewhere in the text of the 
report there may be a brief word of appreciation, written by 
the president of the board, of the medical staff’s participation, 
in the hospital’s activities, but the reader will look m vain 
for anything like an adequate description of the free work 
contributed by the staff or an understandable estimate of the 
money value of that work The typical picture of the hospital’s 
activities which is presented to the communit> is incomplete, 
and the usual hospital report has little value to the student of 


medical economics who wishes to know just how medical service 
IS obtained for the poorer members of society and who foots 
the bill 

I have such confidence m the fair-mindedness of hospital 
boards that I believe that when the significance of this matter 
IS made clear to them the proper remedy will be applied But 
the desired reform in hospital reporting will come slowly 
unless there is an active demand for it on the part of hospital 
medical staffs, and for the formal presentation of this demand 
existing administrative machinery can be utilized, for although 
the business administration of the community hospital is now 
pretty generally and, I think, properly regarded as the function 
of a lay board, most progressive hospitals include in their 
organization a conference committee of mixed medical and lay 
membership, whose duty it is to consider matters of adminis¬ 
tration which are of interest to both the lay board and the 
medical staff A useful service would be performed by the 
Bureau on Medical Economics of the American Medical Asso¬ 
ciation if It made use of its wide connections and its strategic 
position to urge suitable action along this line on members of 
the American Medical Association who are members of mixed 
hospital committees 

I can perhaps best bring out the importance of the matter by 
an attempt to compute roughly but conservatively the value of 
the free service of the imaginary hospital from whose report I 
have just borrowed a typical record of free service It was 
assumed that the hospital in question admitted 1,000 free patients 
in the course of a year Probably three fifths, certainly one half 
of this number would be surgical cases and we should not be 
far out of the way if we assumed that out of 1,000 patients, 500 
required major surgical operations If we put the money value 
of each major surgical procedure at $100, the surgical staff will 
have contributed $50,000 worth of free surgical work We could 
hardly be accused of exaggerating the value of medical service 
rendered in the wards if we said that the work of the staff, 
amounting to 12,000 days of free care of acutely sick patients, 
was worth $3 a day, or $36,000 for the year, nor would it be 
extravagant to assign to each of the 20,000 consultations in 
the outpatient department a value of $1 a consultation, or 
$20,000 for the year Now let us add up (1) surgical work, 
$50,000, (2) ward service, $36,000, (3) dispensary service, 
$20,000 The total is $106,000, a moderate estimate of the 
value of free professional service in a hospital whose parallel 
cash outlay amounted to only $60,000 I am, of course, aware 
of the fact that $60,000 would not, m such a case, represent the 
total amount contributed by the community, since it covers 
current expenses only and does not take into account capital 
outlay, which logically must be included as an additional com¬ 
munity contribution But after analyzing the reports of numer¬ 
ous hospitals m the eastern part of the country, I am prepared 
to say that the money value of the free service given by the 
staff IS in many cases at least equal to the cash contributions 
for all purposes which are made by the community Moreover 
whatever the relative value of these two intimately associated 
services may be, it is important that the facts should be dis¬ 
closed by hospital reports, for without them the medical econo¬ 
mist and the legislator must remain ignorant of knowledge which 
IS indispensable to a proper understanding of social processes 
and public needs 

Whether the medical profession can afford to continue its 
service to hospitals without being paid for it directly (or paid 
for it at all) is a question that merits consideration by itself, 
here and there the voice of an individual or of a committee 
has been raised m protest, but, generally speaking, physicians 
thus far have eagerly sought opportunities for hospital service 
without pay I hope I have shown (and it is scarcely a dis¬ 
covery) that the unpaid service of hospital staffs is a major 
element m hospital economics and that it is desirable that hos¬ 
pitals bring out the facts by a method of presentation to be 
agreed on between hospital boards and hospital staffs A 
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statement of free medical service iii estimated dollar value 
based on prevailing local rates, would probably be most readily 
understood by the lay public, but if an agreement cannot be 
reached as to a scale of money values, the work could readily 
be tabulated in terms of service units In any event, the physi¬ 
cian should be given his duel 

S S Goldwater, M D , New YorL 
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observation of the cardiac reserve ^is_ ujffcntly^^indicated 
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Queries and Minor Notes 


ANONYUOns COUUONICATIONS and queries on postal cards will not 
be noticed. Ever} letter must contain the writer s name and address, 
but tJjcae will be omitted, on requeat. 


ESSENTIAL HYPERTENSION 

To the Editor —A woman aged 29 has had hypertension for fi\e 
years with a systolic pressure of 180 to 200 and a diastolic pressure 
of I'^O to 140 Her only complaint has been frequent severe beaaacncj 
She has one child, aged 14 Her family history and her past medial 
history are irrelevant In April 1932 she developed a hemiplegia mvolv 
mg the right side of the face the right arm and leg and her speech 
the onset was gradual without loss of consciousness or vomiting A 
thorough examination m a hospital revealed no evidence of chrome 
ncphntis The blood count blood picture chemical examination of the 
blood Moscnthal test and Wassermann reaction were all normal The 
retinal vessels showed thickening None of the peripheral arteries were 
thickened Her weight at that time was 195 pounds (88 5 Kg ) Power 
returned rapidly m the paralyzed limbs so that now less than four 
months later she has complete use of her muscles with some ataxia of 
the leg when tired and slight thickness of speech when excited The 
weight 15 now 163 pounds (74 Kg ) The blood pressure ranged from 
130/104 to 140/110 for two months hut is now 180/140 She feels well 
and has no headache The menses are irregular are from three to seven 
weeks apart and last from two to ten days This is a case of essential 
hypertension with a very bad prognosis Treatment has consisted of 
weight reduction through diet adequate in protein but low in starch and 
fat massage rest and freedom from worry sedatives especially pheno 
barbital and the exhibition of thyroid substance, 1 gram (0 065 Gm), 
daily for a month I shall appreciate any suggestions as to treatment 
Would any ovanan or pituitary preparation be of value? 

M D , New Jersey 

Answer —The diagnosis of essential hypertension for this 
case is obviously correct but is also relatively meaningless 
Curative therapy must be based on etiology, the data given 
throw little light on the causative factors in this instance of 
hypertensive disease. That extensive, irreparable and irrevo¬ 
cable arterial change has already occurred, at least in the cranial 
arteries, is evident from the cerebral accident and the retinal 
angiosclerosis Some of the many possible etiologic factors 
may have ceased to exist or be nonamenable to therapy, but 
other factors may be persistently aggravating and perpetuating 
the hypertensive disease Of the former, irrevocable, type the 
following possibilities must be considered familial hypertension, 
intoxication m pregnancy (pregpiancy apparently occurred at the 
immature age of 15), past infections (particularly typhoid and 
influenza), and previous noninfective intoxications Possible 
factors that are still amenable to tlierapy are foci of infection, 
abuse of condiments, emotional tension from real or imaginary 
sources of worry, ovarian dyscrasias, and possible allergic or 
anaph} lactic intoxication 

That the arterial system as a whole is not extensively 
f‘sfosed 13 evident from the fact that the arterial tension fell 
to loO/KM at least temporarily Arrest of the progression of 
the disease may therefore be considered possible, although as 
stated m the inquiry, the prognosis is not good It is extremely 
doubtful whetlier ovanan or pituitary preparations would be 
ot \alue, pituitary preparations might even be injurious 
Uvanan medication by mouth is useless Continuance of the 
dietary control of the obesity is strongly indicated A liberal 
luid intake is of value and should be urged unless there is 
cudence of cardiac exhaustion Potassium thiocjanate is an 
cttective TOsodilator with prolonged action but is so toxic that 
t must be considered decidedly dangerous Bismuth subnitrate, 

fmU<.r arterioles are not being constantly 

imt irntated b> actue etiologic factors and the disease has 
progressed to irreversible arteriolar sclerosis 


diminution of the systolic tension without a corresponding - 
tion of the diastolic tension is ominous, particularly if the puls 
rate rise^ slultaneously Cardiac support with digitalis and 
the xanthine preparations may be required later 


IN 


disintection of shoes and stockings 
RINGWORM OF THE FEET 

To the Editor —Some time ago instructions were printed m Queries 
Minor Notes for fumigating shoes after contamination with ringworm 
at present out of reach of medical literature would 
It be possible to send me a reprint or repeat the instru^ctions? 
possibiTto stcriliie stockings and socks otherwise than by prolonged 
boilinR? The frequent chronicity of the condition seems due to reinfec 
tion but especially now it is difficult to persuade sufferers to destroy 
all silk and wool hosiery as well as shoes. Is there no chemical that 
will destroy the parasite without ruining fabrics’ It seems unfortunate 
m view oC the prevalence of ringworm of the foot that most of the 
literature on the subject is contained m the advertising pages of lay 
journals I should be glad if you could omit name in publication 

M D , New York. 

Answer —Shoes may be fumigated by inserting in each a 
piece of blotting paper on which a teaspoonful of strong for¬ 
maldehyde solution has been poured They should be wrapped 
up tightly in paper, left for at least twenty-four hours, and 
then aired thoroughly before being worn Silk and wool may 
be soaked, after washing, in a 1 1,000 solution of corrosive 
mercuric chloride for a day, and then carefully rinsed before 
drying There is no need of destroying clothing Much of 
the supposed reinfection is possibly recurrence from organisms 
hidden in the skin Treatment should be continued for a long 
time after apparent cure We have not been impressed with 
any paucity of scientific literature on this subject but agree 
that the unscientific kind is generously distributed. 


HEALING OF FISTULA AFTER LAPAROTOMY 

To the Editor —Recently I examined a girl aged 16 years who had a 
fecal fistula which developed about three weeks after a laparotomy per 
formed for a ruptured appendix Laparotomy was done six months ago 
She had a stormy convalescence. For the past four months the fistulous 
opening has been about tbe size of a match bead and may go a day or 
two without drainage The opening is at McBurney’s point Evidently 
the tract arises from the cecum near the ileocecal valve There are 
two incisions one right rectus which is nicely healed and the 
McBumey evidently for counter drainage which the fistula passes 
through What suggestions have you for healing this fistula? Please 

M D Wisconsin 

Answer —Some opaque material, such as iodized poppy-seed 
oil, might be injected into the fistulous tract If there is a 
large pocket shown in the roentgenogram, it might be opened 
up and drained or curetted 

It is possible that a foreign body, such as a purse-string linen 
suture, may be the cause of the persistent sinus Ordinarily 
such suture material will be expelled m time and the sinus 
will close. 

If the sinus goes directly to the bowel, open operation may 
be necessary, but one should wait until there is little chance 
of its closing spontaneously Meanwhile, application of the 
silver nitrate stick or local curettage of the granulation tissue 
that can be reached easily may be done from time to time. 

One would be inclined to wait a few weeks longer Open 
operation will necessitate entering the peritoneal cavity and 
freeing the bowel from the abdominal wall with invagination 
of the sinus This should be done only by one trained to meet 
any emergencies 


TRAUMA 
To the Editor '—I 


AND DEMENTIA PARALYTICA 


am interested m a patient a white man aged 43 
who WM in an automobile accident in hlarch 1932 Prior to this h,- 
was well Since then be has deteriorated mentally and I have sent him 
to an in«ne ^ylnm. At the tune of the accident he hit hi. head and 

and the spmal fluid shows a pareuc 
The spinal fluid 


back. 


curve one time and a meningitic curve the next tune. 

Wassermann reaction is negative Do jou think the mjury to-Jh^ i,«d 
ha, brought about acute syphilis of the brain’ Please giVe me med^ 
legal references. Please omit name , “ medico 

M D Maryland 

Answer— If the patient was entirely normal mentally prior 
to the accident and if the head blow was of sufficient fL?e to 
render him unconscious, and to insure the fact that th»r. ” 

br..„*,-oyG„:toeVT.*: nTrirkmmS'fai rfirs ■' apiASi 

and perhaps is more effective than the barbituric acid denvaatives ^ ^ - weeks of the accident one would have to assump thor fu” 

acinnr^d "f period, a tolerance to the barbitals is irequently 
acquired which necessitate, increase of dosage until the danger 
01 intoxication i, imminent Cilareful and freqnentlj repeated 


accident precipitated the s> mp'toms "of‘deStia The 

following reference is to an article discussing th^rmn^r 


Klaudcr J V and Solomon H C 
Ij'tica* The Journal Jan 3 1931 


ssmg this matter 
^Trauma and Dementia Para 
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QUERIES AND MINOR NOTES 


Jour A M A 
Oct 29, 1932 


POSSIBLE ACROMEGALY 

To the Editor —A child,,aged 14, weighing 120;4 pounda (54 6 Kg) 
and 68inches (172 8 cm ) in height, is fairly wel’ nourished and 
apparently strong About two years ago the feet and legs from the knee 
down began to grow excessively The child wears number 11 shoes and 
IS unable to lace them on account of the size of the ankles and legs 
The hands are enlarged, the arms long, the body and thighs are small 
Physical examination and laboratory study are otherwise negative Can 
you suggest a possible diagnosis and treatment? If you publish this in 
your column kindly omit name jj- £, ^ Georgia 

Answer —Until several years ago it was generally consid¬ 
ered that acromegaly did not occur before the twentieth year 
This opinion is certainly incorrect, because there are a number 
of cases which show some symptoms of acromegaly at the 
period of puberty Falta described a senes of cases which he 
designated as early acromegaly A careful history from adults 
with acromegaly frequently discloses that the patient had large 
hands and feet since early youth It is known that the disease 
IS characterized by its slow course and frequently the first 
symptoms are improperly interpreted, in the juvenile types, 
several authors have described the familial occurrence of acro¬ 
megalic stigmas There are several cases reported of acro¬ 
megaly m early childhood probably of congenital origin There 
is recorded a new-born patient who presented an abnormally 
large nose and tongue, large flapping ears and a prominent 
chin 

Roentgenologic examination may disclose an enlarged sella 
There may be a diminished sugar tolerance The patient 
should be carefully studied to determine whether there is any 
evidence of hypophyseal tumor If it can be satisfactorily 
proved that there is a tumor, surgical treatment is indicated 
No beneficial results should be expected from glandular therapy 


FOX FORDYCE DISEASE 

To the Editor —For the past four months I have been treating a 
patient who is suffering from Fox Fordyce disease. For the first three 
weeks she was given injections of 1 cc of theelin intramuscularly twice 
weekly, for the next eight weeks one injection each week, and then two 
injections a month In addition, for the past two and a half months 
she has been given one fourth grain (0 016 Gm ) of thyroid (P D 
&. Co ) twice daily Prior to coming under my attention the patient was 
given a series of roentgen treatments by some local doctor without effect 
Under the therapy outlined she has shown some subjective improvement 
without objective change I should appreciate any information you may 
be able to give me as to new developments in the treatment of Fox 
Fordyce disease or any suggestion that you may have in the treatment 
of this particular patient ^ Gumpert, M D , Los Angeles 

Answer —The resistance of Fox-Fordyce disease to treat¬ 
ment IS so characteristic that it is by some writers looked on 
as of aid in diagnosis The disorder is generally regarded as 
due to dysfunction of the apocrine glands secondary to disturbed 
activity of the endocrine glands, the ovaries and thyroid being 
particularly incriminated In some instances endocrine therapy 
IS of value, and x-rays are occasionally beneficial but not often 
curative Carbon arc lamp, electrodesiccation, carbon dioxide, 
autohemotherapy and psychotherapy are other agents that have 
been recommended Neumark employed insulin therapy m one 
case m which the patient had functional trouble with the sex 
glands and the thyroid The results were apparently good, but 
the condition soon recurred 


USE OF ULTRAVIOLET RAYS IN TUBERCULOSIS 
To the Editor —In a girl, 11 years old, I diagnosed tuberculosis of the 
lung, which was confirmed by roentgen examination She was in a 
public tuberculosis sanatorium six months but is now home and feels 
fine She has a temperature in the afternoon of 99 8 F , the pulse is 
84 She 18 gaining in weight She goes back for alpine lamp treatment. 
The doctor and nurse giving the lamp treatment say “Keep the child 
out of the sunshine ” I have been the family physician for years 
Today when I was giving a lot of advice I said she should be exposed 
naked to the sunshine for from five to ten minutes each day, the period 
being gradually mcreased. Now the mother is in a quandary Please 
advise when and why sunbaths arc harmful in tuberculosis of the lungs 
Please omit name M D , New Jersey 


Answer —It is most important to know the pathologic type 
of tuberculosis A childhood type of tuberculosis with a 
residual pulmonary hilar gland involvement is an indication 
for heliotherapy In the adult type of tuberculosis, occurring 
m childhood, heliotherapy—either artificial or natural—should 
he used with great caution In the active tuberculous process 
of the exudative type, particularly, great harm can be and is 
Lquently done In such cases an increase in the exudate is 
frequently found, following this form of therapy I" cases 
of fibroid tuberculosis with little or no exudate, heliotherapy 
has been used with some success, but here, too, only with great 


caution This patient, with a temperature of 99 8 F, appar¬ 
ently has a mild toxemia and ultraviolet therapy should be 
given very cautiously If the indication for such treatment is 
present, one may alternate the giving of natural heliotherapy 
(sunshine) with ultraviolet radiation from artificial sources, not 
giving the two the same day but reserving the artificial light 
for cloudy days One also should observe precaution concern¬ 
ing the dosage when alternating between these two types of 
therapy, giving smaller dosage at each alternate period, as 
tolerance established for one form of therapy does not hold 
for the other 


DISINFECTION OF SWIMMING POOL 

To the Editor —Could you tell me the most satisfactory way of keefi- 
ing a public swimming pool disinfected? This pool is located in 
Cuernavaca, Mexico whose climate resembles that of southern California 
It 13 open to the sky and holds approximately 250 cubic meters of water 
The water is changed once a week and the walls of the pool, which arc 
made of a combination of tile and cement, are thoroughly brushed at 
this time Kindly let me know the amount, kind and method of use of 
the disinfectant which would be most efficient for keeping the pool in a 
sanitary and healthful condition 

Greenshaw Mandel, M D , Cuernavaca, Morelos, Mexico 

Answer— The best method of disinfecting a swimming pool 
of the type described is by daily dosing with chlorinated lime 
The amount required will vary with the type of water, the 
number of bathers, and the supervision of bathers, but would 
probably be from 6 to 10 Kg daily The easiest method of 
application is to tie the lime in a cloth bag suspended at the 
end of a pole and drag the bag through the water until the 
chlorinated lime is as completely dissolved as possible This 
should be done each night after all swimmers have left the 
pool If ammonia can be used as an additional dosing agent, 
the amount of chlorinated lime can be reduced to not more 
than 4 Kg daily Household ammonia may be used in the 
ratio of 10 parts of chlorinated lime to 1 part of ammonia 
The use of ammonia is recommended because the chloramines 
formed are more stable than the chlorine liberated from the 
chlorinated lime The disinfection will be slower but will con¬ 
tinue over a longer period of time This is obviously an 
advantage in swimming pool sanitation Some expenmenta- 
tion under bacteriologic control will doubtless be required 
before the proper amounts of the reagents can be determmed 


TESTS OF MUSCLES OF EYE 

To the Editor —1 What is the test used and how used to estimate 
the amount excess or inefficiency of the eye muscles in cases of 
squint’ 2 Why do not the oblique muscles of the eye cause the eye 
to rotate beyond the median line in the case of paralysis of the external 
rectus muscle, thus replacing the action of the external rectus muscle’ 

F V Gam MAGE, M D , Akron, Ohio 

Answer —1 There are many tests used to estimate the 
position and efficiency of the eye muscles in squint In the 
short space allotted to answers, it is impossible to describe or 
evaluate them They are described in “Ocular Muscles,” by 
Luther Peter, Philadelphia 

2 An oblique muscle, when unopposed, is incapable of a 
simple rotation As all ocular motion is the result of composite 
action of the extrinsic eye muscles, the paralysis of any one 
muscle throws out the balance and as a result the eye cannot 
be moved m any primary direction, without deviation, by the 
remainmg functioning muscles 


HYDROCEPHALUS 

To the Editor '—A young woman has had two pregnancies, both of 
which turned out to be hydrocephalic Her family and personal history 
are negative, her Wasserraann reaction is negative She is anxious to 
have a child. What would you advise in this case? 

Verner P Johnson, M D , Delano, Minn 

Answer —Whether or not hydrocephalus is inherited is a 
disputed point Several authorities believe that it is not inher¬ 
ited but that it IS due to some disease of the uterus and that 
until this is improved the possibility still remains of recur¬ 
rence of the accident In practice, many women have deliv¬ 
ered monstrosities and also healthy babies, so that all that can 
be said to this particular patient would be that the accident 
will probably not recur and that she might hope for a healthy 
child Before a new pregnancy, however, curettage and dia¬ 
thermy treatments of the uterus would be justifiable and gen¬ 
eral alterative tonics, iron, arsenic, mercury and iodine, and 
possibly a little thyroid should be exhibited during pregnancy 
It is unfortunate that knowledge of these conditions is so 
conjectural 



V„„.» QUERIES AND 

Nuuber is 

INFECTION OF NAILS 

r» ,h. Eduor -A 38, fi»t ^njjbra.ry tto 

hu finger naU, ftm the ..dcs and become 

"^"'tfvac'are'd^' 'BTotTaul^rml'e^mLt.ons g^vc negat.ve r«ults 
The'e la a purulent discharge from the nose and the tonsils show chronic 
infection "iVhat is your opinion as to possible etiology, prognosis and 
ueatment? The patient is mainly interested in trying to find a possible 
lay of disguising tbe yellow color of the nails they will not 

attract so much attention. Please omit name and address 

M D , Wisconsin 

Answer.— The nail changes described are most probably due 
to nngtvorm infection or to one of the chronic dermatoses, 
such as psoriasis, eczema, or pityriasis rubra pilaris, which 
are occasionally accompanied by disturbance in the nail plate 
Syphilis should likewise be thought of as a possible etiologic 

^^r^the disorder is due to ringworm mfection, evidences of 
this disorder are apt, but not necessarily, to be found on the 
skin of the feet, especially between the toes An attempt 
should be made to discover the fungus by examinmg material 
taken from the nails after the latter have been treated by 
potassium hydroxide solution in the usual manner It this 
examination is negative, cultures should be made, but it is 
often difficult to demonstrate the fungus m onychomycosis 

Without further information as to the exact nature of the 
eruption, described as present for the past fourteen years, it 
IS impossible to 'ay whether or not this may be responsible 
for the condition of the nails 

If a definite diagnosis cannot be established, ringworm infec¬ 
tion seems to be the most probable explanation, and it might 
be well to employ Whitfield’s ointment over a period of some 
months 


MINOR NOTES 
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^“^“atmgt of this^^yS°w;th x-rays would be a mstake 
because the etiologic factor would not be reached and the skm 
might be harmed If the trouble is caused by the oil of tobacco 
leal the patient can probably be cured by bypo^ermic treatment 
with a suspension of the oil m tiny ascending do 
would be analogous to poison ivy treatment, which is succ^s- 
ful If the patient is sensitive to a water soluble eyract, 
treatment will be more difficult Some relief can be obtained 
by the thorough use of soap and water on the skin after 
exposure to the leaves This is due to mechanical removal of 
the irritatmg agent _ 


CULDESAC IN STOMACH 

To the Editor-—A man aged 50 has what has finally been diagnosed 
rocntgcnologically as a “cascade stomach “ This is said to be congenital. 
It 13 associated with a markedly redundant transverse and sigmoid 
flexure colon The symptoms are of sudden onset of two years dura 
tion, with no free periods They bear no relation to meals or exercise 
and consist of severe epigastric pain when the accessory pouch is dis 
tended with gas and abdominal pam when there is gas in the intestine 
The pam occurs in attacks which appear once or twice daily and are 
relieved only in tbe supine position on absolute rest The attacks arc 
of variable duration, location and seventy To date despite a thorough 
and complete roentgen study the source of this gas is undetermined 
Gastric lavage reveals no remnants of previously ingested food Roent 
gcnologically the culdcsac is shown to be as long and wide as the stomach 
proper and communicates through a wide mouth with it. Vanous 
measures undertaken to relieve the patient s distress including a low 
carbohydrate diet, sodium bicarbonate bismuth subcarbnnate and various 
carminatives have been without avail Fluoroscopically, the distention 
of the accessory pouch has been shown to be concomitant with the 
cpigastnc pam, and in a pain free interval the pouch is empty If 
It IS at all possible to treat this condition nonsurgically, I have not heard 
of It. Can you offer any suggestions as to a course of treatment that 
may prove of value m controlling these really severe pains? 

M D New York. 


LEAD POISONING IN USE OF ACETYLENE TORCH AND 
IN SOLDERING 

To the Editor —1 la it possible for a man using an acetylene torch 
to cut painted steel in a poorly ventilated room to contract lead poison? 
2 Also for a man in a tin can factory working as a ‘ floater ’ to con 
tract the same disease from his work^ I understand a floater keeps 
soldered cans (cold) going along a platform. 

Fkkd R. Boeche M D Steubenville Ohio 

Answer. —1 If the steel is painted with a lead-containing 
paint, and if the exposure extends over a period of several 
hours, lead poisoning is a possibility The temperature of the 
acetylene torch will readily volatilize the lead It is unlikely, 
however, that lead poisoning would be produced by the mere 
cutting through of two or three pieces of steel 

2 It is unlikely that a worker engaged in the process of 
“floater” tm can soldering will acquire lead poisoning under 
conditions of normal operation This process is essentially 
automatic Actual testmg of considerable numbers of “floaters” 
has failed to disclose any signs or symptoms of lead poisoning 


SENSITIVITY TO TOBACCO 


To ///<? Editor '—I have a patient a woman aged 21 engaged m house 
work, who Js sensitive to tobacco She was never affected until ^ix years 
ago after her father commenced growing tobacco After it gets about 
20 mcbci high if she passes through the tobacco whether it touches her 
or not an hour later an eruption occurs the full length of the arms 
and on the legs up to 3 inches abo\e the knee It itches and bums until 
It IS almost unbearable. Once the nose and the neighborhood of tbe eyes 
affected Holding the arras over the hot stove rche\cs the itching 
so long as they are held there, but as soon as they are removed from 
the beat the itching gets worse. Application of cither cold or hot water 
greatly increases the itching Many dermatitis lotions have been used 
without an> relief, such as ointment of zme oxide kerobsin ointment, 
solution of potassium permanganate and magnesium sulphate. \ rays 
giNc relief for tuenty four hours and it gets well m about four weeks 
with or without treatment Some of the best dermatologists ha\c seen 
Jmd treated the patient I have failed to see in the literature any similar 

I would appreciate any suggestion as to treatment She will get 

mtected m the bam after the tobacco is used and has no trouble after 

c weed is shipped until the next crop grows 


L. D Allen, M D Smithville Tcnn 

\.NSWER— The patient may be sensitive to some oil m th 
T ' "hich IS probably extractable with acetone c 
clifk? “ howeter, that she is sensitive to a watt 

ari„ n The history sounds as if tlie tobacco : 

luatly responsible for the trouble, but one cannot assume th 


Answer. —No statement is made concerning the presence of 
a diaphragmatic hernia If one is present, an operation is 
more serious In its absence it would seem best to have an 
operation carried out The patient may be benefited by the 
wearing of a ptosis corset It may be possible that, if the 
patient lies down after eating, the culdesac may be emptied by 
gravity The proper position to assume after eating can readily 
be determined by roentgen examination Belladonna, in a 
physiologic dose, may also relieve the pam, and by relieving the 
spasm help the culdesac to empty itself more readily 




suuutN i.ubs OF WEIGHT INDICATION FOR STUDY 
BASAL METABOLISM 

To the Editor —A girl of 17 comes to me with a history of having 
been under an undue strain at school This was followed by loss of 
8 pounds m two weeks insomnia and nervousness She tires readily 
Her appeUtc is poor Physical examination shows a pulse of 93 blood 
pressure of 80 systolic and 44 diastolic temperature 99 red count 
4 750 000 white 9 600 Other physical conditions arc normal Rest 
go^ fo^ and suprarenal substance over a period of four months have 
only helped to keep her weight What further laboratory examination 
or treatment would you suggest? Please omit name and address 

M D Illinois. 

Answer.— Perhaps the most important laboratory examina¬ 
tion here, m a patient with loss of weight, nervousness and 
psy fatigabih^, would be the determination of the basal meta¬ 
bolic rate Next, with a slight rise of temperature, a roent¬ 
genogram of the lungs should be taken. Clareful nhvsical 
exainmation naturally will reveal any pathologic condition of 
the h^rt or lungs It is difficult to give any further advice 
until knowledge of the basal metabolism and^of the rowtgen 
appearance of the chest is available rueiugen 




To the Editor —I understand that there i, a product, ' bonicot ’ which 
has been promoted—mostly in Germany—as removinir nicotine frnm 
and cigarct smoke. Has this been found satisfactory^ r \t -n 

•L iV P Ohio 

Answer —The addition of “bomcot" (a commercial prepara- 
tion containing ferro-ammonium citrate, citnc acid acetic ^ac^l 
ethyl alcohol and other substances) to cigars has no sig^ffiS 
effect on the nicotine content of the smoke armrriin^ 
work of H Schlossmann and M Schlesinver* fA'/m ic^ 

11 371, 1932. Chcm.cal -Tbr/rac/yrjuirrO 193^ p 361^"^^'"' 
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MEDICAL EDUCATION AND HOSPITALS 


Jour. A M A 

Oct 29, 1932 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

American Board for Ophthalmic Examinations Milwaukee, 
June 12 Sec , Dr William H Wilder, 122 S Michigan Blvd , Chicago 

American Board of Obstetrics and Gynecologi General, oral 
and clinical Los Angeles, Dec 7 Sec, Dr Paul Titus, IQIS Highland 
Bldg , Pittsburgh 

Arkansas Basic Science Little Rock Nov 7 Sec., Mr Louts E 
Gebauer, 1002 Donaghey Bldg Little Rock Regular Little Rock, 
Nov 8 9 Sec., Dr Sam J Allbnght, Searcy Eclectic Little Rock, 
Nov 8 Sec, Dr Claude E Laws 803}4 Garrison Ave , Fort Smith 
Homeopathic Little Rock, Nov 8 Sec , Dr Allison A Pringle, 

Eureka Springs 

California Reciprocity Los Angeles and San Francisco, Dec 14 
Sec , Dr Charles B Pinkham, 420 State Office Bldg, Sacramento 

Connecticut Regular Hartford, Nov 8 9 Endorsement Hartford, 
Nov 22 Sec , Dr Thomas P Murdock, 147 \V Main St , Meriden 
Homeopathic New Haven, Nov 8 Sec , Dr Edwin C M Hall, 

82 Grand Ave , New Haven 

Delaware Wilmington, Dec 13 15 Sec , Dr Harold L Springer, 
1013 Washington St , Wilmington 

Florida Jacksonville, Nov 14 15 Sec , Dr William M Rowlett, 

706 Franklin St , Tampa 

Kansas Topeka, Dec 13 14 Sec , Dr C H Ewing Lamed 

Kentucky Louisville, Dec 6 8 Sec , Dr A T McCormack, 532 
W Main St , Louisville 

Maine Portland, Nov 8 9 Sec , Dr Adam P Leighton, Jr, 

192 State St , Portland 

Maryland Baltimore Dec 13 16 Sec, Dr Henry M Fitzhugh, 

1211 Cathedral St , Baltimore 

Massachusetts Boston, Nov 8 10 Sec , Dr Stephen Rushmore, 
144 State House, Boston 

Nebraska Lincoln Nov 29 30 Dir Bureau of Examining Boards, 
Mrs Clark Perkins State House, Lincoln 

Nevada Carson City, Nov 7 9 Sec , Dr Edward E Hamer 

Carson City 

North Carolina Raleigh, Dec 5 Sec Dr B J Lawrence 503 

Piofessional Bldg, Raleigh 

Ohio Columbus, Dec 6 8 Sec,, Dr H M Platter, 85 E Gay St, 
Columbus 

South Carolina Columbia, Nov 8 Sec Dr A Earle Boozer, 

505 Saluda Ave Columbia 

Texas Houston, Nov 8 10 Sec Dr T J Crowe 918 19 Mercantile 
Bank Bldg , Dallas 

Virginia Richmond, Dec 7 9 Sec, Dr J W Preston 803 Medical 
Arts Bldg , Roanoke 

West Virginia IMorgantown, Nov 16 18 Sec , Dr W T Henshaw, 
Charleston 

Wisconsin Basic Science Milwaukee, Dec, 17 Sec, Prof Robert 

N Bauer, 3414 W Wisconsin Ave, Milwaukee 


Virginia June Report 


Dr J W Preston, secretary, Virginia State Board of Medical 
Examiners, reports the written examination held in Richmond, 
June 15-18, 1932 The examination covered 8 subjects and 
included 80 questions An average of 75 per cent was required 
to pass One hundred and thirteen candidates were examined, 
111 of whom passed and 2 failed Fourteen physicians were 
licensed by reciprocity with other states and 5 physicians 
were licensed by endorsement The following colleges were 


represented 

PASSED 

College 

Georgetown University School of Medicine 
Howard University College of Medicine (1931) 
Johns Hopkins University School of Medicine 
University of Pennsylvania School of Medicine 
Meharry Medical College 
Medical College of Virginia 

(1932) 76, 76, 77, 77, 77, 78, 78 78 78 

79 80. 80, 80, 80, 80 81 81, 81, 81 81 81, 

8’’' 83 83, 83, 83, 83, 83, S3, 84, 84 84, 84, 

84! 85, 85, 85, 85 86 86, 86 87 87 88 89, 

Universitv of Virginia Department of Medicine 
(T9’6) 84, (1930) 82. (1931) 88 (1932) 78 
SO 81 81 82, 82, 82, 82 83. 83. 83, 83. 83 

S4 84 84 84, 84, 85, 85 85, 85, 85, 85. 86, 

86! 86.' 86! 87, 87, 87, 87, 87, 87, 88, 89 

FVILED 

College 

Medical College of Virginia 

LICENSED Ji\ RECIPROCITY 

Georgetown Universitj School of Medicine 

Bennett College of ‘“'hnol ' 

Northwestern Universitj Medical School 
Johns Hopkins University School of Medicine 
Syracuse Univ ersity College of Medicine 
Western Reserve University School of Medicine 
mBninle Universitv School of Medicine 
UmvirsiS of Pennsjlvania School of Medicine 
Meharry' Medical College 


\ ear Per 

Grad Cent 

(1932) 78 80 82 84 

76 86, (1932) 77, 78 

(1932) 83 

(1930) 82 

(1932) 30 

(1905) 81 

79, 79 
81, 82 
84 84 
90, 90 

(1918) 82, 

79, 80 
83 83, 

86 , 86 , 


Year Per 

C rad Cent 

(1932) 74 74 

Year Reciprocity 
Grad with 
(1928)Dist Coluni 
(1898) Illinois 

(1930) Tennessee 
(1915) Maryland 
(1909) New York 
(1926) Ohio 

(1917) Penna 

(1924) Minnesota 
(1931) Tennessee 


University of Tennessee College of Medicine (1927) Tennessee 

Medical Coll of Virginia (1914) W Virginia, (1930), (1931) N Carolina 
University of Zurich Faculty of Medicine (1921) Ohio 


College LICENSED BY ENDORSEMENT Endorsement 

Johns Hopkins University School of Medicine (1927)N B M Ex 

Harvard University Medical School O930)N B M Ex 

University of Virginia Dept of Med (1929, 2), (1930)N B M Ex 


Iowa Reciprocity Report 

Mr H W Grefe, director, Division of Examinations and 
Licenses, Iowa Department of Health, reports 38 physicians 
licensed by reciprocity with other states and 4 physicians licensed 
by endorsement from Jan 1 to Oct 4, 1932 The following 
colleges were represented 


College LICENSED BY RECIPROCITY 

University of Colorado School of Medicine (1926) 

1 ojola University School of Medicine (1931,2) 

Northwestern University Medical School (1926) 

Rush Medical College (1927), (1929, 2), (1931), (1932) 

(1930) Michigan, (1931) Ohio 

University of Illinois College of Jledicine (1927) 

(1931) Missouri, (1932) Illinois 
Indiana University School of Medicine (1925) 

University of Kansas School of Medicine (1930) 

Johns Hopkins Univ School of Med (1918) (1919), (1930) 


Detroit College of Medicine and Surgery 
University of Michigan Medical School 
St Louis University School of Medicine 
Washington University School of Medicine 
Creighton University School of Medicine 
0931) Kansas, Nebraska (2) 

John A Creighton Medical College 
University of Nebraska College of Medicine 
(1927), (1929) Nebraska 
Long Island College Homital 
University of Cincinnati (College of Med 
University of Oklahoma School of Medicine 
University of Virginia Department of Medicine 
University of Wisconsin Medical School 


LICENSED BY ENDORSEMENT 


College 

Northwestern University Medical School 
Johns Hopkins University School of Medicine 
University of Pennsjlvania School of Medicine 
University of Toronto Faculty of Medicine 


Reciprocity 
with 
Colorado 
Illinois 
Illinois 
Illinois, 

Michigan, 

Indiana 
Kansas 
Maryland 
Michigan 
Michigan 
Missouri 
Missouri 
New Jersej, 

Nebraska 
Kansas, 

Nebraska 
Ohio 
Oklahoma 
Virginia 
Wisconsin 

Year Endorsement 
Grad of 
(1932) N B M Ex 
(1926)N B M Ex. 
(1925)N B M Ex 
(1924)N B M Ex. 


(1930) 
(1931) 
(1927), (1929) 
(1927) 
(1928) 

(1912) 

(1927) 

(1925) 
(1929),(1931) 
(1926) 
(1929) 
(1929) 


Pennsylvania July Examination 


Mr Charles D Koch, secretary, Pennsylvania Board of 
Medical Education and Licensure, reports the oral and written 
examination held in Philadelphia and Pittsburgh, July 5-9, 1932 
Four hundred and twenty-eight candidates were examined, 421 
of whom passed and 7 failed The following colleges were 


represented 

College PASSED 


Georgetown University School of Medicine (1931 17) 

George Washington Llniversity School of Med (1917) (1931) 
Howard University College of Medicine (1931 4) 

Loyola University School of Medicine (1932, 2) 

Northwestern University Medical School (1931) 

Rush Medical College (1932 2) 

University of Louisville School of Medicine. (1931, 3) 

Tulane University of Louisiana School of Medicine (1920) 
Baltimore Medical College (l905) 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1930, 2), (1931, 9) 

Boston University School of Medicine (1931) 

Harvard University Medieal School (1931,2) 

Tufts College Medical School (1930) 

University of Michigan Medical School (1930), (1931, 2) 

St Louis University School of Medicine 0931, 4) 

Washington University School of Medicine (1930) 

Creighton University School of Medicine (1931, 2) 

Columbia University College of Phys and Surgs (1929) 

Long Island College Hospital (1929) 

I ong Island College of lledicine (1931, 2) 

Syracuse University College of Medicine (1930), (1931) 

University and Bellevue Hospital Medical College (1931, 3) 
University of Buffalo School of Medicine 0931, 2) 

University of Rochester School of Medicine (1931) 

Hahnemann Med Coll and Hosp of Philadelphia (1931, 63) 
Jefferson Med Coll ofPhila (1929) (1930, 24) * (1931, 61) 
Temple Univ School of Med (1929), (1930 7) (1931, 40) 
Univ of Penn Sch of Med (1928), (1930, 24),• (1931, 47) 
University of Pittsburgh School of Medicine 0931, 56) 


Womans Med College of Pennsylvania (1930,2), (1931,6) 
Meharry Medical College .(1931) 

Vanderbilt University School of Med (1916) (1926), (1931) 
Universitj of Texas School of Medicine (1931) 

Medical College of Virginia (1930, 2), (1931, 3) 

University of Wisconsin Medical School (1930) 

University of Toronto Faculty of Med (1921) (1923), (1924) 
University of Western Ontario Medical School (1931) 

McGill University Faculty ot Medicine (1923), (l931) 

German University of Prague Paculty of Medicine (l927) 


Number 

Passed 

17 

2 

4 

2 

1 

2 

3 

1 

1 

11 

1 

2 

1 

3 

4 
1 
2 
1 
1 
2 
2 
3 
2 
1 

63 

86 

48 

72 

56 

8 

1 

3 

1 

5 
1 
3 
1 
2 
1 



book notices 


1535 


VOLUUE 99 

pailed 

University of Pittsburgh School of Medicine 
Afeluirry Afcdic«il Colicfjc ^ it j _ 

UnwerMty of Toronto Faculty of Medicine 


Year 
Grad 
(1930) 
(1931, 3) 
(1931) 
(1931) 
(1931) 


Number 

Failed 

1 

3 

1 

1 

I 


Mr Koch also reports 18 physicians licensed by reciprocity 
with other states and 5 physicians licensed by endorsement of 
rrSenS Lom April 21 to Atig 26, 1932 The following 
colleges tv ere represented 


HCEVSED B\ 


Year 

Grad 

(1923) 

(1925) 


Reaprocity 

with 

California 

lovva 


_RECipaociTY 

Ru'ih^Med.cal College (1919) Michigan, 

State University of Iowa College of Medicine 

University of {faryland School of Medicine and C^l Maryland 

lege of Phjsnyans ai^ of^^MSlicme (19'’6) Massachusetts, Michigan 

Boston University Sch^ of Mrfic e t > nq.lOV Michigan 

Detroit College of Medicine and Surgery 
University of Michigan Medical SAool ,,Q-,nv 

St. Louis University School of Medicine (19.-0) 

Columbia University Mlege of Phjs ■ 

Hahnemann Med Oillcge and Host) of Philadelphia 
Jefferion Medical College of Philadelphia 
(1929) North Carolina , ,, j 

Umverstty of Pennsylvania School of Medicine 
University of Tennessee College of Mediciive 
Medical College of Virginia 


(1930) 

0923) 

(1931) 

(1913) 

(1930) 

(1927) 


Michigan 
Michigan 
Missouri 
New York 
Delaware 
Texas 


(1928) Mass 

(1929) W Virginia 
(1929) Virginia 

Year Endorsement 
LICENSED BV EVDOESEUKNT fj^ad of 

Hai^rf University Medical School fi93l"o)N B M 

Woman’s Medical College of Pennsylvama (1931, -)N B M Ex 

University of Pennsylvama School of Medicine fl924 2)N B M Ex 

* The license of one of these applicants is being withheld pending 
completion of an internship 


Book Notices 


A Manual of PbarmacoIoBy and lU Appllcationj to TborapouHc* and 
Toxicoloay By Tornid SolUnann MD Profeaaor of Phannacolouy ana 
Stateria Medlca In the School of Medicine of Western Beaerye Uniroralty 
Cleveland Fourth edition Cloth Price $7 50 Pp 1237 Philadelphia 
& London W B Saunders Company 1932 

It IS doubtful whether any branch of medicine progresses 
faster than that which deals with current conceptions of the 
actions and uses of drugs Those authors of accepted text¬ 
books on pharmacology and therapeutics who really ^strive to 
keep abreast of the rapid advances find that not oply corrected 
reprmtmgs but thoroughly revised editions are frequently neces¬ 
sary Probably no new revision on this subject is looked for¬ 
ward to with more anticipation tlian that of Sollmann’s Manual 
of Pharmacology In this edition, as in the three preceding 
editions the general scheme is to present in ordinary type a 
fairly concise and connected story of the facts and explanations 
that deserve study for their direct bearing on medicinal prac¬ 
tice or for a sound understanding of the subject, the many 
pharmacologic details and data that need to be consulted only 
on special occasions are relegated to the smaller type This is 
a distinct convenience, particularly to the busy therapeutist 
Since the third edition, a great many of the sections have been 
entirely rewritten In the chapter on arsphenamine, the discus¬ 
sion of the fate of arsphenamine has been brought down to date 
The work on barbitals and derivatives has been so prolific, 
especially m America, that it was to be expected that this 
subject would require extensive revision in any textbook on 
the subject. This Sollmann has done Included is an informa¬ 
tive table showing the composition of the more important 
barbitals in the order of tlieir increasing toxicity and their thera¬ 
peutic breadth based on hypodermic injection m rats This is 
followed by an able discussion leading up to a critical definition 
of the rationale of the use of barbiturates m anesthesia It is 
irough such treatment as this that the book stands almost 
alone as an encyclopedia, based soundly on the literature and 
re ned by the judgment of one who has spent many years in 
evaluating tlie armamentanum of drug therapy 
Other chapters or sections that have been rewritten or are 
iicwy Included are those on bismuth, cinchophen toxicosis 
8° , lodme compounds in roentgenography liver e.xtract, 
mercury , mocphme addiction—fate—peristalsis , nitric v'apors 
Pi Ultary , quinine and plasmoquin, se.xual hormones tempera- 
ure regulation, thallium, and vitamins 
'^Pproxlmately 1,100 pages of the manual is devoted to text 
n the remammg 133 pages appear appendix \, a dieck list 


the study of important preparations, appendix B. a tabula- 

[1 of do™ , »d appond,. C, |h. oxo.llon. and par- 

1,oularly nsef'l bibliography, which haa been “ 

1932 and occupies more than a hundred pages Sollmann has 
so arrang^ P references m the text itself that the investi¬ 
gator or the casual student may find it easy to go to the 
original literature m order to become further acquainted with 
the work on which the author has based his assertion or his 
judgment. It has become axiomatic m Ameri^n medicine mat 
the estimation of drugs cannot be safely based on unconmolied 
clinical observations or uncritical laboratory reports Physi 
cians who are abreast of the times appreciate the fact mat all 
the scientific evidence concerning drugs—be it chemical, phar¬ 
macologic or clinical—IS necessary for a true valuation of their 
status Sollraann’s Manual of Pharmacology is one source 
which the physician can consult for this purpose It is a book 

, - *• C— tt — ^ V V" 4* 1“ 


Studlon Dbor dls Veranderungon dsr NaDhgoUurt bel Lum Von T E 
Olln frOherem ABsIstenten der dermatologiscben KKnlk lu Holalngfors 
Neue Folgo Band VI Hetto 3 4 feeparat Abdruck aus Arbelten aus dem 
Patbologlacbea Instltut der Dnlrorsltat Holsbigfors (FlnlandJ Horausge 
gaben von Prof Axol Wallgren Paper Pp 377 542 with 20 lUustra- 
tlona Jena Gustav Fischer 1031 

This monograph contains a detailed analysis of the changes 
that occur in placentas of syphilitic babies The study is based on 
thirty-mne cases of syphilis observed by the author The results 
indicate that the average weight of the placenta in syphilitic 
patients who give birth to full term babies is not greater than 
that in nonsyphilitic cases In premature labors there seems 
to be an increase in weight of the placenta, though this is not 
definite. The increase in the ratio between the placenta and 
the fetus in syphilis is due to the frequency of premature labor 
and to the frequent occurrence of fetal death in utero Histo¬ 
logically, aside from the occurrence of spirochetes, placentas 
m syphilitic patients do not show any changes that cannot be 
found m other placentas However, these abnormalities are 
to be found much more commonly m syphilis than otherwise 
Therefore, when a placenta shows at the same time typical 
hypertrophy of the villi, so-called miliary villous abscesses and 
inflammation of the umbilical cord, syphilis is almost certainly 
present Spirochetes are not often found in the placenta, just 
as they are scarce m gummas m acquired syphilis Anti- 
syphihtic treatment during pregnancy prevents the develop¬ 
ment of these histologiC changes to a marked degree 


The story of Eduoaflonal Philanthropy Information for Attorneys 
Trust Officers and Persons Interested In Philanthropy Boards Pp 37 
with 3 Uluatratlonfl Chicago Northwestern University Committee on 
Development [n d,] 

This little brochure, after briefly recounting the growth of 
the university, emphasizes the permanent character of educa¬ 
tional endowments The history of universities has indeed 
shown, even through periods of religious, social and economic 
upheaval, that they are the most enduring of human activities 
Methods of giving to Northwestern University are seductively 
set forth The needs of the university are described in detail 
—for buildings and their maintenance, 558,000;000, for various 
educational purposes, from ?17,000,0(X) to §42,000,(X)0, a total 
of from 75 to 100 millions It is encouraging, to say the least, 
to find that there are people who profess to believe that there 
still IS so much money in the world 


L.0 cancer en Poiopne Par StaDisLaira Adamowlczowa Antoni Czvie 
wlcz Stefan Sterling Oktinlewskl et Bronislaw Wejnert Publications du 
ComM polonals pour la lutte contre le cancer Sdrle aclentlfique No 7a 

Paper Pp 64 with 17 Ulustratloua tarsovle Comltfi polonals nour 
la lutte contre la cancer 1930 POionais pour 

This pamphlet is a report of the Polish committee for the 
campaign against cancer The first part discusses the attempts 
of the Polish committee to educate the public, create hospital 
facilities for the care of cancer patients, and conduct scientific 
research It is of historical interest to note that as early as 
1591^ a hospital in Warsaw was set aside for the “putrefies ” 
or rotten,” as patients suffering from cancer in those days 
were designated. At the close of the sixteenth century another 
hospital was built in Krolikamia, near Warsaw, where until 
this day seven^ women patients suffering from cancer are 
hospitalized each Jear xNot until 1929, however, were facilities 
made avadable for male cancer patients at the Hospital St. 
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Lazare The first dispensary for the diagnosis and treatment 
of cancer was organized in 1917 at the Hospital St Alexandre 
and supported by the municipality of Lodz, and in 1921 there 
was organized under the presidency of the minister of health 
the Polish committee for the campaign against cancer This 
committee in 1924 appointed a committee under the name of 
“National Gift for Sklodowska Curie,” and in 1925 erection 
was begun of an institute on grounds donated by the Univer¬ 
sity of Warsaw 

The second part of the report discusses cancer statistics in 
Poland The highest recorded mortality from cancer, 127 
deaths per hundred thousand of population, was in Lwow 
The lowest mortality, 59 8 per hundred thousand, was in Kato¬ 
wice The cause of this marked difference it is impossible 
to explain 

Statistics of especial interest are those showing marked 
differences in cancer deaths in Jewish and non-Jewish women 
In Warsaw between 1921 and 1927 there were 87 2 deaths per 
hundred thousand in non-Jewish and 75 6 in Jewish patients 
This difference might conceivably fall within the limits of 
statistical error, but the difference becomes more marked when 
the comparison is restricted to deaths from cancer of the genital 
organs There were only 7 deaths per hundred thousand in 
Jewish women, as compared with 26 1 in non-Jewish women, 
a difference of 19 1 The combined deaths from cancer of the 
breast, uterus and ovary showed only 14 4 deaths per hundred 
thousand m Jewish women, compared with 37 0 m non-Jewish 
women of the same community These observations are 
entirely in accord with the now well known fact that Jewish 
women are relatively immune to carcinoma of the cervix, an 
extremely interesting and still unexplained fact The report 
closes with a discussion of contributions to scientific researches 
on cancer by Polish investigators 


Influence of Social and Economic Factors on the Health of the School 
Child By Raymond Franzen PU D , Director of Research, School Health 
Study, American Child Health Association Being number 4 of the School 
Health Research Monographs Paper Price, $1 Pp 144 New Tork 
Amer can Child Health Association 1932 

This IS the fourth of a series of monographs in a school 
health study conducted by the American Child Health Asso¬ 
ciation This study had for its purpose the measurement of 
the results of the most important of the practices in school 
health work This monograph deals with the effect of social 
and economic factors on the health of school children There 
can be no question that socio-economic factors have a marked 
influence on nearly all the measures of health employed m 
schools The quality of home care must of necessity influence 
habits, which in turn will affect diet and the condition of the 
teeth As a result of this statistical study, it is concluded 
that the intellectual level and economic status play a large 
part m determining the amount and quality of dental care 
The quality of home care also has a marked influence on the 
musculature and on the amount of subcutaneous tissue The 
mam purpose of this study was to attempt to derive measures 
of health after allowance had been made for differences due 
to socio-economic conditions, and formulas are derived which 
apparently achieve this purpose These formulas are to be 
used m evaluating the procedures carried on m school health 
and thus to allow eventually the construction of an ideal pro¬ 
gram for building good health in school children 


Handbuoh der CtiBinotherapie Von Dr Viktor Flschl AbtcUungslelter 
der Schorlng-Kahlbaum A -G Berlin und Prof Dr Hans Schlossbcrger 
Mltglled des Relchagesundbeltaamtes Berlln-Dahlem Tell 1 Metallfrele 
organlscbe Verblndungen Paper Price 34 marks Pp 357 Leipzig 
Fischers medlzlnlsche Buchhandlung 1932 


To the investigator in chemotherapy, a work such as this is 
an absolute necessity, to many others it will be a welcome 
source of information It is, no doubt, because the study is 
so young—hardly more than 25 years old—that a complete 
reference work on chemotherapy has not as yet been available 
The ambition of the authors, the one a chemist, the other a 
ohvsician, to supply this need will be realized, if the present 
Volume, the first part of the series is to serve as a criterion 
It treats the subject with typical German thorouglmess The 
second part is to include the metal derivatives, and the third 
m take ui) general questions No doubt, all interested will 
look forward with anticipation to the publication of these 

other parts 


The Heart Rate By Ernst P Boas M D, Associate Physician Mt 
Sinai Hospital New York City, and Ernst F Goldschmidt Ph D Cloth 
Price, $3 50 Pp 100, with 03 Illustrations Springfield, HUnols 
Charles C Thomas, 1932 

This well written monograph is based on continuous studies 
with the cardiotachometer, conducted on 356 persons over 
periods of from twelve to twenty-four hours An interesting 
historical review of pulse mensuration introduces the work 
This IS followed by an intimate, lucid description of the cardio¬ 
tachometer, the technic of cardiotachometry, the difficulties 
encountered in its use, and the means of obviating these The 
normal heart rate during waking hours, the basal rate, the 
minimum rate, the range of normal heart rate, the rate during 
sleep, the effect of exercise, eating, body functions and mental 
and emotional activities on heart rate, the rate during various 
anesthetics and operations and the rate in organic and func¬ 
tional heart disease and in exophthalmic goiter are appro¬ 
priately discussed and correlated with a review of the pertinent 
literature Historical touches are included from time to time 
Thejr observations give a more truly representative picture of 
the heart rate under various normal and abnormal conditions 
Cardiotachometnc studies during sleep appear to be of value 
m differentiating organic from functional heart disease and 
m determining the persistence of activity in mstances of 
myocarditis The book is a well organized, worth> contribution 

Him und Ohr Kurze Daretellung der H5r und Glelchgewlchtsunter 
suohung und ihrer Bedeutung ffir die Erkennung endokranleller 
Erkrankungen Von Karl Gralie Oborarzt der UnlTeraltiits-Ohren Hals- 
Nasen-KIlnlk zu Frankfurt a M Mlt elnem Geleltwort von Professor 
0 Voss Boards Price 9 GO marks Pp 108 with 60 Illustrations 
Leipzig Georg Thleme 1932 

As stated in the introduction, this monograph is not merely 
a compilation but represents much work and investigation by 
the author A review of the anatomy of the ear is followed 
by functional testing of hearing Grahe insists that tlie whisper 
be used so faintly that the normal individual with both ears 
closed can hear nothing Unless this is done, one cannot be 
sure of the results of this test There is next presented the 
examination of the vestibular apparatus The author calls 
attention to the possible fallacies in the past-pointing reactions 
The third chapter deals with functional disturbances in periph¬ 
eral ear disease Next there is a discussion of cochlear and 
vestibular changes in disease of central origin, such as involve¬ 
ment of the eighth nerve, the medulla and pons, the midbrain, 
the temporosphenoidal lobe, the cerebellum, the frontal lobe 
and general brain lesions Each subdivision has a brief sum¬ 
mary which greatly aids in the understanding of the subject 
Pressure and vasomotor changes, syphilis, meningitis, encepha¬ 
litis, epilepsy, chorea and hysteria are discussed This little 
work IS clearly written, is well illustrated, and is an excellent 
exposition of a most important subject, the relation of the ear 
to the brain 

A Text Book of Psychiatry for Students and Practitioners By D K 
Henderson MD FRFPS Phjslclnn-Superlntendent the Glasgow 
Royal Mental Hospital and R D GlUesple MD MRCP DPM 
Physician for Psychological Medicine Guy s Hospital London Third 
edition Cloth. Price $4 50 Pp 595 Now York Oxford University 
Press 1032 

This edition provides a new chapter on the psychiatry of 
childhood, m recognition of the growth in interest in child 
guidance in recent years The authors have also attempted to 
give an outline of the laws governing mental disorder m the 
United States and m various continental countries New infor¬ 
mation has been added to the chapter on epilepsy The book 
represents the best features of English contributions to clinical 
medicine m that it provides not only well organized discus¬ 
sions of the various conditions concerned but also excellent 
reports of cases which make graphic the information provided 

Der Krebs seine Entstehung und ErkISrung Elne blologisohe Studle 
Von Dr med A W Kukowka Strahlenarzt In Katowice Boards Price 
5 marks Pp 118 Vienna Wilhelm Maudrich 1932 

Here is another speculative discourse on the etiology of cancer 
The concept is that cancer is the biologic sequel of a distur¬ 
bance of the three regulative factors of cell life, namely, the 
intracellular life force, the lack or abnormality of the hor¬ 
monal control, and the trophic vegetative innervation No 
experimental evidence is presented 
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Applied Phyelolopy By s™ f 

K'°^lUol cttL Price $5 50 Pp 552, with 128 Uluatrallona 
New TorR Oxford University Press, 1931 

This edition brings the subject do%vn to 'late. Careful elimi¬ 
nation of obsolete material has permitted the addition of all 
that IS new without materially mcreasmg the size of the book 

— respiration 


somewhat sketchy foundation before delving into the >ntricacies 
of the ocular immune processes The chapter on the g 

and action of the commonly used h^ve been 

neutics leaves something to be desired and might h^aye Deen 
omitted Chemotherapy, by Steidle of Wurzburg, is fetter bu 
IS not comparable to the excellent chapter on physical therapy 
by Comberg of Berlin Hygiene of the eye, ocular school 

S;^;;raddit;ons have been made on the vitamins r.p.^ V" ettnXess ^ of 

edition may be recommended as have those issued previously 

L>ipr.uv« d« la phinol sulfona phtal61ne [P S P ] ea ohlrurBla urlaalra 
par Henry Blanc chef dc cliniquo uroIoBlquo i la Facultd da 
de Bordeaux. Preface do G Jlarlon Paper Price 25 franca Pp 180 
wlUi lUuatratlona Paris Masson & Cle 1932 

This book IS essenually a summation of the experiences of 
Marion and his pupils with the phenol'ulphonphthalein test m 
gemto-unnary surgery The subject is considered in two parts 
In the first part the experimental basis, technic, and factors 
mfluencing the elimination of the dye are considered, and in 
the second part the clinical application of the test is reviewed 
Special emphasis is placed on the necessity of following the 
technic of the test carefully and regularly to insure comparable 
and accurate results Blanc affirms his stand for the use of 
the dye intravenously Although he does not advise its use 
to the exclusion of all other tests of renal function in genito¬ 
urinary surgery, it has been his experience that, m the hands 
of one who understands the technic, which is simple, the test 
IS not only sensitive and reliable but valuable as well From 
the standpoint of its reliability and value, it exceeds all other 
tests of renal function, particularly the determination of the 
urea content of the blood and the Ambard constant. The book 
will be of interest pnmarily to urologists, and although it 
contains nothmg new, it satisfactorily epitomizes knowledge of 
the use of this test in urologic practice 


Saolal Chanae* In 1931 Edited by WUUam P Ogbum Paper Price 
$L Pp 865 997 Chicago Unlveralty of Chicago Preaa 1932 

This pamphlet, reprinted from the American Journal of 
Sociology, mcludes a number of essays which concern, of 
course, nearly every phase of American life The chapter 
on medicine and the public health is written by Mr Harry H 
Moore of the Committee on Costs of Medical Care, and the 
one on the child by Grace Abbott of the Children’s Bureau 

Kurzu Handbuch dar Ophttialmologlo Berauagegeben Ton F Schleck 
und A. Brflckner Band TB Augo und Allgemelnlelden. Tberaple 
Hydone. Bearbeltet von C Baker W Comberg und anderen Paper 
Price 160 marks Pp 978 with 263 Illustrations Berlin Julius 
Springer 1932 

This IS the sixth volume of the series that has been pub¬ 
lished and it deals with the eye and general disease, ocular 
therapy and ocular hygiene The relationship of disease condi¬ 
tions of the eye and systemic disease is handled in chapters 
on diseases of metabolism by Lichtivitz of Berlin, diseases of 
the heart, vascular system and blood, by Kummell of Ham¬ 
burg, tuberculosis and syphilis by Igersheimer of Frankfort, 
infectious diseases, by Zade of Heidelberg, intoxications, by 
Sattler of Konigsberg, diseases of the skin, by Lutz of Basel, 
exophthalmic goiter, by Zondek of Berlin, immunity and the 
eye, by Dold of Kiel and Schieck of Wurzburg, and eye dis¬ 
eases of the tropics, by Bakker of Hilversum. All these chap¬ 
ters are of great value to the general practitioner for they deal 
with the possible ocular complications of general disease with- 
wt going into the extreme technicalities of the ocular condition 
ey are of equal value to the ophthalmologist, for present-day 
knowledge of general disease as it may affect the eye is summed 
up in a comparatnely short space (593 pages) Particularly 
xcellent are the two chapters by Igershenner on tuberculosis 
no sjphihs In the former, he emphasizes the value of tuber¬ 
culin m ocular tuberculosis, without being fanatical One of 
the most important phases of the chapter on syphilis is the 
iscussion of the relationship of trauma to interstitial keratitis, 
moot medicolegal point Under the heading of the various 
toxications as thej may affect the eye is a imluable table 
ocular complications of the commoner 
i B p f ^"u^unitj and the eje is first discussed m terms of 
lor the purpose of giving the iniUated a firm although 


The bibliography 

voluminous and is earned from the last edition of Graefe- 
Saemisch to date. The illustrations are uniformly good, but 
particularly excellent are the colored plates used in the chapter 
on diseases of the skin and the black and white photographs 
m the chapter on tropical diseases The bookmaking is some¬ 
what better than for the earlier volumes On the whole, this 
volume maintains the same high standard of its predecessors 
and in addition to being the last word for the ophthalmologist 
forms a reference work of inestimable value for the general 
practitioner 

Hold Your Money! A Suckor** Handbook. Con Games Exposed By 
CUntlea R. Bambly Cloth Price $1 Pp 109 Los Angeles Monitor 
Publishing Company, 1932 

This volume attempts to reveal all sorts of con games and 
swindles in the investment field It is not a significant book, 
nor IS the material even well presented However, the con¬ 
clusion from Its perusal is obvious A sucker and his money 
are soon parted 

Maternity Handbook for Pregnant Mothers and Expectant Fathers By 
the Maternity Center Association Aew York City Text Prepared by 
Anne A Stevens Cloth Price $1 Pp 178 with Ulustratlons New 
York & London G P Putnam a Sons 1932 

This volume, issued under the direction of Dr George W 
Kosmak, provides in simple form instructions to prospective 
mothers It concerns not only the care of the mother before 
the child is bom but also the preparation for the baby, the 
after-care of mother and baby, and a chapter on trainmg the 
child The book is quite reliable and presented m such a form 
as to make it appeal particularly to the group it is planned to 
reach The Maternity Center Association represents a com- 
bmed medical and lay effort under local auspices which 
approaches the ideal in social work in this field 

Food and Your Body Talki with Chlldron By Mary Pfaffmann Bealth 
Educator the Boston Dispensary and Frances Stem, Chief of the Food 
Clinic the Boston Dispensary Cloth Price $2 Pp 170 with Ulustra- 
tlona Boston IL Barrows & Company 1932 

Here is a series of talks in which children share, dealing 
with the basic food substances and their relationship to health 
and growth The matenal is simple, including games and plays 
and correlated reading as well as excellent illustrations The 
book IS well adapted to its purpose and quite reliable 

Report of the Royal Comraliilou on the Use of Radium and X Rays 
In tho Troatmoat of the Sick eto Printed by Order of the Legislative 
Assembly of Ontario Sessional Paper No 41 1932 Paper Pp 171 
Toronto Berbert B Ball 1932 

This IS a report to the legislative assembly of Ontario cov- 
ermg the use of radium, the whole question of cancer clinics, 
cancer research, and education of the public regarding cancer 
The first four sections of the book concern investigations made 
in Canada, in the United States, m Great Britain and in Euro¬ 
pean countries on these subjects The second chapter deals 
with ^e prevalence of cancer, the third with its treatment, the 
fourth with research, the fifth with cancer education, and the 
sixth provides the conclusions The appendixes deal with mor¬ 
tality from cancer, industrial cancer and the use of radium 
As a result of this study, the commission urges the establish¬ 
ment of suitable centers for research and treatment m Ontario 


r^n^touTD E'onomlo Crl.I, 

Price $2 Pp 


CletaX Jol^" Bopki^ Unlverslf/ 

K^ioia ii'rice 5- Pp 198 ^ew York Paul B Hoeber Inc 1932 

This IS a competent analysis of the emotional disorders that 
l^d men to the desire to prohibit and to control the actions 
of others The book is essentially an essay of ten or fifteen 
thousand wo^, well written, thought provokmg and hand- 
somdy printed. It is a plea for less legislation and more 
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Medicolegal 


Osteomyelitis Attributed to Extraction of Tooth 

(Roberts V Parker (Calif), S P (2d) 90S) 


Roberts, the plaintiff, had been suffering from toothache for 
a day or two The gum surrounding the tooth was swollen, 
much inflamed, and extremely sore He sought relief at the 
office of one E R Parker, otherwise known as Painless Parker 
There a Dr Baer examined the tooth and, without taking a 
roentgenogram to determine the cause of the inflammation and 
swelling, injected procaine with a hypodermic needle into the 
inflamed and swollen gum, in two places on each side of the 
jawbone, and extracted the tooth The patient grew rapidly 
worse notwithstanding his visits from day to day to Parker’s 
office On the sixth day after the extraction he consulted other 
dentists and oral surgeons They sent him to a hospital, where 
a diagnosis of osteomyelitis of the jawbone was made and he 
was operated on At the expiration of a week, he was trans¬ 
ferred to another hospital, where he remained for thirty-six 
days and was subjected to two more operations In the end 
he recovered, but he had lost all sense of feeling in the region 
of the right lower jaw, and such teeth as remained on that side 
were loosened He thereupon brought suit against Parker and 
another, and from a judgment in his favor, the defendants 
appealed to the district court of appeal, first district, division 1, 
California 

There was ample expert testimony, said the district court, to 
prove that inflammation, swelling and pain in the gums are 
definite symptoms of infection, and that where such conditions 
exist the dental profession considers it dangerous to inject an 
anesthetic into the gum with a needle and to extract a tooth, 
without first making a roentgenogram to determine the cause 
and extent of the infection and witliout first taking steps to 
reduce such infection as is present The injection of a local 
anesthetic blindly at the base of an infected tooth is likely to 
scatter the infection, which, if carried into the blood stream, 
will produce osteomyelitis of the jaw bone In view of the 
swollen, highly inflamed and extremely sore condition of the 
patient’s gum in the vicinity of the aching tooth when he first 
visited the office of the dentist defendants, and of the serious 
effects that followed the removal of the tooth, the jury was 


justified m concluding as it did that the attending dentist did 
not exercise reasonable skill and diligence and that his failure 
so to do was the direct cause of the acute condition that followed 
the extraction The dentist defendants contended, however, that 
regardless of their alleged failure to exercise reasonable skill 
and care, the injection of the anesthetic and the extraction ot 
the tooth had nothing to do with the causation of the osteomye¬ 
litis They claimed that the patient was doubtless afflicted with 
It, in either an active or a dormant form, at the time of his 
first visit to their office But, said the court, even though it 
be assumed that the disease was present in dormant form when 
the tooth was extracted, that fact would not absolve the defen¬ 
dants of negligence, because admittedly the presence of the 
disease could have been readily and easily ascertained by the 


use of the roentgen ray, and if its presence had been so ascer¬ 
tained, the treatment of the disease, medically and surgically, 
both before and immediately after the tooth was extracted, 
according to expert testimony, would have been entirely different 
from that administered by the defendants On behalf of the 
defendants, it was contended further that when there is osteo¬ 
myelitis of the jawbone, extraction of teeth is an approved 
method of treatment, to bring about proper drainage On this 
point, however, the evidence was conflicting, there being testi¬ 
mony to the effect that extraction under such conditions would 
be apt to aggravate the disease There was a conflict of 
evidence too, concerning the contention by the defendants that 
It IS pathologically impossible to cause osteomyelitis of the jaw¬ 
bone by injecting a local anesthetic into the gums with a hypo¬ 
dermic needle, there was some testimony to the effect that, on 
account of the porousness of the jawbone, it is readily susceptible 
to infection from an infected tooth 

Commenting on the contention that there was a possibility 
thS the osteomyelitis of ffie jawbone had deve oped from some 
Suse other than the dentist defendants’ failure to use reasonable 


precautions and ordinary care, the court pointed out that because 
of the subtleness of the origin and development of osteomyelitis 
It was not necessary that the evidence should demonstrate con¬ 
clusively and beyond the possibility of a doubt that the injury 
of which the plaintiff complained was the result of negligence. 
If that were the rule, said the court, it would never be possible 
to recover in a case of negligence in the practice of a profession 
which IS not an exact science If in spite of testimony tending 
to show a different origin of a disease there is testimony to 
sustain an opposite conclusion which has been reached by the 
jury, the verdict of the jury must be sustained 

The judgment of the trial court in favor of the plaintiff ivas 
affirmed 

Dental Practice Acts Aiding and Abetting an 
Unlicensed Practitioner—The dental practice act of Cali¬ 
fornia authorizes the revocation of a dentist’s license if he aids 
or abets an unlicensed person to practice dentistry unlawfully 
A complaint was duly filed before the board of dental examiners 
of California, charging that a licensed dentist, Bley, “permitted 
one R F Morrison to have the use of a certain dental office 
and to have the use of certain dental instruments and 
paraphernalia therein contained, for the purpose of practicing 
dentistry,’’ and that by said acts Bley “aided and abetted the 
said R F Morrison, an unlicensed person, to practice dentistry 
unlawfully ’’ Bley obtained from the superior court of San 
Joaquin County a writ of prohibition that prevented the board 
from proceeding under the complaint The board thereupon 
appealed to the district court of appeal, third district, California 
We think, said the appellate court, that the accusation is fatally 
defective in the following particulars First, there is no allega¬ 
tion that Bley owned or had any control of the dental office or 
equipment referred to Second, there is no allegation that Bley 
owned or had leased the building or premises wherein the dental 
offices and equipment were located Third, there is no allega¬ 
tion that Bley knew or had any information that Morrison was 
an unlicensed dentist The board of dental examiners contended 
that a complaint of unprofessional conduct is sufficient if it is 
in the language of the dental practice act, but nowhere in the 
statute, said the court, is to be found the word “permitted ’’ If 
the word “permitted” had been left out and the accusation had 
charged that Bley had aided and abetted Morrison to practice 
dentistry unlawfully, then a violation of the dental practice act 
might have been stated The board of dental exanuners laid 
great stress on the fact that Bley did not object to the sufficiency 
of the complaint before the board This contention was held 
to be without merit, however, since a complaint, m its state¬ 
ments of facts, must be sufficient to show unprofessional conduct 
or it will not give the board power or jurisdiction The judg¬ 
ment of the superior court prohibiting the board from proceed¬ 
ing under the complaint was affirmed —Bley v Boat d of Dental 
Examiners of State of California (Calif)/? P (2d) 1053 


Society Proceedings 


COMING MEETINGS 

American Association of Railway Surgeons, Chicago November 2 4 Dr 
Louis J Mitchell 29 East Madison Street, Chicago, Secretary 
American Society for the Study of Disorders of Speech, St Louis 
November 2S 26 Dr Samuel D Robbins, 419 Boylston Street, Boston, 
Secretary 

American Society of Tropical Medicine, Birmingham Ala , November 
16 18 Dr Henry E Meleuey, Vanderbilt University School of 
Medicine Nashville Tenn Secretary 
Association of American jMedical Colleges. Philadelphia, November 14 16 
Dr Fred C Zapffe 5 South Wabash Avenue, Chicago Secretary 
New York State Association of Public Health Laboratories, Albany, 
November 4 Miss M B Kirkbnde, New Scotland Avenue, .iVlbany, 
Secretary 

Porto Rico Medical Association of, San Juan, December 9 11 Dr 
P Morales Otero 12 O Donell Street, San Juan, Secretary 
Radiological Society of North America, Atlantic City, November 28 
December 2 Dr Donald S Childs, Medical Arts Building, Syracuse, 
New York, Secretary 

Southern Medical Association Birmingham, Ala , November 16 18 Mr 
C P Loranz Empire Building Birmingham, Secretary 
Southern Surgical Association, Miami Fla , December 13 15 Dr 
Robert L Payne 142 York Street, Norfolk, Va , Secretary 
Virginia, Medical Society of, Richmond, November 1 3 Miss Agnes V 
Edwards 1200 East Clay Street Richmond Secretary 
Western Surgical Association Madison Wis, December 9 10 Dr 
Frank R Teachenor, 306 East Twelfth Street, Kansas City, Mo, 
Secretao 
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Amencan Journal of Cancer, New York 

16 : 681 931 (Julj) 1932 

•Cancer of Lung in Jliners of Jdchymov (Joachimstal) Report of Cases 
Observed m 1929 1930 A Pirchan, Jach>Tnov Bohemia, and ±1 
Slid Prague CiechoslovaLia.—p 681 
•Differential Diagnosis of Primary Neoplasms of ifediastinum. 

Haagensen New York.—p 723 _ , ■ wa- 

Cancer of Prostate Study of Clinical Classification and Effects ot 
Treatment by Irradiation R S Ferguson New York—P 783 
The Patient with Carcinoma of Stomach U 

Chordoma Dorsalis of Cemcal Spine C I Owen L N 
Elisha S Gurdjian Detroit—p 830 , , j 

Uw of Growth of Jensen s Rat Sarcoma. W V Mayneord London 
England—P 811 

Study of Effect of Thallium Acetate on Growth of Flexner Jobling 
Tumor m Albmo Rats M F Engman Jr St Louts—p 847 
Factors Affecting Calcium Content of Tissues of Carcinoma Susceptible 
Rat H C Pitts and Helen R Johnson Providence R I —P 854 
Eruptions of Corial Melanophores and General Cutaneous Melanosis in 
Goldfish (Carassius Auratus) Following Exposure to Roentgen Ray G 
M Smith New Haven Conn—p 863 
Squamous Cell Epithelioma of Thumb Case Report S Rubenfeld Fort 
land Ore.—p 871 

Spheroidal Cell Caranoma (Seminoma) of Epididymis Case. A A 
Eisenberg I Simons and H Wallerstein New York, p 875 
^DiSuady Infiltrative Carcinoma of Urinary Bladder E F Hirsch and 
L E Schmidt Chicago —p 882 

Mctaitasiring Leiomyoma of Stomach P J hlelnick Chicago —p 890 
Intratboracic Sympatheticoblastoma Report of Case E Scott and D 
M Palmer Columbus Ohio—p 903 

Impregnation of Glioma Sections from Paraffined Tissue with Hortega s 
Silver Carbonate (Lithium) Solution E F Fincher Jr Atlanta Ga 
—p 918 

Cancer of Lung in Miners —Pirchan and Sikl report that 
b> sjstematic clinical examination and by necropsies in par¬ 
ticular It has been established that lung cancer is highly 
prevalent in Jachymov miners On thirteen of nineteen miners 
dying in 1929-1930, necropsy was performed, in nine of these 
pulmonary cancer was found (including one case of pleural 
cancer) Four were noncancerous The anatomic form of the 
tumors showed no special features most often a circumscribed 
form was found With regard to metastases the tumors showed 
ranous courses In five cases there was generalization by 
way of the lymphatics as well as the blood stream In two 
> cases, metastases by the blood stream were almost exclusively 
present The bones were involved in four cases In three 
there was compressive myelitis due to metastases in the verte¬ 
brae. Metastases to the brain occurred in one case Aside 
from the case of primary pleural carcinoma microscopic exami¬ 
nation showed oat-cell carcinoma five times and epidermoid 
carcinoma twice In one case, two primary lung tumors of 
different structure were found the one fully developed, being 
OTt cell carcinoma, the other, quite small, epidermoid carcinoma 
Both had caused separate metastases The time spent m the 
mines amounted to from thirteen to twenty-three years in the 
eancerous cases Only two of the men belonged to the active 
stall, the others having been out of work for a penod of from 
one to twenty-seven years The course of the disease was 
varied In three cases there was a long history of specific 
symptoms (from six to nine years) In the remaining cases the 
ourse was much shorter, the shortest duration of manifest synip- 
ms being ten weeks It is highly probable that the tumors had 
eve oped or a considerable time before the first appearance 
1 nr 5 "hich, at times, were due to generalization 

7^500 it vv^s impossible to draw definite conclusions 
wort incubation of the tumors after the men had ceased 

inis period in one case amounted apparently to twenty 


due to the slow development of the tumor rather than a true 
mcubation penod Unlike the Schneeberg ^ 

degree of anthracosis or silicosis was found m the lungs ot 
miners submitted to necropsy (with the exception of one who 
was noncancerous), so that no importance can be attached to 
this factor m the genesis of the tumors Chemical analysis 
lung tissue in one case gave a negative result as to arsenic, 
bismuth, cobalt, nickel and uranium, neither could radioactivity 
be proved As the most probable cause of the tumors, radon, 
which IS contained in the air of Jachymov pits up to SO mache 
units, might be considered A curpulative effect of small quan¬ 
tities of emanation inhaled for a period of many years may be 
assumed This question, however, requires further investigation 
Primary Neoplasms of Mediastinum—Haagensen empha¬ 
sizes the opportunity which primary mediastinal neoplasms 
present for correlation of clinical with pathologic observations 
The various types of primary mediastinal neoplasms are 
reviewed and reports of nine cases are presented The differen¬ 
tial diagnosis of these neoplasms is discussed in relationship 
to the age of the patient, duration of the disease, clinical obser¬ 
vations, roentgenographic observations, and reaction of the 
neoplasm to a test dose of radiation 

Cancer of Prostate —Ferguson describes an original technic 
of interstitial irradiation in cancer of the prostate, providing 
greater accuracy in the placement of gold seeds The bladder 
IS opened under spinal anesthesia, and the tngon and bladder 
neck are inspected Two fingers of the left hand are introduced 
into the rectum and the outline of the tumor palpated 
bimanually, the right hand being in the bladder The seeding 
instrument is then introduced, the sound entering the urethra 
retrograde, dilating it slightly The tip just engages the mem¬ 
branous urethra beyond the fixed puboprostatic ligament The 
plate engages and is held firmly against the bladder neck by an 
assistant The tumor will now be felt surrounding the sound 
and under the plate Needles are now introduced through the 
cylinders of the plate which overlie the tumor Their place¬ 
ment IS determined by palpation, as they are pushed through 
the tumor Each needle is inserted to just beyond the periphery 
ot the portion of the tumor it pierces Beginning with one 
needle, and proceeding with each m turn, the obturator is with¬ 
drawn A gold seed of radon of the average value of 2 me 
IS introduced into the needle with a loading device, and the 
seed pushed home with an obturator This needle is &en with¬ 
drawn a measured centimeter and a second seed deposited m 
the tumor The process is repeated until the needle leaves the 
tumor at the bladder surface. The same procedure is carried 
out with each needle When all have been used, the instrument 
is withdrawn and the bladder closed with suprapubhe drainage 
The tissue dose delivered by this technic will be found to equal 
or slightly exceed the required dose for the tumor, considered 
as a sphere of a given diameter, as outlined m the dosage table 
of Quimby and Martin Dissection of six specimens in which 
this technic was used post mortem revealed a more accurate 
placement of the gold seeds than is possible by any previous 
manual technic The most striking clinical feature has been 
the absence of pain and the marked reduction in residual urine 
Carcinoma of Urinary Bladder—Hirsch and Schmidt 
call attenUon to the fact that the diffuse infiltrating type of 
carcinoma of the urinary bladder, of which they report a case 
has an insidious clinical course The usual bladder symptoms’ 
especially hematuria, may be absent The marked infiltration 
of the bladder wall and its thickening, the absence of a con 
spicuous tumor of the lining epithelium, and the contracted 
cavum are the prmcipal anatomic features The tumor cells 
m the case reported were small, and in regions where com 
prMsion, necrosis and deep penetration of the bladder wall 
had not masked the structure, the arrangement was papillary 
This papi laiy form alines the mfiltrative carcinomas of the 
urinary bladder with other papillary tumors of the unnaiw 
tract Unless this papillary arrangement is recogmzed m the 
examination b> the pathologist, the small size of the carcmnrnp 
cells and their diffuse infiltration of the bladder wall may le^ 
to the histologic diagnosis of round-cell sarcoma or IvLhf 
sarcoma 


5>V.\C11 


Metastasizing Leiomyoma of Stomach.—Melnirk 
sents a review of the reported cases of mjo'mas of the 


pre- 


cars This long interval was probably on^ of lar^cy -^0 th^ e ad^rcLe^^^^^^ 
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of an ulcerated leiomyoma of the stomach from which the 
patient bled to death It was histologically benign, was com¬ 
posed of fully differentiated smooth muscle cells, and metas¬ 
tasized to the liver The author gives a review of the subject 
of benign metastasizing tumors and a consideration of the present 
status of the histologic grading of tumors 


of the tumor tissue In places the parenchyma of the lung 
was invaded The authors suggest that the tumor tissue was 
aspirated into the lung from the primary tumor, by way of 
the trachea and bronchial tree, and grew primarily within the 
lumens of the bronchi No similar metastatic lesion of an 
adamantinoma m the lung was found leported in the literature 


Amencaa Journal of Pathology, Boston 

8 367 476 (July) 1932 

Experimental and Spontaneous Schwannomas (Peripheral Gliomas) 
P Masson, Montreal, Canada —p 367 
*Id Part II P hlasson, Montrerd, Canada —p 389 
*Origin of Epithelium Lined Blood Cyst (Chocolate Cysts) of Ovary 
from Graafian Follicle and Its Derivatives E S J King, Melbourne, 
Australia—p 417 

*Melitensis Meningo Encephalitis Mycotic Aneurysm Due to Brucella 
Melitensis Var Porcine G H Hansmann and J R Schenken, 
Iowa City —p 435 

•Instance of Adamantinoma of Jaw with Metastascs to Right Lung 
J Vorzimer and D Perla, New York.—p 445 
Transient Pachymenia of Intima of Aorta, with Reference to Juvenile 
Arteriosclerosis C M Torres, Toronto, Canada —p 455 


Experimental and Spontaneous Schwannomas —Masson 
demonstrates that the fundamental element of encapsulated 
neurinomas is structurally identical with the syncytium of 
Schwann when that syncytium is undergoing autonomous pro¬ 
liferation, a proliferation that has been released by the disap¬ 
pearance of the neurites which normally inhabit it The 
schwannian elements of a neurinoma proliferate within endo- 
neurium, bounded by the old perineurium, now become the 
capsule, and not m the extraneural connective tissue This 
proliferation within the endoneurium explains why the bundles 
and their palisades are as free from individual lamellar sheaths 
(perineuria) as are the aneuritic bundles resulting from trans¬ 
formation of degenerated fibers m the incised segment of a 
nerve and in nerve grafts The palisaded nodules are not 
developmental accidents They are organoid productions Their 
histogenesis and structure are comparable to those of the 
schwannian supporting apparatus of the Wagner-Meissner tac¬ 
tile corpuscles In the experimental schwannomas of the rabbit 
as well as m the spontaneous schwannomas of man, the col¬ 
lagenous framework of the schwannian bundles is determined by 
the schwannian syncytium and not by the endoneurial cells 
The endoneurial cells occupy the framework secondarily In 
reality, the collagenous framework of the bundles of regenera¬ 
tion and of schwannomas is not secreted, neither is it pro¬ 
duced, either by mesodermal cells or by Schwann cells It is 
determined by the Schwann cells just as basement membranes 
are determined by epithelium In the light of these facts, it is 
probable that the classic conceptions of the mesodermal origin 
of the endoneurium should be revised 


Origin o£ Epithelium-Lined Blood Cysts —King points 
out that, m the course of its development, the graafian follicle 
gives rise to a varied series of structures, the advanced stages 
of which bear little or no morphologic resemblance to the 
parent structure A study of the intermediate stages is neces¬ 
sary for the demonstration of the relationship of the atypical 
forms to the original follicle Hemorrhage occurs so fre¬ 
quently into these structures as to be almost a normal phe¬ 
nomenon A heterotopic epithelial lining develops in the older 
cysts which contain blood Since these older cysts, as stated, 
bear but little resemblance to the original follicles, the rela¬ 
tionship has been overlooked These cysts are identical with 
those which, on account of the nature of the epithelium, have 
been described as “endometrial ” 

Melitensis Memngo-Encephalitis — Hansmann and 
Schenken report a case of melitensis menmgo-encephahtis and 
review the related literature A mycotic aneurysm due to 
Brucella melitensis var porcine was the immediate cause of 
death According to the literature and m the authors’ case 
as well isolation of the organism from the spinal fluid is 
relatively simple, if approximately 10 cc of inoculum is used 
Headache and evanescent paralyses are important central ner¬ 
vous system manifestations, and mononuclear pleocytosis is a 
prominent feature of the spinal fluid 

Adamantinoma o£ Jaw with Metastases to Lung-Vor- 
and Perla report an instance of adamantinoma of the 
w with metastases' to the lung The bronchi of the lower 
lobe were markedly dilated and their lumens filled with a cast 


Amencan Journal of Surgery, New York 

17 177 344 (Aug) 1932 

•Effect of Irradiation of Thymus on Artificial Fractures in White Rats 
M W Mettenleiter, New York—p 177 
Retroperitoneal Approach in Subphrenic Abscess C W Flynn, Dallas 
Texas—p 183 ’ 

Gonorrheal Infection of Kidney Pelvis Report of Four Cases E E 
Kessler, Los Angeles—p 189 

Puerperal Gynecology Including Gynoplastic Repairs of Old Lacerations, 
Primary Cystocele and Uterine Fixation at or Shortly After Child 
birth J L Bubis, Cleieland—p 194 
Intestinal Obstruction Application of Some of the Newer Principles 
Evolved from Experimental and Clinical Experience. E H Mensing, 
Milwaukee —p 206 

Simplified Type of Roentgen Pelvimeter G E Moore, Antigo, Wis, 
Mathematical Calculations by E B Skinner, Madison, Wis—p 216 
•Routine Method of Artificial Respiration for Surgical Clinic W W 
Babcock, Philadelphia—p 221 

Clinical Significance of Form and Functions of Dorsal Roots m Spinal 
Anesthesia A I Willinsky, Toronto, Canada —p 226 
Present Status of Management of Carcinoma of Breast L O Baum 
gardner, Cleveland —p 233 

Primary Duplex Liver Carcinoma II Koster and L P Kasman, 
Brooklyn —p 237 

•Calcium Treatment of Pain in Cancer R J Behan Pittsburgh—p 242 
Vesicovaginal Fistulas Treated by Electrocoagulation A Peterson, 
Los Angeles —p 247 

Vaginal Ureterolithotomy H D Furniss, New York—p 249 
New Method of Instituting Air Tight Pleural Drainage A S W 
Touroff, New York—p 254 

Bifurcation of Submaxillary Duct B H Rose, New York—p 257 
Biophysical Factors Concerned in Clinical Course of (Carcinoma of 
Uterine Cervix F E Neef, New York—p 259 
Open Communication Between Appendiceal Mucocele and Cecum. R A 
Lifvendabl and E Ries, Chicago —p 270 
Intra Abdominal Use of Epinephrine in Hypotension During Spmal 
Anesthesia J I Perl, Chicago—p 275 
Detmold Method of Controlling Inoperable Hemorrhage A Forgotten, 
but Occasionally Invaluable Procedure J F Baldwin, Columbus, 
Ohio —p 279 

Lymphangioma of Rectum A J Chisholm and P Hillkowitz, Denver 
—p 281 

Attempted Suicide by Use of Gun and Cartridge of Different Caliber 
Report of Case J R Johnson, Chicago —p 283 

Thymus Irradiation —Mettenleiter reports that from 10 to 
25 per cent of a skin erythema dose of roentgen rays has a 
stimulating effect on the thymus of young and old rats Arti¬ 
ficial fractures show a quicker repair after irradiation of the 
thymus than those of control animals The hyperactivity of 
the gland results in an increased afiRnity of the bones for cal¬ 
cium Small doses of roentgen rays may be applied to the 
thymus in cases of delayed healing of fractures in human 
beings 

Artificial Respiration —Babcock points out that, in the 
operative emergency, the surgeon usually resorts to the Sil¬ 
vester method, driving the anesthetist from the patient’s head, 
as the patient’s arms are moved violently up and down, thus 
a careful control of the jaws and tongue, the accurate observa¬ 
tion of the air movements, and the convenient use of intra¬ 
venous injection are prevented Experience has convinced him 
that this IS an undesirable method for use m the surgical clinic 
and, like the pulmotor, should pass into innocuous desuetude. 
For over twenty years he has used the following routine If 
cessation of respiration is feared or occurs, the anesthetist 
affixes a delicate wisp of cotton by a bit of adhesive plaster 
or collodion to the tip of the patient’s nose This hangs in 
front of the patient’s nose and mouth and is a positive indicator 
of spontaneous or induced air movements The patient’s arms 
are extended alongside his head A large pad is placed in the 
abdominal wound to prevent the extrusion of intestine, and the 
abdomen and chest are covered by a sterile towel or sheet 
If the cotton indicator remains motionless, the operator stand¬ 
ing on the nght side facing the patient’s head, clasps his hands 
together over the manubrium of the patient, his elbows and 
forearm coaptmg the lateral thoracic walls With pressure of 
the hands, forearms and elbows back, down and in, aided to 
some degree by the weight of his body, which is swung on the 
patient’s chest, the operator produces expiration, at the same 
time watching the patient’s face and noting the effect of his 
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p'ressure on the cotton indicator The effect may be aided by 
pressure from the hands of an assistant placed under the 
Orator’s elbows Inspiration, of course, results as the pres¬ 
sure IS sharply released The anesthetist maintains an open 
airway by keeping the mandible and tongue for\irard, notes the 
movement of the tidal air produced, watches the pupils and 
the carotid, temporal or radial pulse, and is prepared to admin¬ 
ister carbon dioxide, oxygen or some other restorative Noth¬ 
ing should be given by inhalation, however, until the operator 
has proved that he can produce adequate movements of air to 
and from the patient’s lungs The cotton indicator is invalua¬ 
ble in showing the efficiency of the operator 

Calcium Treatment of Pam m Cancer —Behan notes the 
effective and surprising results which, in certain cases, calcium 
has had in reducing and, in some instances, completely alle¬ 
viating the pain of those suffering with inoperable cancer 
The patient’s existence becomes more bearable, the mental 
state improves, and the fight against the disease is once more 
resumed. The growth of the cancer itself is frequently retarded 
and may be totally controlled Even though the latter results 
are obtamed only m a restricted number of cases, calcium still 
merits a high place in the therapy of cancer if it only relieves 
pain and renders the use of narcotics unnecessary If, by using 
calcium, one can discontinue narcotics, the evil effect of their 
use as expressed in terms of lassitude, lack of appetite, retarded 
activities of the tissues of the body and generalized depression 
are avoided. The patient becomes active, has a healthy appear¬ 
ance, with high color and a good appetite, and a feeling of 
well being replaces the usual depressed attitude The author 
has noted this beneficial reaction almost constantly and has 
seen it persist up to the death of the patient He at first gave 


Transperttoneal Seminal Vesiculectomy Wilhelm 
reports a case of colon bacillus abscess of both seminal vesicles 
in which the diagnosis was made preoperatively by rectal 
examination and seminal vesiculography The symptoms and 
signs were those of absorption from a low grade suppurative 
focus that IS, a subfebrile course, asthenia, anemia, myalgias 
and arthritis pains The abscess of the seminal vesicles was 
removed by what the author believes to be a heretofore unde- 
scribed surgical procedure, transperitoneal seminal vesiculec¬ 
tomy He points out that transperitoneal seminal vesiculectomy 
offers excellent surgical exposure of both seminal vesicles, 
permitting their complete enucleation under vision 

Congenital Malformations of Hands —A critical analysis 
of cases with congenital malformations of the hands leads 
Kanavel to eliminate amniotic bands, reversion to type and all 
other suggested etiologic factors except impairment of the ger¬ 
minal cells as the activating source of these malformations 
A study of the embryology and its correlation with clinical 
cases leads him to classify the lesions m simple anatomic 
groups and to eliminate the classifications based on individual 
clinical cases This simple classification is shown to comprise 
all cases and make their origin, nature and relationship under¬ 
standable Briefly, one may say Congenital malformations of 
the hand are due to varying degrees of growth impairment 
having origin m the germ plasm Moderate growth impair¬ 
ment ends in tissue disorientation Severe growth impairment 
ends in aplasia and hypoplasia Either type may involve the 
whole extremity or any embryologic subdivision Anatomically, 
these types may involve (1) tlie upper part of the arm or 
whole arm, (2) the radial bud and its radicle in whole or in 
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calcium m the form of the chloride and administered intra¬ 
venously, later he gave the gluconate intravenously for those 
cases m which a rapid reaction was desired, intramuscularly 
if immediate results were not so urgent In addition to the 
administration of calcium, intravenously and intramuscularly 
(the action of which is more or less evanescent), it was also 
necessary to provide a constant source of calcium supply This 
was best accomplished by giving large doses of calcium by 
mouth, so that on absorption from the intestinal tract the body 
fluids were constantly oversaturated, to induce this condition 
the patient was given at least 2 Gm of calcium gluconate 
orally, three times a day 


Technical procedures that have been found advantageous m the 
treatment for aplasias, syndactylism and other malformations 
are presented by the author with illustrative cases 

Sudden Decompression of Chromcally Distended Uri¬ 
nary Bladder—^According to Creevy, it is an accepted theory 
that the sudden removal of residual unne that has been present 
for any considerable period in prostatic hypertrophy is dan¬ 
gerous The presence of partial urinary retention leads to an 
increased tension in the bladder This in turn causes an 
increase m the pressure m the kidney pelves, which leads to 
hydronephrotic atrophy The presence of urmary retention 
has been shown experimentally to be a potent factor m 
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pulmonary Absetss J L. Yates Milwaukee.—p 257 
*Traiijpcntoncal Seminal Vesiculectomy S F Wilhelm New York.— 
p 273 

•Congenital ij^^^onnations of Hands. A- B Kanavel Chicago —p 282 
Tumors of Small Intestine. T S Raiford Baltimore—p 321 
Sudden Decompression of Chronically Distended Urinary Bladder Chn 
^ ical and Pathologic Study C D Creevy Minneapolis —p 356 
Improved Thyroidectomy Technic, with Especial Reference to Considers 
tion of Results of Eliminating Drainage m Senes of Twelve Hundred 
Cases, J L DcCourcy Cinannati —p 386 
Gastric Aadity, with Especial Reference to Pars Pylonca and Pylonc 
Mucosa Expcnmental Study J T Pncstlcy and F C Mann 
Rochester Minn.—p 395 

Urologic Surgery A J Scholl Los Angeles E. S Judd 
Rochester, Minn , L D Keyser Roanoke Va Jean Verbrugge 
^twerp, Belgium A. A. Kutzmann, Los Angeles, A B Hepicr, 
Seattle, and R, Gutierrez, New York—p -104 

Pulmonary Abscess.—Yates states that the pathogenesis of 
remediable forms of pulmonary abscess that develop in the 
lungs of human beings and also effective methods for preven¬ 
tion and treatment are established by recognizing the pulmonary 
structure and function peculiar to man and to other animals” 
with thick pleurae The most efficacious means to prevent 
abscesses are the employment of local anesthesia m the per- 
ormance of operations on the mouth and accessory sinuses, 
notably the removal of tonsils and adenoids, except m chil- 
ren, the utilization of such surgical technic as will minimize 
Postoperatiie phlebitis, earlier introduction of operative 
juncts m the treatment for pulmonary tuberculosis, and the 
prompt bronchoscopic removal of aspirated foreign bodies 
‘Of pulmonary abscess, particularly for the more 
in ih^ fisPSrenous form, will be more efficacious, especially 
external respiration, if appropnate mea- 
, ^ promote adequate drainage are utilized as soon 

posture alone is found to be inadequate 


increasmg the susceptibility of the unnary tract to infection. 
Mechanical trauma (catheter) has been shown to have a similar 
influence It has been suggested that the sudden withdrawal 
of residual urme reduces the pressure in the unnary tract and 
so leads to congestion, hematuna and interference with the 


kidney tunction with urinary suppression apart from any infec¬ 
tious process Acute pyelonephritis and its complications are 
capable of producing all the phenomena seen after sudden 
emptying of the distended bladder Sixty-eight of sixty-nine 
patients dying after catheterization and studied by the author 
showed lesions of an infectious character m the kidneys Eighty 
and two-tenths per cent of these patients mamfested clinical 
uremia before death Sudden death occurred four times, it 
was due twice to pulmonary embolism and once to coronary 
thrombosis No lesions that were attnbuted to sudden empty¬ 
ing of the bladder without infection could be found Infection 
could be assigned as the cause of death in all but one of the 
patients From his observations the author concludes that 
many patients with chronic incomplete retenUon of the unne 
undoubtedly die as a direct result of catheterization That 
death may result solely from the mechanical effect of this 
sudden emptying of the bladder has been claimed repeatedly 
but has not been proved. Patients who die as a result of 
catheterization die of infection m the majonty of instances 
Whether there is any connection between the rate at which 
the bladder is emptied and the fatal issue (mfection) is a moot 
point It seems more likely that the mere introduction of 
infection into a urmary tract prepared by long-standing obstruc 
tion (and qmte independent of the rate at which the bladder 
is emptied) is the e.xciting cause of the fatal issue. The value 
of gradual empt>mg of the chronically distended bladder is 
therefore open to question, although the complete abandonment 
of this procedure is perhaps not justified. 
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Improved Thyroidectomy Technic—In a senes of 1,200 
thyroidectomies in the past three years, DeCourcy has employed 
preoperative preparation with iodine His usual technic con¬ 
sists of bilateral subtotal excision His procedures have made 
drainage necessary in only approximately 1 per cent of cases 
It IS his observation that drainage is usually unnecessary and 
even harmful 
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Proposed Compensition Act and Its Relation to Physician S E 
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Modern Treatment of Thyrotoxicosis S A Folsom Orlando—p S61 
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Payne, Pensacola —p S67 

Cholecystitis in Adolescent Case Report S W Fleming, West Palm 
Beach —p S69 

Ruptured (Rarer Type) Ectopic Gestation Review of Literature and 
Case Report Carol C Webb Pensacola—p S70 
Football Injuries G C Tillman, Gainesville—p S71 
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I H Neece, Decatur—p 118 

Manipulation of Stiff Shoulder J D Ellis, Chicago —p 121 
New Phases in Pediatric Medicine C G Grulee Chicago—p 130 
Legislation in Interest of Veterans H H Shoulders Nashville, Tenn 
—p 136 

Urinary Antisepsis Introduction of New Product for Oral Use D F 
Rudnick, Chicago—p 144 

Phrenico Exeresis in Treatment of Pulmonary Tuberculosis O C 
Schlack and J R Head, Chicago—p ISl 
Schilling Count as Aid in General Surgery H P Miller, Rock Island 
—p 156 

Retropharyngeal Abscess P J Sarnia Chicago—p 161 
Prostatic Massage Facts and Fallacies L M Beilin, Chicago—p 164 
Traumatic Rupture of Spleen M S Mazel Chicago—p 170 
Goiter in Pregnancy L E Day, Chicago—p 173 

Consideration of Ureteral Calculi B E Fillis, Hubbard Woods — 
p 175 

Relation of Rectum to Management of Colon Diseases C E Pope, 
Evanston—p 178 

Childhood or Juvenile Type of Tuberculosis J Ritter, Miami, Fla — 
p 185 
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A Medical Clinic. H L Ulrich, Minneapolis —p 295 
Treatment of Fissure in Ano C J Drueck Chicago —p 302 
Heart Sounds and Their Clinical Significance E E Kottke Des 
Moines —p 305 

Prenatal Care L O Hoffman Omaha —p 309 
Postnatal Care C F Moon, Omaha—p 313 
Appendicitis and Pyuria A L Nielson Harlan —p 316 
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•Study of Milk, Blood and Excreta of Cows Fed Moderate and Excessive 
Amounts of Irradiated Yeast or Ergosterol A F Hess, R F Light 
C N Frey and J Gross, New York—p 369 
Contribution to Chemistry of Lactobacillus Acidophilus I Occurrence 
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from Lactobacillus Acidophilus J A Crowder and R J Anderson, 
New Haven, Conn —p 393 

Antineuritic Vitamin III Removal of Impurities by Fractional Pre 
cipitation R J Block and G R CowgiU, New Haven, Conn—p 421 
•Acid Base Balance in Sweat Ella H Fishberg and W Bierman, 

New York.—p 433 , ^ , t 

Prntprtion of Insulin by Antiproteases, and Its Absorption from Intes 

tine B K Harned and T P Nash Jr Memphis Tenn-p 443 
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Nicholas Houston Texas -p 457 r- wr j j a ca n 

Determination of Blood Glutathione Gladys E Woodward and Edith G 

Frv Philadelphia—p 465 , „ ^ 

Fffect of Phlorhizin on Rate of Absorption from Gastro Intestinal Tract 
nf White Rat R H Wilson, New Haven, Conn —p 497 
Phosphorus Partition in Blood of Rachitic and Nonrachitic Calves F J 
9 tnre and C A Ehehjem, Madison W is—p 511 

cauirc •t Resniratoo Metabolism of Exercise and Rccoverj 

Animal Calorimetry Kesp ^y^^^ Chambers 

Market" A Kennard, H Pollack and Margaret Dann, with technical 

assist^M of J jiuscidir Dystrophy of Rabbit Marianne 
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Destruction of Cholesterol by Animal Organism—Page 
and l^Ienschick carried out complete balance experiments with 
rabbits fed on large amounts of cholesteiol It could be shown 
that destruction of cholesterol of from 0 8 to 18 Gm a week 
occurred Administered cholesterol is deposited throughout the 
body except m the brain Theie appears to be an equilibrium 
established between the content of sterol m the organs, in the 
excreta, and probably m the food 

Irradiated Yeast and Viosterol—Hess and his associates 
report that the milk of cows which received about 300 Gm 
(60,000 units) of irradiated jeast daily is highly antirachitic 
and prevents or cures rickets m infants In spite of the high 
concentration of vitamin Bi m the jeast, the titer of this 
vitamin in the milk was not increased No increase in the 
phosphorus, calcium or ash was found, nor was there an 
increase m the inorganic phosphorus or calcium content of 
the serum When excessive, nontherapeutic, amounts of vios¬ 
terol were fed, a slight but definite rise in the calcium, phos¬ 
phorus and ash content of the milk resulted, these increases 
were less m the milk of cows which secreted a large volume 
of milk daily There was also a rise m the concentration of 
calcium m the serum and, especially, of phosphorus When 
excessive quantities of irradiated yeast were fed, the blood 
contained approximately 1 unit of vitamin D for each 1 5 Gm , 
the same amount was found m the blood of cows which had 
received about three times as much viosterol Assays of the 
excreta of the cows receiving 300 Gm of irradiated yeast daily 
showed that about 25 per cent of the vitamin D ingested was 
eliminated by way of the intestine No vitamin D was recov¬ 
ered from the urine Histologic examination of various organs 
of the cows that had received excessive amounts of viosterol 
for long periods failed to show any lesions of the cellular 
structure or of the blood vessels Analyses of the ash of the 
bones showed the percentages to be within normal limits 
Investigation as to what extent the total milk production of 
the cow and the percentage of butter fat m the milk affect 
the concentration of vitamin D m the milk showed that the 
lower the total production of butter fat tlie higher will be the 
concentration of the vitamin m the fat and, furtliermore, that 
the greater the daily production the greater will be the total 
number of vitamin D units excreted in the milk a day, although 
the units a quart may be lower 

Acid-Base Balance in Sweat —Fishberg and Bierman 
made a study of the acid-base equilibrium m patients whose 
temperatures were raised to approximately 41 C and whose 
loss of fluid practically equaled the entire blood volume The 
base economy factor of the skin was found m the ability to 
excrete the sweat at a much lower pn than the blood plasma 
Also the excretion of lactic acid and lactates resulted in the 
sparing of fixed base because of the proportion of lactic acid 
passing out un-ionized The presence of lactic acid and lac¬ 
tates acted as a buffer to prevent the lowering of the pa to 
below 4, with consequent damage to the skin From their 
observations the authors conclude that the lactic acid produced 
at high temperatures and by exercise may possibly be the 
actual stimulus for initiating the function of the sweat glands 

Studies in Gastric Secretion —Hollander presents data 
that confirm the existence of a qualitative parallelism of the 
curves obtained by plotting the acidity and total chloride con¬ 
centrations for pure gastric juice against the time However, 
when the total chloride concentration and the acidity are plotted 
against each other, with the exclusion of time as a factor, the 
resulting graph is a straight line This simple mathematical 
relation between the two variables was demonstrated with data 
from a \ariety of sources Similarly, a straight line relation 
was shown to exist between the neutral chloride concentration 
and the acidity The author formulated a detailed hypothesis 
to account for these quantitative variations in total and neutral 
chloride concentrations, and also for the different types of 
acidity-time curves previously reported This hypothesis 
assumes that pure gastric juice is a mixture of the parietal 
secretion with an alkaline fluid which is principally mucous 
secretion The parietal secretion is essentially an isotonic 
solution of hydrochloric acid and contains no fixed base The 
alkaline component is an isotonic solution the principal con- 
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. ^ fo wliirh are neutral chlorides and bicarbonates, the 
coMMtration o£ tlie former being appreciably greater than that 
of the latter 
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contammated areas, considerable spoilage may 
the pack The hazard of spoilage may be reduced, but 
eliminated, by thorough tvashing of the asparagus ^ 

after harvesting Only certain parts of each area studied wer 
found to be contaminated The contamination of peat soil with 
spores of the thermophilic organisms causing spoilage appears 
to decrease with the depth, as indicated by tests in which 
samples of soil taken at different depths were inoculated into 
canned asparagus Areas contaminated with spores of resistant 
thermophilic bacteria can be delineated with a fair degree of 
accuracy by soil-inoculated experimental packs 

Endemic Typhus Fever—According to Dyer and his 
associates, the rat flea (Xenopsylla cheopis) as a vector of 
endemic typhus meets the requirements of the epidemiologic 
evidence The virus of endemic typhus has been recovered 
repeatedly from rat fleas taken at typhus foci, and finally experi¬ 
mental transmission of the virus from rat to rat by means of 
rat fleas has been earned out in the laboratory The foregoing 
evidence points to the rat flea as a common vector of endemic 
typhus from rat to rat and from rat to man The possibility 
must be borne in mind that rodents may be an important 
reservoir of typhus in parts of the world where epidemics of 
typhus occur, and it seems a reasonable hypothesis that epidemics 
of louse-bonie typhus may have their origin from typhus trans¬ 
mitted from rat to man by rat fleas 


Filtrable Forms of Bacteria in Aseptic Milk—Brueck¬ 
ner and Sherman describe experiments in which they demon¬ 
strated that primitive forms of bacteria were present in the 
aseptically drawn milk of a majority of healthy cows they 
studied The method used for the detection and quantitative 
estimation of these types of micro-organisms was to make 
serial dilutions of the milk in dextrose beef infusion broth 
and to incubate the dilution cultures for one day at 37 C and 
then at 30 C for about two weeks After incubation, the 
broth cultures from the higher dilutions, which showed no 
growth of ordinary bacteria, were seeded on the surface of 
de.\trose beef infusion agar After incubation at 37 C for 
two days, the plates were examined microscopically for the 
presence of definite, minute colonies Positive growths were 
verified by the finding of definite bacterial cells m stained 
preparations The results reported, as well as other work done 
in the authors’ laboratory, indicate that the primitive forms of 
bacteria may someDmes occur in numbers approximaUng a 
tnllion (10‘-) per gram of substance. The morphologic types 
observed were cocci and small rods While the life cycle 
theory of previous investigators is a plausible and attractive 
explanation of the results obtained, the work reported by the 
authors does not answer the question of whether these organisms 
are definite species or represent only a dissociative form or 
cyclostage m the development of ordinary bacteria 


Bacteriophage Therapy —From a review of the results 
of bacteriophage therapy m natural and experimental diseases 
of laboratory animals, Colvin concludes that there have been 
no real therapeutic successes smee the early experiments of 
dHerelle with fowl typhoid. Attempts to adapt bacteriophage 
to acting in serum were partially successful but did not give 
It tlierapeutic value. Streptococcic lymphadenitis of guinea-pigs 
fti R bacteriophage of maximum virulence against 

e etiologic orgamsra was used in attempts to modify the 
course of the disease, with little or no success Treatment of 
lie streptococcic lymphadenitis of guinea-pigs by bacteriophage 
reicaled no curative value and some evidence that such therapy 
IS not entirely harmless It was observed that a degree of 
■nimunify existed after recovery from the abscesses of strepto- 
coccic Ij mphadenitis of guinea-pigs It would appear that 
im the tissues the conditions are such as to inhibit the action 
a bacteriophage that is thoroughly effective in vitro 

Thermophilic Bacteria Causing Spoilage an 
—Townsend reports observations whicl 
ica e that tlicrmophilic, spoilage in canned asparagus is du( 
asparagus with resistant spores fron 
to h*°f green asparagus from contaminated sod appear; 
crern 'Vu to spoilage as the white and the natura 

is surV. .c to heat of the organisms causing spoilagi 

fv, , though only a small amount of asparagu: 

mmated mth them becomes mixed with that from non 
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Postanginal Sepsis—Abt states that postanginal sepsis 
usually follows a tonsillar infection or may be preceded by a 
pharyngeal phlegmon, an mtratonsillar abscess There are a few 
cases in which the sepsis occurred during an attack of scarlet 
fever or after a tonsillectomy m which severe infections fol¬ 
lowed As a rule the focus from which sepsis develops is the 
retrotonsillar phlegmon Whether a bacteremia or pyemia 
develops depends on various factors difficult to determine The 
majority of cases heretofore reported have occurred in young 
healthy persons The greatest incidence is between 20 and 
30 years LocalizaDon on the left side seems to be more fre¬ 
quent than on the right The pyemia may develop shortly after 
the primary focal infection or the symptoms of sepsis may be 
deferred as long as four weeks after the primary disease 
though an analjsis of all the cases shows that the average 
length of time that elapses is from ten to fourteen days after 
the original infection This constitutes a latent period during 
which the patient seems comparatively well The occurrence of 
chills IS of great importance, especially if they are observed 
after the angina has subsided The occurrence of a chill indi 
cates that organisms are gaming access to the circulation'^ and 
that the inflammatory process is no logger localized or walled 
off Remittent fever may be associated with chills In the 
severest forms of the disease a continuous high fever mav be 
present without chills, extensive metastasis may occur and death 
results after a short period. The patients present the gen^l 
symptoms usual to a sptic infection such as pallor, subictenc 
hue, dry tongue, rapid pulse and rapid respiration, malaise 
prostration and somnolence The most serious and most fre' 
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quent complication is the formation of metastatic foci in the 
lungs Periarticular abscesses or septic arthritis are not infre¬ 
quent Abscesses in muscles and liver, suppurative kidney 
processes, and cavernous sinus infection, with the production of 
ocular symptoms, and purulent meningitis have been observed 
Paralysis of the hypoglossal nerve and the recurrent laryngeal 
nerve may result from abscess formation in the parapharyngeal 
space The prognosis in postanginal sepsis is grave The 
treatment is for the most part surgical If the septic focus can 
be located, it should be drained In general, it may be said that 
the earlier the purulent focus is detected and the contents 
evacuated, the more favorable the prognosis Prompt surgical 
procedure, whether it be evacuating an abscess or ligating the 
jugular vein, will dimmish the hazard of the disease and lower 
the mortality Unfortunately, the area of infection usually lies 
deeply embedded and is difficult of access In some instances, 
abscesses m or about the tonsils may be incised The tonsillar 
veins are sometimes filled with infected thrombi, and Zange 
advises that all these small veins be ligated The parapharyn¬ 
geal space may be the site of infection, and drainage of this 
area may cause the greatest difficulty and requires unusual 
technical skill When symptoms of general sepsis are present, 
as evidenced by chill and irregular fever, the jugular vein on 
the affected side should be ligated as early as possible, m order 
to prevent the formation of metastatic foci through the various 
tissues and organs of the body All writers on the subject agree 
that early ligation of the jugular vein is the only logical treat¬ 
ment when the diagnosis of septic thrombophlebitis has been 
established 


Care of Premature Infants —Poole and Cooley call atten¬ 
tion to the fact that the supervised care of premature infants 
in their own homes has proved highly satisfactory The mor¬ 
tality in the posthospital period has been reduced by this 
method The period of hospitalization has been shortened, with 
consequent reduction of cost Rickets can be prevented in 
premature infants by small doses of cod liver oil (supplemented 
by ultraviolet irradiation) if started early Breast milk with 
added calcium caseinate has been found the most satisfactory 
feeding for infants under 1,400 Gm in weight Infants over 
this weight thrive well when a diluted unsweetened evaporated 
milk formula, with added carbohydrate, is gradually and care¬ 
fully substituted for the modified breast milk Nonacidified 
evaporated milk has been found satisfactory for the larger 
premature infants and during the period of after-care in the 
homes Gastro-mtestmal upsets were of infrequent occurrence 
m infants who were not suffering from infection 


Undulant Fever in Childhood —Dietrich and Bonynge 
report five cases of undulant fever m children These children 
all consumed more or less raw milk and, as far as could be 
determined, contact infection was excluded The complaint of 
feeling tired and weak was present m all children over 1 year 
of age Sweats, when they occurred, were drenching m char¬ 
acter and generally came on at night or when the child was 
asleep Flushing of the face and a sense of heat were usually 
complained of in the afternoon The health of these children 
since recovery has been good It is of interest that now, three 
years after the onset, agglutination tests in all the children are 
negative, the complement-fixation test, however, being positive 
m one instance The spleen, when enlarged, felt rather firm 
Tenderness was not particularly m evidence Hyperesthesia 
was observed m one instance and was quite extreme, almost 
such as one sees in a beginning case of poliomyelitis The 
authors point out that the apparent low incidence of the disease 
m infancy and early childhood allows one to state that undulant 
fever at present, does not constitute a major health problem 
in early childhood 


Paranasal Sinuses —Silverman reports the results of roent¬ 
gen examination of the paranasal sinuses of 300 cases of scarlet 
fever In this senes, 91 per cent of the patients showed 
shadows designated as hazy to opaque, and only 9 per cent 
were reported clear The sinus conditions as shown by roentgen 
examination were related to age, season, time since onset, length 
of isolation period, types of disease and other clinical and 
epidemiologic aspects Without desiring to draw unwarranted 
ronclusions m the absence of control studies, the author raises 
the question whether sinus involvement m scarlet fever is not 
the rule rather than a complication 


Effect of Vitamin D in Increasing Resistance to 
Infection—Robertson and Ross point out that it is well 
recognized clinically that rachitic infants are especially prone 
to develop respiratory infections, but it is often presumed that 
these have a local origin, i e, that they are due to the marked 
deformity of the chest, and that the general resistance of the 
child is not decreased Few investigations have been under¬ 
taken to discover whether the resistance of rachitic animals is 
any lower than that of controls which were given vitamin D 
in addition to the diet The authors describe experiments in 
which they demonstrated that the addition of vitamin D, in the 
form of vitamin D bread, to a rachitogenic diet, which already 
contained considerable amounts of the other vitamins, raised 
resistance of rats to a “rat typhoid” infection which was fed 
by mouth 

Methenamine as Urinary Antiseptic—Helmholz empha¬ 
sizes the fact that in the treatment of urinary infections with 
methenamine a great variety of results have been reported 
Many observers have reported failures His early experience 
with the drug is possibly not unlike the experiences of many 
of these observers In a publication in 1918 on the treatment 
of pyelitis, he stated that methenamine was of practically no 
value in the treatment of pyelitis The way m which methen¬ 
amine IS used even at the present time invites failure. With 
better appreciation of the conditions necessary to insure efficient 
action, methenamine has proved, in his experience, the best 
urinary antiseptic at present in use Methenamine as such has 
no bactericidal power Bacteria will multiply rapidly in cul¬ 
ture mediums containing methenamine m high concentration 
The effectiveness of methenamine is dependent on the splitting 
off of formaldehyde m an acid medium The amount of formal¬ 
dehyde IS dependent on the concentration of metlienamine, the 
acidity of the medium, and the time for action. These impor¬ 
tant factors have not been sufficiently emphasized in the use of 
methenamine, particularly m relationship to the degree of 
acidity of the urine The author reports a series of experiments 
in which he found that, at a />n of 6 0, urine with a 0 5 per cent 
concentration of methenamine rarely sterilizes itself at the end 
of twenty-four hours At a />n of 5 0, urine with a 0 5 per cent 
concentration of methenamine can be sterile after four hours at 
37 C Treatment with methenamine, without constant control 
of the Ph of the urine, is liable to be unsuccessful 

Congenital Esophageal Stenosis —Reid states that m con- 
gemtal atresia of the esophagus it is known that the lower 
esophagus not mfrequently communicates with the trachea or a 
bronchus When the roentgenogram shows the stomach to be 
distended with air, this developmental anomaly may reasonably 
be suspected In such cases, feeding through a gastrostomy 
rather tends to hasten death from pneumonia because of the 
regurgitation of food into the lungs This particular anomaly 
might be proved definitely by the injection of iodized poppy¬ 
seed oil 40 per cent into the trachea In such cases the per¬ 
formance of a gastrostomy is not indicated It is conceivable 
that feeding might be given through a jej unostomy, without 
regurgitation, until the infant could be gotten in shape for an 
attempt to close the fistula 

Journal of Pharmacology & Exper Therap, Baltimore 

46 389 SOO (Aug) 1932 

•Relation of Caffeine Dosage to Body Weight in Striated Muscle Response. 

R H Cheney, Woods Hole, Mass —p 389 
•Effect of Small Amounts of Ergotamine on Circulatory Response to 
Epinephrine G G Woods, V E Nelson and E E Nelson, Ann 
Arbor, Mich —p 403 

Effect of Calcium on Response of Isolated Bronchi to Histamine 
Marjorie Gillespie and J W Thornton, lamdon, England —p 419 
Physical and Chemical Properties of Sodium lodobismuthite, a Soluble 
Compound of Electronegative Bismuth for Use in Treatment of 
Syphilis C Gurchot, P J Hanzlik and Jean B Spaulding, San 
Francisco —p 427 

Activity of lodobismitol in Experimental Rabbit Syphilis, Compared with 
Some Other Bismuth Compounds and Neoarsphenamine C C John 
son P J Hanzlik, D C Marshall and H G Mehrtens, San Fran 
cisco —p 469 

Is Blood Protein Amide Nitrogen a Source of Urinary Ammonia? H 
Reply to Bliss T P Nash, Jr, and E F Williams, Jr, Memphis, 
Tenn —p 487 

Relation of Caffeine Dosage to Body Weight—Cheney 
reports that a definite relationship is evident between the 
caffeine dosage and the body weight with regard to the fatigue 
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Phenomenon, m sciatic nerve-gastrocnemius muscle preparations, 

L measured by the isotonic contractions of 
nontreated muscles from the same animal, when ^ually fatigued 
under identical circumstances The effect of each dosage, vary- 
mg from 005 to 0 5 mg, was recorded and analyzed by means 
of a study of the time required to fatigue the preparations and 
of the contracUon height factor The optimal dosage of 
as mdicated by the fatigue curves after a consideration ot the 
two factors mentioned, was found to be 0 1 mg per gram ot 
body weight m the case of the g^trocnemius muscle of Kana 
pipiens Schreber 

Effect of Ergotamine on Circulatory Response to 
Epinephrine—Woods and the Nelsons describe experiments 
in which they demonstrated that, in anesthetized vagotomized 
dogs, evidence of splanchnic constriction to small doses of 
epmephnne (from 0 00005 to 0 0001 mg ) intravenously admin¬ 
istered, IS removed by small doses of ergotamine (0 1 mg or 
less), the exact amount required varying in different animals 
After such splanchnic paralysis there is still a rise in pressure 
after epinephrine injections, which rise may be somewhat less 
than, equal to, or actually greater than that seen before ergot- 
amme administration This rise is believed to be due in part 
to cardiac stimulation and in part to vasoconstriction in the 
skm and mucous membranes, whose vessels are more resistant 
to ergotamine paralysis than those of the splanchnic region 
Doses of ergotamme removing the splanchnic vasoconstriction 
to doses of epinephrine of the order mentioned do not prevent 
cardiac acceleration to the same doses of epinephrine. The 
authors believe that greater emphasis should be placed on the 
ability of epmephnne to cause a redistribution of the blood, 
rather than on its ability to produce a rise in blood pressure. 

Journal of Urology, Baltimore 

38 127 253 (Aus) 1932 

Presidential Address. A. Randall, Philadelphia—p 127 
'Diagnosis and Present Day Treatment of Ureteral Stone C P Mathe, 
San Francisco—p 133 

Massive Renal Hemorrhage Due to Regenerative Hyperplasia of Collect 
mg Tubules of Papillae of Kidney M Muschat, Philadelphia 
—p 157 

•Medical and Surgical Aspects of Hematogenous Infections m Urology 
A Hyman and L. Edelman New York—p 173 
•Carcinoma of Kidney Degree of Malignancy in Relation to Factors 
Bearing on Prognosis J R Hand, Portland Ore. and A. C. 
Brodtrs Rochester Minn —p 199 

Unilateral Fused Kidney, L E Pierson Sioux City Iowa .—~p 217 
Tissue Reaction to Antigonorrheal Drugs H L Wchrbcin New York, 
—p. 233 

Hyaliniration of Hydrocele Sacs W H Toulson Baltimore,—p 247 
Removal of Hairpin from Bladder of Four Year Old Child with 
Improvised Instrument. O T Kimbrough Wichita Falla, Texas 
—p 251 

Ureteral Stone —Mathe points out that the diagnosis of 
ureteral stone is very accurate (from 95 to 98 per cent positive), 
provided one employs the perfected methods of ureteral mvesti- 
gation and roentgenologic study now available. The great 
majority of ureteral stones (from 75 to 90 per cent) can be 
made to pass if the ureter is dilated so that its diameter will 
e.xcecd that of the stone, provided any accompanying congenital 
stricture of the meatus is incised The mdiscnmmate use of 
metal instruments for the purpose of dilating the ureter and 
grasping, crushing and removing ureteral calculi is condemned, 
^ the injury often caused to the ureter far outweighs the 
occasional immediately successful removal of the stone. The 
persistence m the employment of cystoscopic maneuvers in 
d I relieve impacted calculi, stones lodged m a localized 
1 ated portion or diverticulum of the ureter, is condemned 
ecause they do little good and subject the kidney to irreparable 
author advises early ureterolithotomy for 
impacted calculi, for stones showing no tendency to descend, 
solitary or bifid ureter, and m those patients 
w om it is impossible to make repeated cj stoscopic treatments 
Hematogenous Infections in Urology—According to 
>iTian and Edelman, blood stream invasions in diseases of the 
L infrequent Two types are generally 

nn ml!'! irl"® ’^cteremias (generally transitory, with little or 
hiirb r!^i septicemias (grave m character, with a 

untipr i^te) The greater number of infections coming 

ureihml authors were due to some form of 

Tortv fiv or were postoperative in origin 

c 0 sixty-four cases were due to bacillary infections. 


nineteen, to coccal The mortality from the bacillary group 
was 20 per cent, from the cocci, 68 4 per emt The 
believe that the importance of adequately taking care ot the 
primary focus cannot be overemphasized This is the mam 
factor m treatment 

Carcinoma of Kidney—In 193 cases of carcinoma of the 
kidney, Hand and Broders demonstrated four grades of malig¬ 
nancy The basis of this grading depended on the degree of 
cellular differentiation present m the carcinoma The grade of 
malignancy was found to be higher if the patients were less than 
40 years of age The two youngest patients in the senes were 
29 years of age, the oldest was 73 years of age, and the average 
age was 50 Eighty-four of the patients underwent nephrectomy 
between the ages of 50 and 60 years The average ages of the 
patients with carcinomas of each of the four grades compared 
with the average life expectancy of the same patients shows 
the normal span of life to have been shortened considerably 
As the degree of malignancy increased, the duration of symp¬ 
toms decreased, likewise, as the grade of malignancy increased, 
the length of postoperative life decreased In those cases in 
which the grade of malignancy was 2, 3 and 4, the average 
duration of life following operation was twice as long as the 
period over which symptoms existed, m those cases in which 
the grade of malignancy was 1, the average duration of life 
following operation was three times as long as the period over 
which symptoms existed. The technical difficulties encountered 
in removing large carcinomas are important factors m deter- 
mming immediate mortality Infection and degeneration are 
frequent in large carcinomas The toxemia produced by the 
infection and by the absorption of degenerating tumor tissue no 
doubt is a factor tending to undermine the general condition 
of the patient Consideration that almost half of the patients 
operated on died before two years had elapsed raises the question 
as to the advisability of urging operation in many of these cases 
in which the carcinoma is large or fixed, or in which the general 
condition of the patient at the time of operation seems to be 
below par 

Kansas Medical Society Journal, Topeka 

33 269 312 (Aug) 1932 

Practical Consideration m Bone Surgery W E Jlowcir Salma._ 

p 269 

Sensible Food for Diabetica, F A Trump Ottawa —p 275 
•Lobar Pneumonia m Infanta and Young Children C G Grulee 
Chicago —p 280 ’ 

Preaent Status of Tranaurethral Operations on Prostate N F Ockerblad 
Kansas City—p 289 ’ 

Lobar Pneumonia m Infants and Young Children._ 

Grulee is strongly of the opinion that many mistakes have been 
made in the treatment of lobar pneumoma m children by giving 
cough mixtures In his experience the cough has been much 
more disturbing to the family than to the child. The usual 
cough mixtures which are advised are highly irritative and 
nauseous, resulting not only m the child’s vomiting but m his 
refusal to take food. One then by giving cough mixtures 
removes or weakens one of the chief props which help m 
saving the child’s life, that is, one has destroyed to a large 
extent the nutritional help, which is so much needed and desired 
No cough mixtures are effective, or have been in the author’s 
experience, unless the particular ingredient is some form of 
opium He has been greatly impressed with the observation 
which has been purely empirical, to the effect that children 
with pneumonia who receive opiates do not do so well When 
one comes down to the final decision regarding the treatment 
of the cough in the child, one must therefore consider it from 
many different points of view The first is whether the child 
will be more greatly benefited by treatment or without iL In 
a vast majority of cases, the cough m lobar pneumoma in 
infants and young children is not a harassing syrantom and 
the child IS far better off without any treatment If however 
in the judgment of the physician the cough is a serious one’ 
he should not put together a cough mixture of the usual sort 
but should use some simple form of opiate, such as codeine or 
even morphine in the proper dosage, and not disturb the child’E 
stomach by giving a nauseous mixture consisting of ammonia 
compounds and what not One should meet the narpm^ 
insistence with a definite statement of the facts !!i 

treat the child and not the cough and not the diseas^ 
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Kentucky Medical Journal, Bowling Green 

30 411 468 (Aug ) 1932 

Agranulocytic Angina Report of Three Cases W N Offutt, Lexington 
—p 417 

Modern Conception and Treatment of Comitant Strabismus W T 

Davis, Washington, D C—p 419 

Some Observations on Treatment of Interstitial Keratitis R H 

Cowley, Berea —p 423 

Catheterization Versus Myringotomy in Purulent Otitis Media J D 
Williams, Ashland —p 428 

Thermopuncture of Detached Retina W Dean, Louisville—p 431 

Etiology of Middle Ear Suppuration, with Especial Reference to Sinu 

sitis as Factor A L Bass, Louisville—p 436 

Clinical Aspects of Tumors of jaw and Palate E C Yates, Lexington 
—p 440 

Local Temperature Studies in Diseases of Ear, Nose and Throat K N 
Victor, Louisville—p 445 

Prevalence of Morax Axenfeld Conjunctivitis G C Hall, Louisville 
—p 451 

Full Time County Health Department and Its Relation to Medical 
Profession G M Wells, Bowling Green —p 453 

Malaria J A Coleman, Stone —p 455 

Importance of Recognition of Early Cervical Carcinoma, with Some 
Remarks on Treatment Q U Newell, St Louis—p 458 

What the General Practitioner Should Know About Goiter J R 
Wathen, Louisville —p 463 

' Maine Medical Journal, Portland 

83 133 153 (July) 1932 

“Painful Women” E W Gehring, Portland—p 139 


Medical Annals of District of Columbia, Washington 

1 49 74 (March) 1932 

Present Status of Roentgen and Radium Therapy E A Merritt, 
T A Groover and E M MePeak, Washington —p 49 
Medical and Dental Relations D F Lynch, Washington —p 56 
‘Primary Carcinoma of Lung with Cerebral Metastases Report of Four 
Cases W Freeman, Washington—p 58 
Postmortem Cesarean Section Report of Successful Operation R T 
Holden, Jr, Washington—p 63 

Vomiting J L MacKavanagh and T Koppanyi, Washington —p 64 

Primary Carcinoma of Lung—Freeman points out that 
the frequency of metastasis to the brain in primary carcinoma 
of the lung should be remembered by the physician under two 
peculiar circumstances In the first place, when the symptoms 
point to a tumor in the brain, the chest should be studied as 
a possible primary focus, in the second place, when a patient 
with peculiar thoracic disease presents evidence of cerebral 
involvement, the malignant nature of the process should be 
suspected 

1 75 106 (April) 1932 

Practical Value of Electrocardiogram L T Gager, Washington—p 75 
‘Practical Aspects of Pentosuria Report of Four Cases L Neuman, 
Washington —p 79 

Review of Thirty One Cases of Foreign Body of Air and Food Passages 
W H Jenkins, Washington —p 82 
Diagnosis and Treatment of Cancer of Larynx F O Lewis, Pbila 
delphia —p 88 

Role of Calcium in Body J H Roe, Washington —p 95 


1 177 202 (July) 1932 

Basal Anesthetics Brief Consideration of Their Effects and Cora 
parative Safety J B Bogan, Washington—p 177 
Heart Failure Due to Traumatic Femoral Arteriovenous Fistula Cured 
by Operation Report of Case F R Sanderson and W S Murphy, 

Washington—p 181 tt r ^ , 

Vaccine Treatment of Thrombo-Angiitis Obliterans H L Colvin, 
Washington —P 185 

Pneumococcus Meningitis Occurring in Two-Day Old Infant J W 
Lindsay, E C Rice and M A Selmger, Washington —p 188 
Postoperatue Liver Abscess Report of Case J L Collins, Wash 

ReTe^t* Advances in Physiology of Sex E I Evans Washington 
—p 193 

Pentosuria —Neuman reports four cases of chronic essential 
pentosuria All are males of the Jewish race The ages vary 
from 3 to 68 years All show a normal dextrose tolerance 
curve Over a period of observation varying from three to 
tiventy-seven years, no case has shown any clinical symptoms 
related to the pentosuria and there has been nothing to suggest 
a change to true diabetes A familial condition is present m 
one case This small senes would therefore corroborate the 
generally held opinion that this disease is harmless, is not 
u ffpcted by diet, and constitutes an “inborn error of metabolism ” 
The author emphasizes the following points regarding pento- 
.1 rm 1 The necessity of careful chemical investigation of 
?hrurine and the blood m cases presenting “sugar” ,n the 
*rme IS important before making a diagnosis of diabetes and 


administering insulin 2 Individuals with pentosuria should 
not be subjected to a restricted diet nor should they be classed 
as substandard insurance risks 3 They present a type of 
hereditary anomaly which is essentially harmless when treated 
as such 4 Pentosuria presents the interesting problem of the 
exact nature of this metabolic disorder In essential pentosuria 
the excreted pentose vanes within narrow limits Garrod 
assumes that the uniformity of the excretion is due to the failure 
of the body to utilize some definite part of the metabolized 
protein 5 Again the important triad of a careful history, 
physical examination and laboratory study becomes the keynote 
of accurate diagnosis 

Occupational Therapy and Rehabilitation, Baltimore 

11 233 338 (Aug) 1932 

Occupational Therapy Its Aims and Developments T B Kidner — 
p 233 

Our Attitude Toward iMental Patients H M Bosshard, Worcester. 
Mass—p 241 

Art of Occupational Therapy H M Pollock —p 253 
Occupational Therapy as Given at Montefiore Hospital for Chronic Dis 
eases V J Jacobsohn, New York—p 261 
Early Experiment in Field of Occupational Therapy at St Lawrence 
State Hospital R H Hutchings, Utica, N Y—p 275 
Review of Vocational Rehabilitation in Minnesota Over a Ten Year 
Period K Nilson, St Paul —p 285 
Curative Workshop and Traumatic Surgical Cases J S Coulter and 
Henrietta McNary, Chicago—p 291 
Occupational Therapy for Tuberculous Veteran D Brown and A Edna 
Buvens, Rutland Heights, Mass—p 301 
Rug Weaving as a Business Dorothy R Carraer—p 313 

Ohio State Medical Journal, Columbus 

88 553 616 (Aug) 1932 

Fracture of Neck of Femur C H Heyman, Cleteland—p 573 
Jaundice Its Clinical Aspects T L Bliss, Scwickley, Pa —p 576 
Narcolepsy G T Harding 3d and T Berg, Columbus— p 581 
Treatment of Carcinoma of Colon by Surgical Methods F W Rankm, 
Rochester, Minn —p 585 

Radiology, St Paul 

19 67 134 (Aug ) 1932 

Undescended Scapula with Omovertebral Bone B H Jackson, Scranton, 
Pa—p 67 

‘Tumors of Duodenum and Hjpertrophied Gastric Mucosa Prolapsing 
Through Pyloric Canal into Duodenum Case Reports, with Review 
of Literature E L Shiflett Cleveland—p 79 
Why Continue Nitrocellulose Film’ Challenge to Hospital Authorities 
R S Moulton, Boston—p 91 

Problem of Ethical Educational Publicity in Radiology B C Cushway, 
Chicago —p 93 

Radiographic Diagnosis of Early Pregnancy A J Thomas, Shreveport, 
La —p 99 

Comparative Tests on Single Valve Reetified and Mechanically Rectified 
Radiographic Apparatus C Weyl, S R Warren, Jr, and C J 
Garrahan, Philadelphia—p 105 

Reports of Roentgen Observations I S Trostler, Chicago—p 110 
Behavior of Air Cooled Roentgen Ray Tubes Operated on Transformers 
with Valve Tube Rectification and Condensers E A Pohle, Madison, 
Wis—p 113 

Tumors of Duodenum —According to Shiflett, tumors of 
the duodenum and benign gastric hyperplasias prolapsing 
through the pyloric canal into the duodenum occur with such 
relative infrequency as to justify detailed reports of cases as 
they occur The diagnosis is difficult and treatment is often 
misdirected Though rare, these conditions have been estab¬ 
lished as clinical entities and they should receive reasonable 
consideration in the diagnosis of gastric complaints The author 
reviews the literature on the subject and places on record the 
roentgenologic observations in two unusual cases, one, a sarcoma 
of the duodenum, metastatic from an identical lesion on the 
thigh, the other, an hypertrophy of the gastric mucosa, length¬ 
ened out in the form of a polypoid mass which at times prolapsed 
into the duodenum 

Rhode Island Medical Journal, Providence 

15 115 134 (July) 1932 

Medical Programs, the Fiske Fund and Clinical Research H L 
Barnes, Wallum Lake—p 115 

Report of Delegate to American Medical Association R Hammond, 
Providence—p 118 

15 135 148 (Aug ) 1932 

Chronic Hyperplastic Maxillary Sinusitis L B Porter, Providence 
—p 135 

Interposition Operation in Treatment of Uterine Prolapse and Cystocelc 
Analysis of End Results of One Hundred and Seventy Eight Con 
secutive Cases L E Phaneuf, Boston—p 137 
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Surgery, Gynecology and Obstetncs, Chicago 

55 129 264 (Auff) 1932 

•RrlMiosia Its Prevention and Control by Means of Ruid Lirnitation 

3IV.fr;. 

r T All<»n and F J Smith Detroit—p 151 ,r t « 

•R«piL^r^ Complications Following General Anesthesia Mary Lyons, 

ClS'^®m“'Bae Ducts and Parietal Saccul. Following Absence of Gall 
hiaHdpr F W Cox Rochester, Minn'—p loo 
•il^gots and Their Use m Treatment of Chronic Osteomyelitis J 

K“r. M^ 

U^sual^Considerations Affecting Reconstructive Surgery for Paralytics 

C L Loivman Los Angeles—p 203 Chicago 

Peliic Diagnosis by Roentgen Visualixation I F Stein, Ctncag 

Wire'^TrSction in Fractures of Lower Extremity R M Carter, Green 

Thyrotoxicosis "'in the Negro L G Herrmann, Qeieland—p 
•Vascular Anomalies of Extremities Report of Five Cases G de 

•MM^emem''M^rartarc^of Jlandible G C Hensel. San Francisco 

Sohd*” Pure Fibroma of Mesentery in Children J E Summers, Omaha 
—p 244 


22 cases, 34 9 per cent, following upper abdominal operations, 
9 cases 14 28 per cent, following lower abdominal operations 
(6 hernias), 9 cases, 1428 per cent, following cystotomies and 
prostatectomies, 5 cases, 793 per cent, following kidney opera¬ 
tions, and 18 cases, 28 57 per cent, following operation in other 
locations There were no cases of postoperative atelectasis 
diagnosed 

Maggots jn Treatment of Osteomyelitis —Buchman and 
Blair consider that, on the whole, notwithstanding the great 
amount of work, trials and expense incidental to the method, 
the maggot therapy of osteomyelitis is safe, efficient, and pro¬ 
ductive of good results—results at times so rapid and excellent 
as to overshadow all other methods available. One need but 
watch the daily change in the appearance of the wound, its 
gradual obliteration without the extensive scarring noted in 
other methods and the comparative comfort of the patient, to 
realize that the maggots are instituting a superior process of 
healing The autliors feel, however, that, before this treatment 
becomes general, further study and experimentation are neces¬ 
sary to elucidate many problems and questions that arise and 
to insure a continuous supply of maggots—a difficult problem— 
on the success of which will depend the popularity, applicability 

_.J_ _ ___.4. 


Eclampsia —Arnold and Fay present a senes of cases illus¬ 
trating a method of fluid balance and dehydration in the 
preeclamptic, dangerously threatenmg and actively convulsant 
groups, with and without chronic nephntis as a complicating 
factor The results have indicated that the rational, proper 
balance of fluids has controlled the cerebral symptoms of 
headache, vomiting, stupor, convulsions and respiratory dis¬ 
turbances, that systolic hypertension has been favorably 
mfluenced, and that the renal function has definitely improved 
in the majoritj of cases Because of the absence of any mor¬ 
tality m this senes or in the cases coming under their care 
since they maugurated this treatment, and the marked beneficial 
and prolonged J results obtained during the past two years, it 
is the authors’ opinion that further continuation and refinement 
of this method are warranted. Certain fundamental clinical 
pnnciples long recogmzed have been placed in a better physio¬ 
logic relationship, and continued maintenance of the former 
temporary unprovements obtained by older clinical methods 
justify the belief that the condition known as eclampsia is 
subject to prevention and control along the lines of a properly 
established water metabolism In the analysis of the problem, 
It is evident that symptoms must be divided into those related 
to cerebral disturbance secondary to a superimposed hydration 
state with characteristic responses attributable to “water intoxi¬ 
cation,” and those symptoms and disturbances which are funda¬ 
mentally responsible for the initiation of a definite imbalance 
in water metabolism throughout the body That a demon¬ 
strable toxin IS unnecessary for the production of the clinical 
cerebral signs has been well established by the physiologic 
work of Rowntree and supported by the clinical observations 
of many practical obstetricians In the authors’ opinion, 
eclampsia is probably a syndrome rather than a "disease” and 
takes its origin from a variety of disturbances which produce 
a common cerebral reaction indicating that no .specific etiologic 
cause can be e.\pected to be responsible for the various clinical 
manifestations of this condition. Thus, by separating the 
eclamptic state into its cerebral and systemic component parts, 
it lias been possible to direct the treatment toward the cerebral 
manifestations with strikingly beneficial results 


Vascular Anomalies of Extremities —According to 
de Takats, vascular growths of the extremities are not true 
angiomas but are all due to faulty development The variations 
encountered and enumerated as angioma simplex, cavernous 
and racemose angioma, diffuse phlebectasia and congenital 
arteriovenous fistula are all due to the various stages of develop¬ 
ment in which the aberration from the normal occurred The 
author presents five cases that represent various stages of 
developmental arrest The methods utilized in diagnosis are 
discussed. The roentgen visualization of the feeding vessel 
may lead the surgeon to a direct attack of the anomalous com¬ 
munication Early radical excision supplemented in suitable 
cases with obliterative mjections offers the best hope for 
permanent results 

Management of Fracture of Mandible—Hensel calls 
attention to the fact that double fracture of the mandible is 
common Search for a second fracture always should be made 
Three roentgen projections should be secured as a routine 
Treatment should have as its goal a result that fulfils three 
requirements (1) bony union, (2) proper occlusion of the teeth, 
and (3) proper funcUon of the mandible as a whole Accurate 
reduction with mtra-oral fixation of fragments should be 
effected prompOy Moderately loose teeth should not be 
extracted, they may become firmly fixed as repair proceeds 
Dental attention should be given during and after union Severe 
malunion, nonunion, and bone infection require operative care 
Rotation of the ascending ramus complicates fractures with 
displacement Union in malposition with such rotation of the 
ascending ramus gives rise to permanent derangement of the 
temporomandibular joints and impaired function of the mandible 
as a whole 

Virginia Medical MontUy, Riclunond 

581 263 322 (Aug) 1932 

M^agemrat of Injuries Some Cautions C B Morton University 


Respiratory Complications Following General Anes- 
thesia ^Ljons reports that in 6,619 inhalation anesthesias, 
ung complications developed in 63 patients, representing a mor- 
D'uit} of 0 95 per cent and a mortality of 0 48 per cent Males 
Me apparently more susceptible than females Any respiratory 
complication developing within thirty days after operation is 
me uded in this report There were 218 operations performed 
on the breast, 114 on tlie vagma, and 604 tonsillectomies, without 
a respiratorj complication. In 201 fractures, onlj one lung 
comp ication developed Lung complications developed m thirty- 
nine patients (61 9 per cent) during the vv inter months In 
lents over 60 years of age, there vvere 19 deaths, 31 per 
cn In 31 patients, 49 per cent there vvere heart or lung 
c ions prior to operation, 24 of these died and 7 recovered 
9 site 01 operation is a factor, as shown by the following 


Acute Appendicitis M H Todd Norfolk—p 279 
‘^”^oria.-r285^“^”““’ ^ ^ Kend.g, 


Diagnosis and Treatment of Vascular Diseases of 
EsiwetaJ Reference to Thrombo-Angiitis Obliterans 
Richmond —p 288 


Extremities with 
D G Chapman, 


Tr«tment of Secondary Anemia. E L Cauddl, Elisabethton, Torn 




lehr Washington D C—p 295 k. a Vondcr 

« Hull and L C Puscb, 
C^ T Gager. Wash 

H L. M.tcbeli, 

"“rRi!Con^^'!:“p Measles Broncbopneumcnia. B 

M Life. A S Hurt Jr, 
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below Single case reports and trials of new drugs are usually omitted 

Bnstol Medico-Chirurgical Joiirnal 

49 115 176 (Summer) 1932 
Suprarenal Hypertrophy J R Charles—p 115 
Suprarenal Virilism J A Birrell—p 119 

Management of Ear, Nose and Throat in Influenza A J Wright 
—p 123 

Notes on Treatment of Some Common Ocular Affections E R 
Chambers—p 131 

Notes on Surgical Jaundice C A Moore—p 139 
Insomnia R G Gordon —p 147 


Bntish Journal of Ophthalmology, London 

16 449 512 (Aug) 1932 

‘Complete and Incomplete Forms of Benign Disorder Characterized by 
Tonic Pupils and Absent Tendon Reflexes W J Adic —p 449 
Contact Glasses B W Rycroft —p 461 

Contact Glass as Aid m Comeal Plastic Surgery R E Wright 
—p 473 

Optical Iridectomy, Indications, Method and Value J Foster—p 476 
‘Progressive Myopia Suggestion Explaining Its Causation, and for Its 
Treatment J P S Walker—p 485 

Disorder Characterized by Tonic Pupils and Absent 
Tendon Reflexes —Adie points out that the disorder charac¬ 
terized by tonic pupils and absent tendon reflexes manifests 
itself in several clinical forms, these can be referred to con¬ 
veniently as complete and incomplete forms The complete 
form IS characterized by the presence of the tonic convergence 
reaction m a pupil apparently inactive to light and by absence 
or diminution of one or more of the tendon reflexes of the 
lower limbs The incomplete forms present (1) tonic pupils 
alone, (2) atypical phases of the tonic pupil alone, (3) atypical 
bases of the tonic pupil with absent tendon reflexes, and (4) 
bsent tendon reflexes alone In the atypical phases, reactions 
are absent or difficult to detect Most of the cases encountered 
in ophthalmologic and neurologic practice of ophthalmoplegia 
interna, ophthalmoplegia interna unilaterale, indoplegia and 
partial indoplegia for which no cause can be found are proba¬ 
bly examples of an incomplete form of this disorder No 
known hereditary or acquired morbid factor plays any part in 
its production In particular, it has no relation to syphilis 
It runs a benign course without the addition of further symp¬ 
toms and is compatible with long life 

Progressive Myopia —Walker calls attention to the fol¬ 
lowing facts 1 In myopia the globe of the eye is elongated, 
and m progressive myopia this elongation presumably increases 
The sclera therefore must be stretching As there is no hint 
of an increase of tension within the globe, it follows that the 
sclera itself cannot be as tough and resistant to expansion as 
in the normal eye and that this “weakness” must be evenly 
distributed throughout In cases of staphyloma one finds that 
there has been a local “weakening” and stretching of the sclera, 
and in total ectasia the stretching is general If, therefore, 
one can demonstrate that the sclera m myopia is weakened, 
here is a link in the chain to explain the elongation of the 
globe in myopia It has been suggested that the ocular muscles 
pull on the globe, thereby assisting m the elongation, this pull 
being due to an abnormal correlation between accommodation 
and convprgence This suggested that the treatment reqiured 
IS a full correction of the error of refraction by the constant 
use of concave lenses But it is obvious that in spite of such 
correction the myopia increases in many cases Progressive 
myopia, therefore, must be influenced by some more general 
condition 2 Progression is mostly to be found during adoles¬ 
cence, which IS a period of stress to the child, who is growing 
rapidly and whose internal secretions are undergoing changes 
3 In the majority of cases, progression appears to stop spon¬ 
taneously when adofescence ceases, m other words, m the 
early twenties 4 In a great number of these cases there is 
an aberration of growth of the body The weight of the child 
in not increasing proportionately to the height 5 In some of 
the cases under the author’s care, dental caries was present 
and he was told by the parents that the dentist had stated 
that in his opinion the child was suffering from calcium defi- 
riencv The latter statement, taken together with the increase 
Tn the length of the long bones due to growth, suggested to 
L a SSwe eaplananon of >ho question If the bones are 


growing rapidly, they require calcium Is progressive myopia 
a symptom of calcium deficiency? He therefore asked the 
physicians who had sent him myopic children for refraction 
and the prescription of glasses to give them calcium for long 
periods He started this administration of calcium about three 
years ago, and the results have been both suggestive and 
promising 


Bntish Journal of Surgery, Bristol 

20 1 216 Quly) 1932 
‘Operation for Cleft Palate. D Browne—p 7 
Giant Gallstone Impacted in Colon and Causing Acute Obstruction 
G G Turner —p 26 

Earliest Surgical Treatise W R Dawson —p 34 
Transplantation of Right Ureter into Cecum and of Left into Sigmoid 
Five Years Aftenvard Case CEL Burman—p 44 
Leukoplakia in Uruiary Tract Report of Case H P Winsbury White. 
—p 49 

Prevascular Femoral Hernia G Keynes —p 55 
Reconstruction of Forearm After Loss of Radius H H Greenwood. 
—p 58 

Note on Movements of Shoulder Joint C P Martin —p 61 
‘Some Experiences with Sympathetic Ganglionectoray FAR 
Stammers —p 67 

‘Acute Perforated Peptic Ulcer Review of Sixty Four Cases J Gd 
mour and J H Saint —p 78 

‘Carcinoma of Cecum Discussion of Its Incidence, Diagnosis and 
Treatment Report of Twenty Five Personal Cases C P G Wakeley 
and R Rutherford—p 91 

Report of the Strangeways Collection of Rheumatoid Joints in Museum 
of the Royal College of Surgeons R L Knaggs—p 113 
Implantation of Ureters for Inoperable Vesicovaginal Fistula and 
Ectopia Vcsicae New Technic V B Green Armytage—p 130 
Resection of Presacral Nerve in Urologic Cases G S Foulds—p 139 
Eight Letters of Joseph (Lord) Lister to William Sbarpey C R 
Rudolf —p 145 

Operation for Cleft Palate —Browne says that the sufferer 
from cleft palate has one great disability he is unable to shut 
off the nose from the mouth at will The object of operation 
must be the production of this missing power, and the simplest 
way to produce it is to imitate the normal mechanism The 
first step in planning the operation must be to define the exact 
manner in which the closing of the nasopharynx is normally 
performed It is surprising to see how little attention is given 
to this point in standard works Usually the operation is 
treated almost as if it resembled that for harelip in having for 
Its object appearance rather than function In spite of the soft 
palate’s being composed of actively contractile muscle, it seems 
to be assumed that it closes the nasopharyngeal passage by 
falling passively against the posterior wall of the pharynx, in 
the manner of a flap valve The author gives an account of 
the action of the normal soft palate, and from this and the 
principles of general surgery he deduces a technic of operation 
Sympathetic Ganglionectomy —Stammers points out that 
if It is assumed, as it is by many authorities, that vasospastic 
conditions are due to overaction of the sympathetic nervous 
system, the operation of periarterial sympathectomy as an 
attempt to denervate the whole arterial tree of a limb is ana¬ 
tomically imsound Nevertheless, Leriche’s operation has its 
uses in cases of temporary interference with the nutrition of 
limbs and may also prove beneficial in those patients requiring 
full sympathectomy but who are not in a fit state for the major 
procedures Complete sympathetic denervation of the upper 
limb demands removal of the inferior cervical and first and 
second ganglions together with the intervening cham, that of 
the lower limb requires removal of the second, third and fourth 
lumbar ganglions plus the intervening chain The sympathetic 
control to the sigmoid colon can be abolished by excision of the 
presacral nerve or by severing the lumbar-colonic nerve Before 
deciding on sympathectomy in vasospastic conditions, one must 
be quite certain that the case presents irrefutable evidence of 
sympathetic hypertonicity—that is, an upset of the normal 
sympathetic-parasympathetic balance This can be proved by 
inducing a fever in the patient and noting the degree of vaso¬ 
dilatation that ensues 

Acute Perforated Peptic Ulcer —Gilmour and Saint 
report a series of sixty-four cases of acute perforated peptic 
ulcer Sixty-three were treated by simple suture and one by 
suture plus gastro-enterostomy The mortality rate in patients 
operated on under twelve hours was 0 5 per cent, and in patients 
over twelve hours, IS per cent The total mortality was 4 7 per 
cent The authors are of the opinion that these low figures 
fully justify the use of simple suture as the routine treatment 
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of acute perforated ulcer The remote results of simple suture, 
suture plus gastro-eiiterostomy, and excision and pylo^plasty 
are not so good as tliose recorded after resection On this 
account, m treating recurrent ulcer or complications one should 
be prepared to consider partial resection rather tlian palliative 
measures as a secondary operation Approximately one third 
of the patients eventually had to have a secondary operation 
performed, the remaining two thirds being in such good health 
as to preclude the necessity for further operative intervention 
Carcinoma o£ Cecum —Wakeley and Rutherford state that 
carcinoma of the cecum is a disease that is preponderant in the 
male and occurs in the fifth and sixtli decades, the majority of 
patients being in the fifties The primary neoplasm is usually 
situated opposite the ileocecal valve. From this fact it may 
be inferred that trauma is a definite factor and that the trauma 
IS biochemical m nature. The growth is invariably an adeno¬ 
carcinoma, in which colloid degeneration is common Metas- 
tases do not occur until the symptoms have been present for 
many months, consequently early removal will procure complete 
immunity In the differential diagnosis, appendicitis is sus¬ 
pected in the majonty of cases In elderly patients the presence 
of a tumor m the right iliac fossa and absence of vomiting 
should place the surgeon on his guard. A high leukocyte count 
IS no guide, as septic absorption from the tumor in a patient 
with good resistance produces leukocytosis Surgical treatment 
should consist of an exploratory laparotomy, when ileocolostomy 
IS to be performed should carcmoma be discovered After an 
interval of from a week to ten days, this is to be followed by 
e-xcision of 8 inches of the terminal ileum, cecum, ascending 
colon, and hepatic flexure. When symptoms have been present 
for any period short of one year, anastomosis and resection offer 
definite cure. With a few exceptions, when symptoms have 
lasted more than one year, operation offers no more than one 
jear of life, 

Bntish Medical Journal, London 

2 183 228 Uuly 30) 19.,2 

The Pnvate Practitioner and Preventiie Medicine G Newman 
—p 190 

•Removal of Prostate Indicationa and Methods J S Joly—p 192 
•Seijuelae of Prostatectomy K. M Walker—p 196 
'■Milk Borne Diseases S R Douglas—p 198 

Removal of Prostate— Joly describes the technic of supra¬ 
pubic prostatectomy The success of this operation depends 
largely on free commumcation between the bladder and the 
prostatic cavity, in fact, the latter should be considered as a 
portion of the former The patient depends entirely on the 
compressor urethrae for his sphinctenc control, and this muscle 
IS quite sufficient for the purpose. When a perineal prosta¬ 
tectomy IS performed, the compressor may be damaged durmg 
the operation or its muscular fibers may be entangled m the 
scar For this reason surgeons who practice perineal prosta¬ 
tectomy endeavor to restore the function of the mtemal 
sphincter m order to prevent incontinence In this they are 
rarely successful, because if the prostate is at all large the 
internal sphincter is so stretched that it cannot recover, and if 
the prostate is small and fibrous the sphincter itself is trans 
formed into a fibrous nng Some operators endeavor to narrow 
the opening between the bladder and the prostatic cavity, and 
also to cover a portion of the raw area in the latter by bring- 
^ mucous membrane from the bladder The 

author believes that it is advisable to leave the opening between 
use two cavities as wide as possible, as by this means the 
results are obtained About ten years ago he 
ried to reduce the size of the raw area in the prostatic cavity 
D) bringing down flaps of mucous membrane derived from the 
covering of the intravesical projection of the prostate, but he 
/foing so The flap either sloughed or tended to 
occlude the internal meatus, and the results were not good 
fn ^ cavity always becomes infected and is unsuited 

r p Mtic operations It rapidly contracts after operation and 
scnerallj l^omes covered with epithelium derived either from 
the base of the bladder or from the urethra 

Sequelae of Prostatectomy—According to Walker, failure 
or co^ ^“P’^Pobic prostatectomy wound to close may be partial 
Qnen remain persistently 

oatcni closed for a period, ma> again become 

^ that the patient who has micturated normally suffers 


the disappointment of seeing himself back again in a state 
which appears to him little different from that which existed 
a week or so after his operation A persistent suprapubic 
sinus, although it cannot be regarded as a common sequel ot 
prostatectomy, is an annoying one to the physician and the 
patient alike The factors that may determine its occurrence 
are (1) persistent sepsis, (2) the presence of an obstruction to 
the passage of urine, and (3) adherence of the vesical wall to 
the abdominal wound with (in extreme cases) hernia of the 
bladder through it One alone of these factors is sufficient to 
prevent closure of the suprapubic sinus, but not infrequently 
two are combined—more especially persistent sepsis associated 
with a certain degree of postprostatectomy obstruction 

Milk-Bome Diseases—Douglas points out the importance 
of milk-borne diseases, their existence is recognized not only 
by medical and veterinary practitioners but also by the general 
public They may be divided into two classes (1) those in 
which the milk becomes contaminated after withdrawal from 
the cow—for instance, typhoid and the paratyphoid group of 
fevers, some epidemics of streptococcic and staphylococcic sore 
throats, and perhaps scarlet fever, (2) those the causative 
organism of which actually infects the cow and is excreted 
with the milk, these include bovine tuberculosis, undulant 
fever, and perhaps certain epidemics of sore throat, scarlet 
fever and diphtheria The diseases in the first category are 
usually associated with cases in man or with earners of the 
specific microbe in individuals, such as milkers or others who 
are concerned with handlmg milk Occasionally the contami¬ 
nation IS less direct, and outbreaks have been described m 
which water fouled by excreta of infected people has been used 
to clean vessels employed in the distribution of milk. What¬ 
ever the source of the contamination, the milk acts simply as 
a suitable medium for the multiplication and conveyance of 
the specific micro-organism to the consumer, the cow is unaf¬ 
fected and perfectly healthy Investigation of such epidemics 
shows that all cases of the disease can be connected with a 
particular source of milk supply, and further research usually 
results in the discovery of individuals who are infected or are 
carriers of the causative micro-organism Such a history can 
be obtained in many epidemics caused by the typhoid bacillus 
or members of the Salmonella group of bacteria In the case 
of outbreaks of sore throat and scarlet fever, however, although 
the usual method of milk contamination is from infected human 
beings after withdrawal from the cow, there is some evidence 
that the cow’s udder can be infected occasionally by milkers 
or others In the second category, the most completely studied 
disease is bovine tuberculosis 

Lancet, London 

2 273 324 (Aug 6) 1932 

Medical Journalism in British Empire N G Homer_p 273 

•Lung Collapse Therapy H M Davies.—p 274 

•Ependymal Cyst of Third Ventricle Associated with Diabetes Mellitus 
F B Byrom and Dorothy S Russell —p 278 
Observations on Constitution of Estrus Producing Hormone. G F 
Marnan and GAD Haslewood.—p 282 
Diathermy m Obstmate Constipation Violet 11 H Rendall —p 284 

Lung Collapse Therapy—Collapse therapy is defined by 
Davies as the treatment of the lung or lung and parietes 
whereby the volume of the lung is diminished, cavities are 
obliterated, and abnormal dilatations of the bronchi and bron¬ 
chioles are reduced. A further purpose is served by the col¬ 
lapse in that the lung is brought into a state of comparative 
rest and there is at the same time a condition of lymph and 
blood stasis There are five chief ways of obtaining lung 
collapse, namely, pneumothorax, oleothora,x, hemidiaphragmatic 
paralysis, thoracoplasty and e.xtrapleural pneumolysis Each 
of these methods attains its object of reducing the volume of 
the Jung either by what may be called “passive collapse” or 
by active compression” These are two different principles 
which, owmg to possible complications, have an important 
bearing on the after-results Another factor of great imoor- 
toc^ becai^e of Its influence on complications, is that in some 
o the methods the collapse is dependent on the introduction 
of a foreign substance, but m others the collapse is effec t 
by alterations of one or more of the surrounding walls H 
can be stated ^ a general pnnciple that the reduction of the 
l^g volume should always be obtamed by collapse meffio^ 
if possible, as opposed to methods that exercise compTessmm 
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Collapse m itself is a harmless procedure, but compression at 
once brings into prominence new factors that may have an 
unfavorable influence Chief among these are a tension strain 
on diseased areas, such as adhesions and cavities, and also 
displacement of normal structures, causing interference with 
function A second general principle is that the introduction 
of foreign substances, especially as a permanent measure, 
should, if possible, be avoided, as they tend to produce irrita¬ 
tion of the tissues with which they come in contact, nor do 
the tissues necessarily acquire a tolerance with the passage 
of time 

Ependymal Cyst of Third Ventricle—Byrom and Russell 
describe a case in which a cyst of the third ventricle was 
associated clinically with diabetes mellitus It cannot be 
unequivocally proved that this association was not a coinci¬ 
dence Yet considered in the light of the connections known 
to exist between the hypothalamic nuclei and the sympathetic 
nervous system, it is suggested that chronic irritation of the 
gray matter of this region may have caused a sympathetic 
hyperglycemia of sufficient degree and duration to initiate pro¬ 
gressive diabetes mellitus in a patient congenitally predisposed 
to the disease The case is of some practical interest It 
occasionally happens that a patient admitted to a hospital as 
suffering from diabetic coma fails to respond to treatment and 
IS found, on postmortem examination, to have suffered from a 
cerebral lesion such as tumor or hemorrhage In such a case, 
just as in diabetes mellitus, the patient may be m coma and 
the blood sugar may be extremely high As a rule, however, 
it should be possible to establish the correct diagnosis during 
life In true diabetes, the gross ketosis that is responsible for 
the coma is attended by an extreme depletion of the extra¬ 
cellular and intracellular fluid reservoirs of the body The 
tongue IS dry and shriveled, the skin is lax, the pulse is 
thready, and the mtra-ocular tension is lowered In the case 
of a cerebral lesion none of these signs of gross dehydration 
are present, and although there may be ketonuria (a circum¬ 
stance for which starvation is presumably responsible) it is 
of relatively small degree It is of vital importance to estab¬ 
lish the direct diagnosis at the outset, for the treatment is 
diametrically opposite in the two conditions In diabetic coma 
it is imperative to correct the dehydration by the prompt use 
of intravenous or subcutaneous injections of physiologic solu¬ 
tion of sodium chloride In cerebral lesions, on the contrary, 
it may be desirable to lower the intracranial tensions by pro¬ 
moting dehydration Injection of hypertonic solution of sodium 
chloride may accomplish this end, but the use of physiologic 
solution of sodium chloride is clearly contraindicated When 
one IS confronted with a case of apparent diabetic coma, it is 
important to consider the possibility that both the coma and 
the glycosuria have been caused by a gross cerebral lesion and 
to view m their correct perspective such positive data as a 
high blood sugar, glycosuria, ketosis, and a previous history 
of “diabetes ” In forming an opinion, one should regard the 
presence or absence of gross dehydration as evidence of the 
greatest diagnostic significance 


Medical Journal of Australia, Sydney 

a 35 64 (July 9) 1932 

Types of Angina Pectoris M D Silberberg—p 35 
Syphilis of Heart and Great Vessels G Lendon—p 41 
Cardiovascular Sjphilis as Revealed at Postmortem Examinations J 
B Cleland—p 46 ,, , c 

Prostatectomy with Closure of Bladder, with Reference to Modification 
of Harris Operation W J Close —p 47 


2 65 86 (July 16) 1932 

Sarcoma and Endothelioma Freauently Incorrect Diagnoses R A 

•Compl'ican^ns and Sequelae of Exanthems L Hughes —p 70 
•Some Aspects of Sinusitis and Otitis Med^ia in Infectious Fevers 

M^th^fCo^t^ation and Pandemic of Aperientitis H O Lethbridge 

GaBs^tones Found Post Mortem I Hamilton-p 78 

Complications and Sequelae of Exanthems — Hughes 
nomts out that the decline in the mortality rate m scarlet 
wr and diphtheria during the present century has thrown 
relief the continued mortality of measles During the 
nast four years in London, measles has caused eight times as 
^ ns scarlet fever and one and a half times as many 

rdThtoia "Xr. m.aa.e. account, for number, of 


patients (children) with chronic ill health and pulmonary 
infection who are commonly seen in outpatient departments 
m the hospitals 

Sinusitis and Otitis Media in Infectious Fevers —Davy 
emphasizes the importance of prophylaxis of deafness and 
chronic suppurative otitis media in the infectious fevers He 
believes that it depends on the early recognition and treatment 
of acute otitis media The possibility of the occurrence of 
acute otitis media in any infectious fever should always be 
borne in mind As its onset may be painless, the drums should 
be regularly inspected and the hearing tested daily with a 
watch If it does occur, paracentesis should be performed 
without delay In scarlet fever, paracentesis should be per¬ 
formed at the earliest sign of inflammation of the drum, that 
is, without waiting for it to become red and bulged In addi¬ 
tion, treatment to reduce congestion and swelling in the nose 
and throat is employed, which is in many respects similar to 
that recommended for acute sinusitis If acute mastoiditis 
supervenes, the mastoid antrum is opened and drained In all 
cases, and especially when aural discharge persists, adenoids 
should be curetted as soon as possible, dental caries attended 
to, and, if necessary, tonsillectomy performed Coexisting nasal 
sinusitis should be looked for and treated If, in spite of these 
measures and general treatment, the aural discharge lasts for 
some five or six weeks and does not show definite promise of 
shortly ceasing altogether, it is desirable that something more 
be done to prevent the continuation of the suppuration, which 
now threatens to be indefinitely prolonged The author sug¬ 
gests that the correct procedure in many cases is to open and 
dram the mastoid antrum without further delay, even in the 
absence of symptoms and signs of mastoiditis, with the object 
of aiding the middle ear to return as rapidly and as nearly as 
possible to normal This sounds like a rather drastic measure 
for what is too often regarded as an unimportant condition. 
But it IS a simple and safe procedure m experienced hands 
The author has seen innumerable examples of serious results 
from delayed mastoid drainage, but he has yet to see any ill 
effects from its early establishment When no abnormality 
exists m the nose or throat, even earlier mastoid drainage 
should be considered, especially m postscarlatinal otitis This 
suggested extension of the usually accepted indications for 
drainage of the mastoid antrum will save many patients from 
the disability and discomfort of deafness But more especially 
It should lessen the incidence of that tragic sequela of the 
infectious fevers, with all its dangerous possibilities, known as 
chronic "running ear ” 

Japanese Journal of Gastroenterology, Kyoto 

4 1 74 (April) 1932 

Tissue Respiration of Liver and Spleen in Cases of Obstructive Jaundice 
K Kanasaki —p 1 

Urea Excreting Function of Liver Report III Location of Excreting 
Function M Sakai —p 9 

Contribution to Knowledge of Acid Hemolysis of Erythrocytes K 
Kanasaki and S Hosono—p 17 

Contribution to Knowledge of Genesis of Jaundice Experiments Carried 
Out on Rabbits Fed on Lanolin Serochemical Investigation of 
Jaundice Occurring in Rabbits Fed on Lanolin, and Bilirubin 
Excreting Function of Their Liver and Kidneys T Maeda —p 26 

Clinical and Experimental Studies on Urobilin Bodies Report VII 
Studies on Artificial Urobilinemia I In Normal Cases M Oshiraa 
—p 41 

Journal of Oriental Medicine, South Manchuria 

16 41 59 (April) 1932 

Auditory Ossicle Conduction H Tsukamoto, M Sbinoraiya and H 
Hagami—p 41 

Sweating Due to Moderate Muscular Exercise C L Hou and K W 
Kuo —p 47 

Abolishment of Effect of Mental Stress on Perspiration of Palm, and 
Its Suppressive Action on General Sweating at High Surrounding 
Temperatures K W Kuo —p 48 

Malaria in Fushun, Manchuria, During Past Ten Years T Kudo 
—p 50 

Helminth Eggs on Vegetables in Mukden M Yosesato and I Sumi 
—P 51 

Principal Foods of Chinese Population of Lower Class in Dairen T 
Shidoh, M Watanabe and A Abiko —p 52 

Principal Foods of Chinese Population of Upper Class T Shidoh, M 
Watanabe and A Abiko —p 54 

Infiucnce of Radium on Tuberculous, Carcinomatous and Simple 
Erosions of Portio Vaginalis Uteri Part I Tuberculous Erosion 
M Sasaki —p 55 

Laryngeal Cavity in Chinese M Sayama —p 58 
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Fe^c^ U Reitano and 
Andreucci—p 1394 


PoUclinico, Rome 

1389 1424 (Sept 5) 1932 Practical Section 
Ruearch on Mediterranean Exanthematic 

Ru^ture°M'AneniTtm of Basilar Artery Case. M Andreucci - 
•Stemsis of Laiynx Due to Chickenpox. L Tibeno p 1397 

Stenosis of Larynx Due to Chickenpox Tibeno states 
that the disease is e.\ceptionalIy rare He cites the case of a 
child, aged 3 years, in which the condition was probably caused 
by irritation of the laryngeal mucosa following the formation 
of eruptive vancelloid elements Previous to surgical inter¬ 
vention, a bactenologic culture of the laryngeal-pharyngeal 
secretion did not yield any diphtheritic bacilli The laryngeal 
stenosis ivas consequently of pure varicelloid nature The lack 
of a secondary diphtheritic infection was confirmed by the fact 
that at the aperture of the trachea there was no trace of 
membrane and by the rapid disappearance of tlie disease after 
operation, even without recourse to any specific treatment (sero¬ 
therapy) Tracheotomy was performed in preference to intu¬ 
bation with favorable results Complete cure was effected m 
twenty days 
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•Expcnmental Investigations on Development of Thrombosis Significance 
of Blood Platelets W Konig—p 447 
Fractures by Muscular Traction W Wagner —p 503 
PIastcr*of Pans Splints with Pressure Cushion as Simple Aid in Reduc 
tion of Fractures of Long Bones W Folsch—p 515 
Surgical Treatment of Hallux VaJgus Dengler —p 530 
•Demonstration of Peripheral Nerves in Roentgenogram W Lohr and 
W Jacobi —p 538 

•Subchondral Focal Disease of Third Metacarpus H Dictench—p 555 
Permanent Results of Splenectomy m Hemolytic Icterus M Silherberg 
—p 568 

Possibilities of Prevention of Autointoxication m Acute Necrosis of 
Pancreas K Bosharacr—p 574 

FerrocnUtive Theory of Development of Arthritis and of Spondylitis 
Deformans N A« Podkammsky —p 592 
Traumatic or Nontraomatic Oblique Partition of Patella Patella Partita 
and Accident. H R Paas —p 605 

Roentgenologic Demonstration of Tumors of Mamma W Vogel—p 618 
Acute Serous Peritonitis and Infiammation of Urachus H M 
Hmrichsen —p 627 

Articular Syphilis V Hoffmann —p 635 

Experiments on Development of Thrombosis —Komg 
discusses and compares the general reactions following opera¬ 
tion, protein therapy and irradiation In spite of many com¬ 
mon symptoms there also evist certam differences, and one is 
m the behavior of the blood platelets The author determined 
the number of platelets as well as the rapidity of their dis¬ 
integration He observed that clianges persist for a considera¬ 
ble time, that they take a wavehke course and that the number 
of platelets runs parallel to their resistance He thinks that 
the blood platelets that are characteristic for the postoperative 
period are produced by the intermediate products of the dis¬ 
integration of the nuclei He demonstrated the early intoxica¬ 
tion by the products of disintegration on the circulation and he 
ronsiders these products the cause of postoperative thrombosis 
The cause for the impairment of the blood platelets by the 
products of nuclear disintegration is the changed function of 
the spleen There is a close connection between the number 
0 platelets and the rapidity of their disintegration on the one 
Md, and the changed functioning of the spleen on the other 
e platelet impairing action of the spleen is due to circulatory 
nges and can be improved by circulatory remedies 
Demonstration of Peripheral Nerves in Roentgeno- 
Jacobi state that m numerous experiments 
thn ' organs, m the course of which tliey injected a 

derm'll*' dioxide preparation, they found that whenever thorium 
disappear gradually by way of the 
rimJ' I *^^oy reason that by means of thiS thorium 

ncunin '*■ *4e possible to visualize the peri- 

wilh ^*11^ 1 roentgenogram In several patients 

whom the arteriography of the 
'ome ""OS done by wmy of the internal carotid artery 

the ^ dioxide preparation accidentally entered 

e of nenes of the cervical vessels This bundle is 


sage of the thorium preparation along the lymph sheaths of 
the large nerve trunks, which become visible The authors fur¬ 
ther relate what they observed when small quantities of t e 
thorium preparation were introduced into the lumbar sac, and 
they thmk that by means of the injection of the thorium prepa¬ 
ration not only the entire lymphatic system of the lumbar sac 
can be demonstrated, but also the finer lymph channels of the 
nerve fasciculi of the cauda equina They think that this may 
be of great help in the diagnosis of tumors, but the method 
has not advanced beyond the experimental stage and cannot 
therefore be recommended as yet 

Subchondral Focal Disease of Third Metacarpus — 
Dietench describes the clinical histones of seven patients with 
a characteristic disease process on the head of the third meta¬ 
carpus, a disorder that resembles greatly the impairment of 
the second metatarsal bone usually referred to as Kohler’s dis¬ 
ease The patient had a swelling on the extensor surface of 
the proximal phalanx of the third finger Usually there was 
pain, slight redness and an impediment to movement Exer¬ 
tion during work frequently made the condition worse and 
caused an exacerbation of the symptoms The roentgen picture 
is of especial significance for the estimation of the disease 
When the disorder is protracted and the roentgenogram shows 
circumscribed vacuole-hke areas of lessened density m the 
metacarpal head, small defects m its articular part, or defor¬ 
mities in the epiphysis, the diagnosis of subchondral focal infec¬ 
tion IS justified But the absence of these changes during the 
earlier stages does not preclude a later development The fre¬ 
quently demonstrable thickening of the shaft of the metacarpal 
Ixine begins with an ossifying periostitis, the etiology of which 
IS at first not understood but becomes clear in the advanced 
stages A leveling off or an indentation on the ulnar side of 
the head are m the beginning the only suggestive changes, 
and the author thinks that one hardly dares to ascribe pathog¬ 
nomonic significance to them He further states that he noted 
a predominance of the female sex among his patients, and also 
that the patients were comparatively young He stresses that 
the differential diagnosis of syphilis, tuberculosis and primary 
arthritis has to be considered His conception of the nature 
of the disease he bases on the histologic aspects of the process 
The histologic exammation revealed a subchondral focal dis¬ 
order with small remnants of necrotic trabeculae of the bone, 
replacement of the bone defect by connective tissue, callus-like 
bone formation in the surroundings, and intrusion of articular 
cartilage The author thinks that the bone necrosis is primary 
whereas the other changes are secondary In discussing the 
therapy of the subchondral focal disorder of the head of the 
third metacarpus he states that m the early stages a conserva¬ 
tive treatment is advisable, such as immobilization in combina¬ 
tion with the production of hyperemia by the application of 
heat Surgical intervention he considers justified only when 
the disorder has existed for years and when it gives promise 
that It will improve the working capacity In one instance he 
performed the transverse resection of the metacarpal head, and 
when the patient was discharged the pams had disappeared and 
the mobility of the fingers was satisfactory Whether the par¬ 
tial lengthwise resection of the head with preservation of a 
part of the articular cartilage gives better functional results 
the author is unable to decide ’ 
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*Late Epilepsy E. Krapf—p 323 

Thrombosis of Basilar Artery and Vascularization of Pena T 

and E. Gihnsky—p 380 ^ rincs 

Cerebellar Port.on of Pyramidal Tract 
•Simultaneous CRmtjnuous Measurement of Subocciniul and T 
?™an1 

InHuence of Hearing on Stuttermg A. Kem —p 429 


Late Epilepsy—Krapf points out that the term late epileosv 
has at times been used mdiscnmmately m that it has bwn 
applied to all forms of epilepsy, irresnectivp nf _ 

"e'l from''fh°' the cervical vessels This bundle is vided the patient was of advanced age. He advises ag^st^th^s 

it^s disrn h^’Shbonng tissues by connective tissue. interpretation of the term and thinks that it should L on a 

'«s ducoiered that tlie roentgenogram reveals the pas- only to those forms m the etiology of which agmg or S'lu- 
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tion actually plays a part, and m his extensive treatise he uses 
the term late epilepsy only in this sense of involutionary epi¬ 
lepsy (that which occurs m the course of the aging process) 
After reporting numerous clinical histones, he discusses the 
problems of the so-called senile and arteriosclerotic epilepsies 
He considers the occurrence of senile epilepsy (symptom of a 
senile cerebral process) as improbable and cites factors for this 
opinion In discussing arteriosclerotic epilepsies, he first 
evaluates the cardiovascular form (epilepsy as a symptom of 
peripheral arteriosclerosis) and then the cerebro-artenosclerotic 
form In discussing the first of these two he shows why the 
epileptogenic significance of cardiac and vascular disorders 
should not be undervalued, and then he estimates the possi¬ 
bilities of a connection between vascular cerebral foci and 
epileptic attacks, and he shows that it is more probable that 
foci develop as the result of attacks than that the attacks are 
the result of foci In the following part he discusses the more 
recent observations and researches, and on the basis of these 
he rejects the nutritional disturbances that result from cerebral 
arteriosclerosis as the producers of late epilepsy After he has 
thus eliminated the senile and arteriosclerotic processes as 
causes of late epilepsy, he attempts to show that late epilepsy 
IS generally a symptom of arterial hypertension In this con¬ 
nection he first discusses the constitution and the circulatory 
aspects of the patients with late epilepsy and comes to the 
conclusion that not only do the majority of patients with late 
epilepsy have hypertension but hypertension is actually the 
cause of late epilepsy, yet he maintains that not so much the 
intensity of the hypertension but rather the fluctuations in 
the blood pressure are the essential cause of the epileptic 
attacks However, he is convinced that in addition to the 
hypertension these patients also have a predisposition for epi¬ 
lepsy He also evaluates other causes that occasionally may 
have etiologic significance, such as misuse of alcohol and cranial 
trauma In the last part he discusses the nosologic position 
of late epilepsy, especially whether it is a genuine or a symp¬ 
tomatic epilepsy, and m the course of this he shows relations 
between hypertension and the menopause, and he evaluates 
problems of menopausal epilepsy as well as of epilepsy in 
general 


Measurement of Pressure of Cerebral Fluid—Accoifl¬ 
ing to von Thurzo and Piroth, the continuous measurement of 
the pressure of the cerebrospinal fluid after double puncture 
gives the most reliable information about pressure conditions 
in the cerebrospinal fluid system The course of pressure fluc¬ 
tuations can be observed with the exactitude of one-fifth second 
The modification tests, such as touching the jugular vein for 
one second, compressing it for fifteen seconds, employing tlie 
abdominal pressure or withdrawing 10 cc of cerebrospinal fluid, 
cause characteristic qualitative as well as quantitative fluctua¬ 
tions m diseases with increased pressure, as m epilepsy, cere¬ 
bral tumors and total or partial blockage of the cistern and of 
the spinal cord In general the authors observed that in cases 
presenting increased pressure the influence of these modification 
tests IS more noticeable But also in respect to age, sex and 
neuropathic constitution the behavior of the cerebrospinal fluid 
pressure shows considerable qualitative and quantitative changes 
In normal pressure it is observable that during the compression 
of the jugular vein the increase in pressure is much more rapid 
than the decrease, the first taking place in from one to two 
seconds, whereas the decrease requires about four seconds In 
patients’ with cerebral tumors there is a retardation in the 
pressure decrease after the tests, and these cases also show 
that the pressure increase following abdominal pressure is 
much less than that which follows pressure on the jugular 
vein A considerable discrepancy between the lumbar and the 
occipital pressure during the tests signifies decrease in the 
denth diameter of the cistema magna Epilepsy is character¬ 
ized by instability and by the so-called reactive reduction m 
the uressure of the cerebrospinal fluid The regulating mecha¬ 
nism of the cerebrospinal fluid pressure is extremely compli- 
^ted and in different disturbances different factors predominate 
S the modification of the cerebrospinal fluid pressure by the 
hLodynamic conditions, the blood vessel reflexes have to be 

tskcn into account 
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Colonic and Rectal Poljpoaia H Strausa—p 1313 
Aspects o£ Psittacosis C Prausnitz and W Stepp—p 1316 
•Psychogenic or Habitual Vomiting W Klimke—p 1318 
•Danger of Injury of Peripheral Nerves in Intravenous Injection How 
to Avoid It J Zutt —p 1321 

Hypophyseal Cachevia and Related Conditions E Steinitz —p 1323 
Injection Treatment of Hemorrhoids H Eisner—p 1324 
Experiences with Sugar Diet in Pyuna in Children E J Schmitz. 
—p 1327 

Difficulties in Interpretation of Tumors of Mamma M Samuel_ 

p 1329 

Explanation of Unclear Cases of Colics of Gallbladder T W Hartl — 
p 1329 

Reduction of Possibility of Injury by Smallpox Vaccination Without 
Essential Reduction of Protectue Value of Vaccination W Koelzer 
—p 1330 

Alcoholism and Mortality G Schmolders—p 1331 
Income of Physicians in Germany K Fmkenrath —p 1332 

Psychogenic or Habitual Vomiting—Klimke illustrates 
the aspects of psychogenic vomiting by means of four case 
histones All patients were under mental strain, m a depressed 
mood, and of a more or less psychopathic constitution Lack 
of appetite and gastric pains are considered as the accompany¬ 
ing symptoms of depression, and the tendency to vomiting is, 
according to some psychiatrists, an evolutionary, rudimentary 
purpose reaction, which in these persons is present as an inhi¬ 
bition Organic changes to which the gastric disturbances 
could be traced are not detectable, and for this reason surgical 
treatment is useless As shown in the case histones, only 
psychotherapeutic measures bring results Another case shows 
that in patients with psychogenic or habitual vomiting the 
possibility of goiter should also be taken into consideration. 

Injury of Nerves in Intravenous Injection—Zutt points 
out that if an injury that results from a mistake in the technic 
of a therapeutic intervention is rare, the hkeliness of its occur¬ 
rence IS frequently overlooked, and its causes and their avoid¬ 
ance are not sufficiently investigated, a condition that applies 
especially to peripheral nerve injuries following intravenous 
injection Several case reports show that all patients who 
sustained an injury of the peripheral nerves as the result of 
intravenous injections felt a severe pain at the site of injection 
at the moment the needle was introduced This indicates that 
in every case portions of the medicament entered the para¬ 
venous tissue, and the fact that in the majority of cases the 
injections were made by experienced physicians indicates that 
even in case of considerable experience and skill the para¬ 
venous injection cannot always be avoided In the cases 
described by the author, three different types of injuries were 
observed In one group the median nerve as well as the entire 
cutaneus antebrachii medialis were injured In another instance 
the volar branch of the cutaneus antebrachii mediahs was 
impaired, and yet another showed an isolated injury of the 
cutaneus antebrachii lateralis The author explains these 
injuries on the basis of the anatomic conditions, and he thinks 
that such injuries of the nerves can be avoided by making the 
injection into the median vein, but it should never be made 
into the vena basihca, where it passes through the sulcus bicipi- 
talis medialis, for here the danger of injury of the cutaneus 
antebrachii medialis and of the median nerve is especially 
great Because a direct mechanical injury of a nerve can be 
excluded, the author considers the chemical action of the 
injected substance responsible for the injury He also calls 
attention to the slight tendency for restitution following these 
injuries of the nerves 

EHuusche Wochensclmft, Berlm 

11 1409 1448 (Aug 20) 1932 

General Criticism of Protective Vaccination Against Infectious Diseases 
R Doerr —p 1409 

Pathogenesis of Sclerodermia and Role of Spinal Sympatbteus K Rare, 

K Yamagata and Y Kaneko—p 1415 
Action of Choleretic Substances, Especially of Sodium Dehydrocholate 
on Galactose Tolerance of Liver K Paschkis —p 1418 
Insulin Dextrose Therapy of Subacute Atrophy of Liver Anncmarie 
Buresch—p 1420 

Hematinemia as Symptom of Pernicious Anemia K Bingold —p 1423 
•Diastase Content of Cerebrospinal Fluid in Syphilis A Marchionmi 
and Berta Ottenstein—p 1424 

Elimination Type of Serologically Demonstrable Mendelizmg Charac 
teristic. F Schifl and H Sasaki—p 1426 
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Diastase in Cerebrospinal Fluid in Syphilis Marchio- 
nmi and Ottenstem observed a reduction or a complete disap¬ 
pearance (values between 0 and 10 mg per hundred cubic 
centimeters) of the diastase from the cerebrospinal fluid in 
nearly 100 per cent of patients with clinically demonstrable 
neurosyphilis (cerebral syphilis, locomotor ataxia, dementia 
paralytica) who had not received treatment, and in 80 per cent 
of the patients who had been treated In other forms of 
syphilis, without clinically demonstrable involvement of the 
central nervous system (secondary, tertiary, latent and congenital 
syphilis) the disappearance of diastase was noticeable m 79 per 
cent of the patients who had not been treated and in 60 per 
cent of those who had received treatment From these obser¬ 
vations the authors conclude that when the spirochetes become 
generalized an impairment of the central nervous system is 
more frequent than was detectable with the former test methods 
They also observed that the disappearance of diastase from the 
cerebrospmal fluid is mdependent from the blood Wassermann 
reaction. They recommend the determmation of the diastase 
content as a new specific syphilis reaction of the cerebrospinal 
fluid, for when they compared the diastase test with other 
specific and nonspecific cerebrospmal fluid tests, such as the 
Wassermann reaction, number of cells in the fluid and the 
colloid reactions, they found that its sensitivity was noticeably 
superior 

Medizuusclie Berlin. 
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Intracntaneoua Vaccination F Schltissner—p 1157 
'(Hironic Lenkenuas Without Enlargement of Spleen and of Lymph Nodes 
H Hirscbfeld—p 1160 

Supenonty of Cultural Over Microscopic Demonstration of Gonococci 
H Frohlicb and P Jordan—p 1163 
Sedunentatiou Speed of Erythrocytes in Carcmonia of Female Genitalia 
H Keckeis.—p 1164 

Climcal Aspects of Granuloma Annulare During Childhood O Heller 
—P 1165 

Primary Caremoma of Lung and Metastatic Sarcoma of Mediastinum. 

G Herrnhciier—p 1166 

Hepatitis and Cholecystitis m Scarlet Fever 0 Saxl and F Gross 
—p 1168 

Hydrogen Arsenide Poisoning Case with Peculiar Cluneal Course. 
H Dibbem.—p 1170 

Chronic Leukemias Without Enlargement of Spleen — 
Hirschfeld reports cases of chronic myeloid leukemia without 
enlargement of the spleen One case is noteworthy because 
the necropsy revealed chloroleukemia, and from this it is con¬ 
cluded that whenever a myeloid blood picture is detected and 
an enlargement of the spleen is absent, chloroma should be 
uiought of In the other cases a moderate swelling of the 
spleen developed just before death, so that it cannot be doubted 
Mt these were instances of true myeloid leukemia This 
shows that it is possible that a chronic myeloid leukemia may 
txist for a long period without a splemc enlargement being 
emo^trable. The author also describes cases of chronic 
imphoid leukemia m which swelling of the lymph nodes 
2n of the spleen was absent Two cases are especially 
no eworthy because m the course of erysipelas, when a neu- 
rop nlic leukocytosis was expected, a lymphocytosis was dis- 
o\ered and this blood picture remamed practically unchanged 
nfter the erysipelas Such a blood picture has 
er been observed m erysipelas and it is unlikely that this 
disease produced such a pronounced lymphocytosis 
not nr, neutrophilic leukocytosis However, it is as yet 
liTunh 1 determine definitely whether there existed a 
Kmnh,."^ leukemia without demonstrable mvolvement of the 
®PPnnitus, which was not mfluenced by the mter- 
"■hether the erysipelas led to the mani- 
"h\ It bniphatic leukemia. In the discussion as to 

Ijmnh j' forms of leukemia enlargement of the 

two nnee 1 ,'?.^''° spleen are not clinically demonstrable, 

'nioUed ' nconsidered. Either these organs are not 
’ me leukemic process or microscopic changes may 


be present which do not manifest themselves in an enlargement 
At any rate, it is probable that in these cases the lymphatic 
hyperplasia leading to the leukemic blood status is localized 
primarily in the bone marrow In the conclusion the author 
calls attention to the fact that not all the reported cases would 
have been correctly diagnosed if incidentally the blood had not 
been examined, and he thinks that a morphologic examination 
of the blood should be obligatory in every patient 
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’•Pediatric Urology W Baumann—p 85 x 

•Treatment of Advanced Stage of Diabetes m Children (Total Diabetes) 
E Walenta and M Trusen —p 185 
(Jaicium and Phosphorus Metabolisms in Development and Cure of 
Rickets Experiments on Rats Hima Stolzberg and G Meyer 
zu Horstc—p 195 

Magnesium Rickets Experiments on Rats G Meyer zu Horste. 
p 203 

Treatment of Pyuna by Means of Soy A Mader—p 212 

Pediatric Urology—Baumann is convinced that in the dis¬ 
turbances in children usually diagnosed as pyuria it is frequently 
possible to make a more exact diagnosis He advises that in 
disorders of the urinary passages of children cystoscopy as well 
as urethral catheterization should be resorted to, and that at 
least one of the staff physicians of a children’s clinic should 
master the technic of these methods He thmks that in spite of 
the fact that m recent years intravenous pyelography has been 
introduced, retrograde pyelography has not lost in diagnostic 
value and that the two methods may frequently be employed 
together 

Treatment of Advanced Stage of Diabetes in Children. 
—Walenta and Trusen state that m progressive diabetes during 
childhood there usually develops in the course of a few years 
a stage during which the islands of Langerhans no longer form 
insulin This stage is designated as total diabetes and is recog¬ 
nized by the constant and comparatively high insulm require¬ 
ments, by the absence of signs of improvement and by great 
fluctuations in the blood sugar curve. Since a restricted diet 
IS no longer necessary in addition to the insulin therapy, these 
children are given a mixed diet and sufficient insulin to assure 
well being According to the age of the child, from 30 to 70 
units of insulm is usually sufficient If the msulm is given 
regularly, coma does not develop, even during infections How¬ 
ever, this treatment is advisable only for children with total 
diabetes In the milder stages, attempts should be made to 
maintain the functional capacity of the insular apparatus as 
long as possible by means of strict dietary and msulm treatment 

Strahlentlierapie, Berlin 
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•RdatiouB Between Ray Susceptibility of Malignant Tumors and Their 
Matrix J Boralc.—p 601 

•Tumors of Embryonal Structure (Embryocytomas) and Their Radio 
scnaitiMty M Ncmenow—p 655 

Protracted Fractional Roentgen Irradiation and Remarks on Simple 

Fractional Roentgen Irradiabon R. Stewart Harnson_p 679 

•Observations on Hemogram in Roentgen Irradiation E Hayer_p 687 

Ri^ts^of Roentgen^ Irradmtion m Chronic Leukemias. J Arendt and 

Action of Sm^eM and of Larger Roentgen Doses in Serious Diseases 
of BlfxxL E Steimtz —p 739 

Pachymenmgitis FoUowing Roentgen Irradiation? A. Lorey and G 
Schaltcnbrand —p 747 

New Dosimeter for Surface and Deep Therapy H Kustner_n 759 

Distributed Doses of Roentgen Rays on Course of 
NuciMr Division Experiments on Vicia Faba Equma O Junglmg 
and H Langendorfi—p 771 » uk 

Apparatus for Roentgen Surface Therapy V Wucherpfenmg —p 783 
Simple Method for Determination of Position of Cervix and of Uterus 
in Roentgen Therapy H Braun—p 793 
New Body Cavity Roentgen Tube, T Zimmer ^p 797 

i^<?rn-p isr 


Relations Between Ray Susceptibility of Malignant 
Tumors and Their Matrix—Borak shows that m irradiation 
of malignant tumors the constitutional as well as the conditional 
factors that determine the ray sensitivity of a tumor must be 
determined The constitutional factors of ray sensitivity are 
determined by the nature of a tumor and of its matrix and 
give information about the ray therapeutic possibilities of a 
tumor type. It has to be determined from what matrix the 
tumor m questi^ is derived and whether the matrix from whmh 
the tumor has developed can or cannot be destrojed by the rays 
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Without causing necrosis of the neighboring tissues If the 
matrix can be destroyed by ray action without necrosis of the 
neighboring tissues, the size of the dose required for this has 
to be determined If, however, the matrix cannot be made to 
disappear without necrosis of the neighboring tissues, it has 
to be determined whether the tumor is relatively mature or 
immature or whether a metaplasia exists The conditional 
factors of ray sensitivity are determined by the character of 
the surrounding tissues or by that of the regional or distant 
organs, and they give information about the possibilities of ray 
therapy m the individual case It has to be determined whether 
the neighboring organs are infiltrated by the tumor, whether 
the neighboring organs have been injured otherwise (infection, 
operation, irradiation), whether regional metastases are present, 
and whether distant metastases exist For the prognosis and 
in determining the indications for and the technic of irradiation, 
it IS necessary that in addition to these biologic factors the 
role of other clinical factors and the physical properties of tlie 
rays be considered 


Tumors of Embryonal Structure and Their Radio- 
sensibihty—On the basis of observations on several thousand 
cases of malignant tumors that in recent years were treated in 
a Leningrad institute for roentgenology and radiology, Nenienow 
reaches the conclusion that the majority of malignant tumors 
are only slightly radiosensitive However, in some organs, 
particularly m the incretory glands, malignant tumors may 
develop that are extremely sensitive to irradiation In regard 
to their histologic structure these tumors resemble one another, 
but they can be classified neither with the carcinomas nor with 
the sarcomas but rather form a special group, for which the 
author suggests the term malignant embryocytoma Yet among 
these tumors there are also some that do not yield to irradiation, 
and for this reason the author differentiates between radio¬ 
sensitive and radioresistant embryocytomas He also points out 
that the radiosensitivity of the tumor makes an estimation of 
the degree of the differentiation of the cells possible, for he 
maintains that there are no radiosensitive tissues that at the 
same time are highly differentiated The radiosensitive embryo¬ 
cytomas and their metastases have the tendency to infiltrate 
the interstices of the surrounding tissues but do not destroy the 
tissues by proteolysis As regards radiosensitivity and tlie 
relation to the surrounding tissues (type of infiltration), some 
of the lymphosarcomas, some of the bone tumors (sarcoma 
Ewing) and some tumors that are usually classified as endo¬ 
theliomas belong to the group of radiosensitive embryocytomas 
Because the roentgen rays influence the metastructure of the 
cells, the molecules and atoms, it is as a rule impossible to 
estimate the radiosensitivity on the basis of the histologic 
picture that reveals only the gross structure of the cells 

Observations on Hemogram in Roentgen Irradiation — 
The blood pictures that Hayer discusses m this report are those 
of patients with various kinds of disturbances Consequently 
the site of irradiation as well as the dosage differed But m 
spite of this the hemograms of all these patients show a certain 
uniform tendency following the irradiation with roentgen rays 
After each ray treatment the total number of leukocytes 
decreases This reduction, which in the first few days may be 
preceded by a slight increase, is largely independent of the size of 
the dose, and, if the blood forming organs themselves have not 
been irradiated, also of the site of ray application It depends 
more on the type of tlie disease, that is, on the degree in which 
the blood forming organs were already taxed before the irradia¬ 
tion Such an exertion usually becomes manifest in an increase 
in the total number of leukocytes, and after ray application one 
sees m these cases a more rapid and noticeable decrease in the 
leukocytes, whereas, in patients in whom the blood picture was 
taxed only slightly or not at all, the irradiation effects only a 
negligible decrease The duration of the decrease in the leuko¬ 
cytes and particularly the restitution to normal numbers of cells 
is less dependent on the type of disease (except perhaps in 
case of carcinoma) than on the dose of rays Thus one observe^ 
m inflammatory disorders, in which small doses of rays are 
aoohed that the rapid decrease of leukocy es is again followed 
b? an ’increase as soon as the influence of irradiation is over 
However, if large doses have been applied, a much longer time 
^ required until the original values have been reached The 
author further discusses the influence of ray therapy on the 


various types of leukocytes He found that the lymphogenic 
blood forming organs have a much greater radiosensibihty than 
the myelogenic blood forming organs The latter tolerate much 
larger doses and do not react as suddenly, but the author thinks 
that this IS due to the fact that, with the exception of total 
irradiation, the myelogenic blood forming organs are never 
irradiated so completely as are the lymphogenic ones Otherwise 
the behavior of the different morphologic forms of leukocytes 
is determined partly by their condition before irradiation and 
partly by the quantity of rays applied When smaller doses are 
applied, that type of cell which by overproduction has replaced 
other cells shows the greatest radiosensibihty and decreases 
most rapidly By this the normal ratio between the different 
types IS gradually reestablished When large doses are admin¬ 
istered, a different reaction can be expected because the 
inhibitory effect is greater The author thinks that the inhibi¬ 
tory effect of the roentgen rays on the blood forming organs 
explains the irregular and limited appearance of immature cells 
It has been proved before that when the long bones are 
irradiated, as is done in case of polyglobulism, the red blood 
picture IS influenced, but it has not yet been definitely demon¬ 
strated whether in other forms of irradiation, m which the 
action IS mostly indirect, the roentgen rays influence the red 
blood picture 
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*Do Tubules of Kidneys Have Secretory or Resorbing Functions'' G 
Ekehorn —p 60S 

Significance of Hemoglobin in Pathology I I Lmtwarew —p 62S 
Echinococcus in Human Beings H Schmieta —p 6S0 
Plurifocal Alveolar Echinococcus with Involvement of Spleen G H 
Bartsch and A Posselt —p 66S 

Double Anthrax Infection (Skin and Stomach) L Galvan—p 6S7 
Pathologic Anatomy of Epithelial Inflammation (“Dermomyositis") in 
Hog Ascariasis G Lubinsky —p 691 
Transverse Stripes on Brachnl Artery of Human Beings J Lewin — 
p 704 

•Biologic Resistance Capacity of MegaJvaryocytes of Bone-Marrow P W 
Ssipowsky —p 723 

Development of Iron and Calcium Deposits in Spleen W Brackertz 
—p 734 

Calcilication of Stomach of Mink E Heidegger —p 747 
•Trophic Disturbances of Stomach Under Influence of Bilateral Vagotomy 
Experimental Morphologic Investigations J M Lasowsky and 
A N Ptschelina—p 75S 

Anatomic Investigations as to Whether Tuberculosis Can Be Influenced 
by Viosterol Kathe Jagermann—p 764 
Congenital Tuberculosis H Chian —p 779 

Do Kidney Tubules Secrete? —Ekehorn cites numerous 
factors that indicate that the tubules in well glomerulized 
kidneys do not secrete plasma preformed urinary constituents 
but rather resorb a compound fluid, namely, the excess of 
water and of various substances contained in the glomerular 
filtrate With the exception of creatinine and perhaps of sul¬ 
phates, this resorbate contains not only all plasma preformed 
urinary constituents but also all diffusible substances of the 
plasma that are not contained in the finished (vesical) urine 
This tubular resorption is a vital process that is regulated, at 
least in its most important aspects, by the hormones and ions 
contained in the plasma and probably also by its content m 
various eliminable substances The quantity and the composition 
of the resorbate fluctuate and these fluctuations are of greatest 
significance for the qualities of the finished urine 

Resistance Capacity of Megakaryocytes of Bone 
Marrow —According to Ssipowsky, acute disturbances of the 
local circulation, fluctuations m temperature, hemolytic poisons 
and hypertoxic bacterial infections produce changes m the 
megakaryocytes These changes are of a degenerative nature 
(pyknosis, karyorrhexis, plasmorrhexis) Pyknosis of the 
nuclei of the megakaryocytes is present even if the other cells 
of the bone marrow do not show morphologic changes The 
megakaryocytes are the most perishable cell forms of the bone 
marrow 

Trophic Disturbances of Stomach After Bilateral 
Vagotomy —In experiments on dogs, Lasowsky and Ptschelma 
made the following observations Bilateral vagotomy m the 
thorax did not produce erosions or acute ulcers of the stomach, 
but it did lead to nutritional disturbances in the gastric glands 
with the following morphologic manifestations On the surface 
epithelium, in the pylorus cells and in the accessory cells. 
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increased formation of mucus takes place In the mam cells 
there occurs m addition to the normal serous secretion also 
Letion of mucus Some of the mam cells become atrophic 
and the corresponding glandular spaces become dilated In the 
covermg cells the granules of secretion disappear and the body 
of the cells becomes vacuolated In the mam cells the changes 
develop sooner than in the covermg cells These morphologic 
changes are accompanied by functional changes These changes 
m the gastric glands, which occur without inflammatory mani- 
festaUons, are the same as those observed in gastriUs, and from 
this the authors conclude that many morphologic characteristics 
of gastntis are not specific for it 

Zeitschnft f d. ges NeuroL ik Psychiatne, Berlin 

141 321488 (Aug 20) 1932 

HemibaUism and Nucleus Hypothalamcus K von Santha.—p 32{ 
Psyduatnc Neurologic Casuistics of Practice of Physician for Atlileles 
E. Jokl and E Guttmann —p 343 r r , , w.ii 

Psjchology and Psychopathology of Experiences of InsUnct and Will 
K, ^neider—p 35i 

Acute Genume Hematoporphyna. P Eichler—p 363 
Disturbances in Basal iletabolism Under Influence of Emotion in Manic 
Depressive Psychosis Halina Jankowska.—p 380 
Disturbances of Acid Base Equilibrium m Manic Depressive Psychosis 
and Under Influence of Emotions Halina Jankowska.—p 394 
•Climcal Aspects of Vanous Forms of Amaurotic Family Idiocy Differ 
entiation from Laurence Bicdl s Syndrome F H Ritter p 402 
•Relations of Diseases of Accessory Cavities to Mental Disturbances 
F A Pickworth —p 420 

Experimental Modification of Cerebral Function by Irradiation with 
Short Waves m Human Beings H Hoff and E Wcisacnbcrg—p 460 
Syndrome of Impulsive Erethism Dunng Childhood H Hcinzc —p 469 

Amaurotic Family Idiocy —Ritter points out that the term 
amaurotic family idiocy, which originally was applied to clinical 
aspects, has undergone a decided change, since it is now applied 
to anatomic changes, particularly to changes in the ganglion 
cells These changes may occur m patients with widely 
differing clmical symptoms The author is undecided as to 
whether the term should be changed but thinks that many 
factors militate against a change in terminology However, a 
differentiation of the Laurence-Biedl syndrome from the juvenile 
form of amaurotic family idiocy he considers important, although 
as yet this differenbation has not received consideration in the 
literature He relates the clinical histones of three children, 
aged 8, 9 and 10, respectively, who all presented the syndrome 
obesity, visual disturbance by atypical retinitis pigmentosa, and 
feeblemindedness Two were clinically identified as cases of 
juvenile amaurotic idiocy The third case, m which there also 
existed polydactylism, he considers as a case of Laurence- 
Biedl’s disease So far obesity has only rarely been observed 
m cases of juvenile amaurotic family idiocy In view of the 
anatomically established fact that in many cases of this disease 
the deeper lying cerebral centers are especially involved the 
obesity must be considered of central ongm If careful obser¬ 
vations are made, it is probable that slight degrees of obesity 
are more often detected in amaurotic family idiocy than has 
eretofore been supposed The author also suggests that inves- 
igations should be made as to whether there is a connection 
etween the pathologic accumulation of fat and the final stage 
0 amaurotic family idiocj, in which there is a complete disap¬ 
pearance of fat and a fat infiltration of the organs 
Diseases of Accessory Cavities and Mental Distur- 
Mces — Pickworth’s discussion of the interrelation between 
ronic disorders of the accessory cavities and toxic or infec- 
stii^ within the cranial cavity is based on careful 

e\nm^ course of several hundred postmortem 

from 'of author also cites corroborating reports 

of , ^ iterature and he discusses the theoretical significance 
bance 5 °'"M the pathogenesis of mental distur- 

result of f thinks that mental disorders may develop as the 
eithf-r 1 “'’ttional impairment of the brain, which is due 
or to A ^ Pronged action of bacterial toxins on the brain 
which the capillary blood supply of the brain 

blood si^ I cause. Since the arterial 

snliennifl-n^ ^ Passes m close proximity to the 

action of th""^’ possible that in case of chronic inflam- 
absorbed aa\it> a sufficient quantity of toxic products is 
anpairmi-nrof fuas to lead to a functional 
'rations of brain The author shows and explains illus- 

tase of cerebral tissues that develop in 

lous processes in the neighboring tissues 
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Neurotropism of Neoplasmatases E Frankel -—p 121 r- i 

Occurrence of Tumor Specific Antigens in Malignant Tumors E.xpert 
ments on Rat Sarcoma F KJopstock and E Simon --p 127 
Influence of Tuberculous Infection on Development and Transmission or 
Rous Sarcoma A Costa—p 137 « u r 

•Behavior of Rcticulo'Endothchal Apparatus During Growth ot irans 
plantation Tumors A Cal6—p 151 
Incidence of Cancer in District of Zusmarshausen L 
Action of Roentgen Rays on Experimental Tar Cancer 
—p 195 

•Cancer and Heredity J Cbolcwa—p 215 t t, » 

Hair Regeneration in Tar Mice as Constitutional Sign N G Ssobolcwa 
—p 224 

Reticulo-Endothelial Apparatus and the Growth of 
Tumors —Calo reports his observations on mice inoculated 
with carcinoma of Ehrlich’s strain He found that in the course 
of the development of a transplantation tumor there develop 
in the liver circumscribed perivascular foci, which reach their 
height seven days following the inoculation and then gradually 
recede to complete disappearance They consist primarily of 
histiocytes Simultaneously with this focal reaction there 
appears a diffuse reaction of enlarged Kupffer’s star-shaped cells 
However, the course of this diffuse reaction does not necessarily 
follow exactly the course of the focal reaction Similar foci 
appear in the lungs and in the kidneys, and they take about the 
same course as those in the liver, but in the kidneys they are 
more frequent and m the lungs they are rarer The spleen 
reacts to the transplantation with a lymphocytic hyperplasia, 
which then, however, disappears and gives way to a reticular 
one The author considers these reactions as an expression of 
defense reactions of a nonspecific nature 

Cancer and Heredity—Cholewa first gives a review of the 
literature of this problem and then relates his observations He 
gives several geneologic tables He repeats the advice of 
Caspari, who warned against the marriage of persons both of 
whom have cancer m their ancestry 

Zentralblatt fur Chirurgie, Leipzig 

69 2017 2080 (Aug 20) 1932 Partial Index 
Experience* in Operative Treatment of ISO Perforated Gastroduodenal 
Ulcers E Kreuter—p 2017 

Technic of Osteosynthesis in Fracture of Neck of Femur S Johansson 
—p 2019 

•Treatment of Shock by Intravenous Injection of Hypertonic Solutions 
F Scbuck —p 2027 

Implant into Wall of Bone m Surgical Treatment of Bone Fractures 
W Forster —p 2029 

•Operative Treatment of Nonresectajile Duodenal Ulcer and of Ulcer 
Located High on Lesser Curvature H Borger —p 2043 

Ebology of Pulsion Diverticulum of Esophagus A. Rupp_p 2049 

Skin Incisions on Patella L Druner—p 2049 

Surgical Therapy of Tuberculosis W von Gaza and P G Schmidt 
—p 2050 

Treatment of Shock.—Schuck states that, m conditions of 
traumatic or toxic shock in which vascular paralysis predomi¬ 
nates, the intravenous injection of 30 cc of a 40 per cent solu¬ 
tion of sugar is just as helpful as the injection of 500 cc of a 
sodium chloride solution The sugar solution not only exerts 
a favorable influence on the heart but also is capable of with¬ 
drawing fluids from the tissues and forcing them into the vas¬ 
cular system The injection of the 30 cc of the hypertonic 
solution of sugar draws about 500 cc. of fluid into the vascular 
system and thus effects a filling of the vessels and has prac¬ 
tically the same effect as the infusion of 500 cc of the sodium 
chloride solution The author points out that the injection of 
the hypertonic sugar solution is not intended to replace blood 
trMsfusion or the infusion of larger amounts of sodium chloride 
solutions, so far as the latter procedure is necessary to increase 
the total amount of body fluids, but it is of equal value with 
those two methods if the object is only a rapid filling of the 
vascular system For this purpose it is simpler and quicker 
than any other technic Instead of the apparatus for sterile 
sodium chloride infusion, the infusion of the hypertonic sutrar 
solution requires only a 10 cc syringe and an ampule, both of 
which can be carried ready for use m the practitioner’s satchel 
Thus the method is especially valuable in accident and m ruml 
practice In case of considerable loss of blood, the hemorrhage 
has to be stopped before the mjection is made. The 
emphasizes that he nexer observed impairment of the vascular 
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system or thrombosis or embolism following the use of the 40 
per cent sugar solution, and because it is harmless and tech¬ 
nically simple he recommends it to the practitioner 

Operative Treatment of Duodenal Ulcer—Reports of 
other surgeons on this problem induced Borger to give his own 
opinions In summarizing his discussion he states the follow¬ 
ing points In nonresectable ulcer and if stenosis is present, 
the formerly accepted indications are still valid and the results 
can be considered as good In other cases, however, the results 
of gastro-enterostomy do not speak for the practicability of this 
operation for cases of nonresectable duodenal ulcer A differ¬ 
ent evaluation should be applied to the palliative resection 
The results of the latter, aside from the fatalities, are equal to 
the results m resection of ulcer That he obtained these good 
results the author ascribes to the fact that in every case the 
pylorus was also removed, a procedure evaluated highly by 
several other experienced surgeons On the other hand, this 
method involves the technical impossibility of a secure suture 
of the duodenal stump, and also the great danger of subsequent 
hemorrhage and perforation The insufficiency of the suture 
can probably be avoided in such cases, if the pylorus is not 
removed, but then the final results will become more unfavorable, 
and against the subsequent perforation and against hemorrhage 
from the remaining ulcer, even this method is no protection 
Stimulated by a report on the cure of chronic ulcer by feed¬ 
ing the patient by means of a duodenal catheter, the author 
intends to try this method m case of nonresectable duodenal 
ulcer But because the introduction of the permanent catheter 
through the mouth is unpleasant to the patient, he intends 
to employ Witzel’s method and to introduce a Nelaton 
catheter through the pylorus into the duodenum At this 
method he arrived in the course of treating an obese patient 
in whom the ulcer was located high on the lesser curvature 
The resection was a failure mainly because of the patient’s 
obesity For this reason he resorted to Witzel's fistula, by 
means of which he fed the patient for more than six weeks 
The pains disappeared but the high acidity values persisted 
and for the latter reason a new surgical intervention was made 
several months later, at which it was found that the ulcer had 
healed 

Borba s Tuberkulezom, Moscow 

lO 233 396 (numbers 4-S) 1932 


Tuberculosis and New Building Program I I Ludvinovskiy and 
M I Oifebakh—p 2S1 

Occupational Therapy for Tuberculous Patients of Krasnoe Sormo\o 
N E Vvedenskaya—p 254 

New Forms of Work in Tuberculosis Dispensary M L Borshchevskiy 
—P 265 

Practical Problems in Tuberculosis Among State and Collective Farmers 
M A Klebanov —p 279 

Plans for Control of Tuberculosis in Moscow and Outlying District 
N I Avgushevich—p 300 t. ^ , 

Plans for Tuberculosis Work in Dispensary System M Ya Babitskiy, 
E E Ben, M Ya Vidutskiy, M V Gindin and M L Goldfarb — 
p 302 

•Non Acid Fast Bacillus of Tuberculosis and Treatment with "Atuber 
cular” Antivirus Microbic Dissociation of Bacillus Tuberculosis 
B L Mazur—p 308 ~ ^ 

Tuberculosis and Occupational Therapy V L Einis —p 316 
Tuberculosis Among Miners A I Belyaev--p 321 . , 

Pneumonoconiosis Among Copper Miners of Allaverd and Kafansk. 
A T Arustamova—p 331 

Tuberculosis Among Polygraph Workers of Krasnodar 
vich and E Ya Oblogin—p 337 
Etiology of Chalicosis A I Strukov —p 342 
Scrofulous Type of Tuberculosis Among Alarsk Bunats 
vich and M F Glagoleva —p 345 
Effort to Control Tuberculosis in Villages R S Aizenberg- 
Remote Results After Treatment in Tuberculosis Institutions 
Aforozovskiy and G V Orlovskaya—p 374 ^ r, . 

OcSiational Therapy in Yalta Tuberculosis Institute D S Kvashnin 

_p 380 

Non-Acid-Fast Bacillus of Tuberculosis—Mazur cites 
metnnces from the literature m which pleomorphic forms such 
Ls COCCI, pseudodiphtheria, club forms, threadlike forms and 
non-acid-fast rods were reported as connected with he bacteria 
flora of tuberculosis and claimed as a part of the life cycle of 
fhe classic acid-fast bacillus of tuberculosis He describes 
^ .ml methods by which he succeeded in isolating non-acid- 
f \ rn andTods^in pure culture and how he prevented rever- 

fast ‘^°;‘^\^‘lS.,'\P.d-fast forms and then describes the 
^ \ nnd morphologic characteristics of the non-acid-fast 
r^d He found thil each strain had its own individual charac¬ 
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teristics, each method is described only as a scheme, and the 
method for isolating non-acid-fast strains of tuberculosis con¬ 
sists of (a) obtaining from a tuberculous process a mixed cul¬ 
ture of acid-fast and non-acid-fast rods and (b) isolating from 
this mixed culture a pure culture of non-acid-fast rods (the 
latter process varying according to the individual characteris¬ 
tics of the separate strains) He further found that, once stab¬ 
ilized, filtrates of four to six weeks old glycerin (2 per cent 
peptone) broth cultures of non-acid-fast bacilli and cocci dem¬ 
onstrated antivirus properties The “atubercular” antmrus ivas 
first tested on tuberculous guinea-pigs and then used as local 
dressing for human scrofula, scrofuloderm, tuberculous peri¬ 
chondritis, lupus vulgaris and lupus erythematosus He gives 
the history in three cases The results were favorable m 
twenty-four cases of scrofula, seven of scrofuloderm and two 
of vertebral perichondritis The treatment was given under 
ambulatory conditions, and chromcity had no effect, although 
the younger the patient, the more rapid was the cure. There 
was improvement in one of seven patients with lupus and tem¬ 
porary sedation m osteotuberculosis with fistulas In two cases 
of glandular tuberculosis the author used a sensitized vaccine. 
This was prepared by the use of centrifugated cultures of 
non-acid-fast rods or cocci emulsified in homologous (titer 
1 2,400) serum (two billion organisms in 1 cc of serum) 
Injections were made subcutaneously, beginning with doses of 
01 cc and increasing the dose by 0 1 cc every fifth day In 
both patients the results were remarkable and the injections 
were made without accident 

Acta Clururgica Scandmavica, Stockholm 

70 1 92 (Aug 29) 1932 

Treatment of Fractures of Shafts of the Long Bones, with Particular 
Reference to Operative Treatment, C K Schaanning—p 1 
Rare but Typical Mesenterial Cyst H F Harbitz —p 28 
Volvulus of Transverse Colon K E Kallio—p 39 
•Duodena] Diverticula and Their Significance for Development of Dis 
orders of Biliary Passages B Kohler —p 59 

Duodenal Diverticula—Kohler gives a brief review of 
the anatomy, roentgenology and clinical aspects of duodenal 
diverticula The roentgenologic differential diagnosis is dealt 
with and particular attention is given to the dilatation of the 
duodenal papilla The author gives the clinical histones ot 
eight patients with duodenal diverticula, in whom there also 
existed disturbances of the biliary passages, and he discusses 
the possibility of an etiologic connection between the diverticula 
and the disorders of the biliary ducts He cites cases in which 
the diverticulum exerted pressure on the choledochus and states 
that an ascending infection may spread from the duodenum to 
the biliary passages Then he mentions other authors who 
assume that gallstones may be the cause of diverticula, that the 
region around the duodenal papilla is predisposed to the forma¬ 
tion of diverticula, and that this tendency is greater when the 
choledochus is dilated as the result of calculi and of stasis 

Hospitalstidende, Copenkagen 
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•Forty Six Cases of Perforated Gastric and Duodenal Ulcer C Wandel 
and P Jacoby —p 964 

Forty-Six Cases of Perforated Gastric and Duodenal 
Ulcer—Treatment in these cases (only four in women) con¬ 
sisted of simple suture followed by intra-abdominal lavage, m 
two cases also with gastro-entero-anastomosis Three patients 
died shortly after operation, three later Wandel’s after- 
examination of the forty remaining patients from one to ten 
years after treatment showed that twenty-four are well or 
nearly so, six improved but mostly mcapable of work, and ten 
incapable of work with marked recurrence After-operation 
had been done in seven cases In roentgen examination of 
twenty-one of these cases, Jacoby found only partial agree¬ 
ment between the clinical and the roentgenologic results 
75 987 998 (Aug 11) 1932 

•Action of Tnbromethanol on Liver Parenchyma J M Wolleseo and 
K Larsen —p 987 

Action of Tnbromethanol on Liver Parenchyma —From 
the results of their investigations on the effect of tnbromethanol 
on the liver in thirteen patients operated on successively under 
avertin anesthesia, Wollesen and Larsen conclude that the use 
of tnbromethanol does not endanger the liver function. 
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THE BLOOD DYSCRASIAS FOLLOW¬ 
ING THE ARSPHENAMINES 
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In spite of its comparative rarity, the sudden appear¬ 
ance of hemorrhagic purpura during the course of the 
arsenical treatment of syphilis has attracted con¬ 
siderable attention during recent years Although the 
arsphenamines were first introduced into general use 
m 1910, It was not until nine years later that Labbe 
and Langlois ^ drew attention to this one of its toxic 
manifestations A few cases reported prior to 1919 
without doubt fall into the general group of blood 
dyscrasias, but at the time they were not specifically 
identified as being due to the arsphenamines A care¬ 
ful search of the literature shows that only seventy- 
nine cases have been recorded, not only those with the 
clinical syndrome of hemorrhagic purpura but includ¬ 
ing all the blood dyscrasias, this probably does not 
represent the total, as a few cases may have escaped 
observation and many undoubtedly have not been 
reported Ihe rarity of the condition is further indi¬ 
cated by the recently published statistics of Cole and 
his co-workers,“ who observed only two cases of pur¬ 
pura hemorrhagica m a total of 338 complications, their 
senes including 78,350 injections of the various 
arsenicals m 1,212 patients over a ten year period 
While a number of attempts at the classification and 
explanation of these blood dyscrasias have been made, 
not one is entirely satisfactory We have therefore 
tried to analyze all available matenal, adding two new 
case reports, and present a somewhat modified classi¬ 
fication, which we feel offers more prognostic informa¬ 
tion and at tlie same tune throws some new light on the 
underlying toxicology of one of the types of this group 
of conditions 


REPORT OF CASES 


Case 1 —C B , a white laborer, aged 49, first sought medical 
adiice m September, 1929, because of anginal pain As the 
blood Wassermann reaction was positive and the physical exam¬ 
ination pointed to sj philitic heart disease, antisyphilitic treatment 
was begun, but during the following seven months the patient 
receued onlj three injections of a bismuth compound At this 
time he came to the Boston City Hospital with the same com- 
P amt The heart was enlarged and there was a harsh systolic 
murmur o\er the aortic area The urine was normal, the blood 
picture normal Lumbar puncture was negatue. The blood 
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Wassermann and Kahn reactions were positive, the patient 
was started on potassium iodide and referred to the outpatient 
department for subsequent treatment 

From May 3 to Sept 9, 1930, he was given a total of eighteen 
injections of neoarsphenamme, each 0 3 Gm Mild jaundice and 
exfoliative dermatitis developed, and antisyphilitic treatment was 
discontinued until this had subsided December 6, treatment 
was resumed, and from this time until Oct 29, 1931, thirty-two 
injections of a bismuth compound were administered Novem¬ 
ber 5, neoarsphenamme, 0 3 Gm, was given without reaction 
One week later, 0 45 Gm of the same drug was given On 
reporting to the clinic the following week, the patient stated that 
he had had some bleeding from the gums, beginning three hours 
after the last injection and persisting for one day, nevertheless, 
a third mjection of neoarsphenamme, 0 3 Gm, was tried, fol¬ 
lowed immediately by collapse, cyanosis, vomiting and, in a few 
minutes, considerable bleeding from the gums At no time was 
consciousness completely lost, but the patient was m moderately 
severe shock and was more or less apathetic. He was admitted 
to the hospital, where the following additional conditions were 
elicited on physical examination temperature, 102 F , pulse 
weak and barely perceptible, 120 per minute, a cold sweat on 
the face and extremities, breath foul, and persistent bleeding 
from the gums and oral mucosa, slight epistaxis, posterior 
cervical and inguinal glandular enlargement, moderate enlarge¬ 
ment of the heart to the left and a loud, harsh systolic murmur 
heard all over the precordium The skin was entirely clear 
Treatment for shock was instituted and by the next morning 
there was considerable improvement m the patient’s condition. 
The temperature had dropjjed to normal, the pulse was slow 
and forceful, but there was still some slight oozing from the 
gums which persisted until late in the day, for about thirty-six 
hours after the injection of the drug For the first time the 
skin showed many small petechial purpuric spots, in great num- 


oers over tne upper anu lower extremities ana a rew on the 
abdomen. There was also one large ecchymotic spot on the 
right shoulder, although there had been no local injury From 
this time on improvement was gradual but progressive No new 
purpuric spots developed and there was no further bleeding from 
any of the mucous surfaces after the initial bleeding had ceased 
The patient’s general condition improved considerably with pro¬ 
longed rest, and he was discharged from the hospital after one 
month, for further observation in the outpatient department 
November 19, the day of admission, the blood count showed 
hemoglobin, 75 per cent, red blood cells, 4,500,000, white blood 
cells, 7,000, the differential smear showed polymorphonuclears, 
67 per cent, lymphocytes, 27 per cent, mononuclears, 1 per 
cent, eosinophils, 5 per cent There were practically no plate¬ 
lets to be found on the smear The next day a few platelets 
were seen on the smear but they were still relatively rare. The 
coagulation time was fi\e minutes and there was no retraction 
of the cloL Two days later the bleeding time was ten minutes 
the coagulation time was three minutes, and there was slight 
retraction of the clot in tivo hours November 27 blood count 
showed hemoglobin, 75 per cent, red blood comuscles 
3 980,000 white blood corpuscles, 5,900 A great many platelets 
were to be seen in the smear The coagulation time 4 vas four 
minutes with good retraction of the clot m hvo hours Decern 
her 2 another blood count showed hemoglobin 81 oer cpnt' 
red blood cells, 4,160 000, white blood cells, 9 800 the diffe ’ 
ential count gave polymorphonuclears, 72 ’per cent hmohr 
cytes 22 per cent, mononuclears, 1 per cent, eosinophils, 4 per 
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cent, basophils, 1 per cent Platelets were abundant on the 
smear The bleeding tune on this date was five and one-half 
minutes, the clotting time three minutes, with slight retraction 
of the clot in one hour and good retraction m two hours 
Additional laboratory examinations showed the urine normal 
on several examinations, the 7-foot roentgenogram of the chest 
showed the heart to be enlarged m the region of the left ventri¬ 
cle, the electrocardiogram showed changes characteristic of 
coronary involvement 

Case 2 — A S , a white man, aged 29, contracted a primary 
lesion of the upper lip in June, 1930, which remained undiag¬ 
nosed until the development of a secondary eruption a month 
later The Wassermann reaction was positive and the patient 
showed marked constitutional symptoms, with fever and con¬ 
siderable prostration in addition to the skin lesions Anti- 
syphihtic therapy was begun, and between July 4 and August 6 
the patient received ten injections of neoarsphenamine, each 0 3 
Gm Following the third injection, a mild jaundice had devel¬ 
oped, but treatment was continued and the jaundice gradually 


the smear showed that there was a marked reduction in the 
number of platelets 

Treatment was begun immediately with calcium chloride, 
10 cc by vein, followed by 1 Gm of sodium thiosulphate, and 
the latter was repeated every day for one week Bleeding from 
the gums promptly ceased, and no new purpuric spots made 
their appearance after tlie initial outbreak, which had faded 
completely within one week One day after the accident, the 
blood picture was normal No antisyphihtic treatment was 
given for the following three months, when the Wassermann 
reaction had again become positive and bismuth therapy was 
resumed In August, 1931, with the patient’s permission, another 
injection of neoarsphenamine was tried, 01 Gm, which was 
followed m half an hour by a slight chill and the prompt appear¬ 
ance of purpura, similar in distribution and intensity to that of 
the previous attack, and associated with moderate bleeding from 
the gums No treatment was instituted, the bleeding ceased 
entirely in a short time, and within a week the purpuric erup¬ 
tion had likewise cleared 


Table 1 —Thrombocytopcntc Group 


Poly 


Case Relerence 

1 O’Leary, P A , and Connor, H M Acute Pur 

puxa Hemorrhagica as a Complication in the 
Treatment of Syphilis, Am J Syph 0 1 202 
(April) 1925 

2 O’Leary and Connor, as above 


Smith, O M Severe Bleeding and Purpura 
Following the Administration of Neoarsphen 
amine. Arch Dermat & Syph 11 237 (Feb ) 
1926 

Day, L W Acute Purpura Hemorrhagica Fol 
lowing the Administration of Sulpharsphen 
amine with Recovery, U S Vet Bur M 
Bull 0162 (Jan) 1930 

Lindsay, J W , Rice, E 0 , and Selinger, M A 
Purpura Hemorrhagica Following Neoars 


Drug 

Neoarsphenamine 


Arsphcnamlne 

Neoarsphenamine 

Sulpharsphenamlne 

Tryparsamlde 

Sulpharsphenamlne 

Neoarsphenamine 


Arsphenamlne 


Doses 

Intervals 

Red 

Blood 

Cells 

White 

Blood 

Cells 

morpho- 

nuelears, 

per Cent Platelets 

Result 

8 

20 

3 hours 

Moderate 

anemia 

7,300 

88 

44,000 

Recovered 

6 

10 

*7 

3 hours 

Moderate 

anemia 

4,300 

60 

80,000 

Recovered 

3fl 

3 







24 

Immediately 





Recovered 

6 

18 

4 days 

3,760,000 

26 300 

SO 

Low 

Recovered 


Neoarsphenamine 9 Immediately 
Sulpharsphenamlne 6 


Recovered 


0 

7 

Bamlortb, J , and Elklngton, J St G Arseno- 
benzol Purpura, Quart J Med 24 381 
(April) 1931 

Farley, D L Depressed Bone Marrow Func 
tlon from the Arsphenamlnes, Am J M Sc 
170 I 214 (Feb ) 1030 

Sulpharsphenamlne 

Neoarsphenamine 

18 

9+ 

5 days 

1 hour 

Normal 

6,000 

60 

42 000 

Recovered 

Recovered 

8 

Florand, A , Nlcaud P, and Froment, P 
Hemorrhagic and Purpuric Syndrome In the 
Course of the Arsenical 'Treatment of Syphilis 

In a Himogenlc Subject Bull et mSm Soc 
m«d d hOp do Paris 40 1266 (July 28) 1922 
Lesplnne and Wydooghe Study of Two Cases 
of Purpura Hemorrhagica from Injections of 
the Arsphenamlnes, Ann d mal ven 17 241 

Neoorsphenamlne 

Arsphenamlne 

Sulpharsphenamlne 

Neoarsphenamine 

r. 

12 

9 

7 

4 hours 

2,480,000 

4,000 

- 

40,600 

Recovered 

0 

Sulpharsphenamlne 

12 

3 days 

3 240,000 

15,000 

so 

80,000 

Recovered 

10 

(April) 1922 , ^ 

Jensen, Julius Purpura Hemorrhagica Follow 
ing Neoarsphenamine, Minnesota Med 12 

Neoarsphenamine 

6 

Few days 

2,690 000 

6,300 

70 

50,000 

Recovered 

11 

689 (Nov ) 1929 

Thill, Otto Hemorrhagic Purpura Resulting 
from the Therapeutic Administration of Myc^ 
arsphenamlne, Ztschr f kiln Med lOO 283 

Neoarsphenamine 

22 

1 day 

4 800,000 

6,800 

78 

Low 

Recovered 

12 

102S 

McCarthy and Wilson 

Neoarsphenamine 

21 

Immediately 

4,500,000 

7,(ro 

67 

Low 

Recovered 


subsided The Wassermann reaction was negative following the 
last injection but one month later, during which time no treat¬ 
ment was given, it had become positive and a second course of 
injections was begun This series consisted of ten further 
injections of neoarsphenamine, each of 0 45 Gm and all well 
tolerated, without any signs of reaction The Wassermann 
reaction again became negative and between January and April, 
1931 twelve injections of bismuth salicylate were administered 
At this time a third course of neoarsphenamine was started, 
two doses, each 0 45 Gm, were given with no ill effects One 
hour following the third injection of the same amount of the 
drug the patient suddenly began to bleed from the gums, and a 
short time later a profuse generalized purpuric eruption made 
Its aonearance This was particularly prominent on the lower 
extremities, with spots varying from pinpoint m size to ecchy- 
motic areas from 2 to 3 cm in diameter The oral mucous 
membrane likewise showed considerable involvement, and there 
small bleeding points on the gingival margins A 
bS cS at tos showed red blood cells 4,500,000, 

Ste Wood cells, 6,200, with 44 per cent polymorphonuclears, 


COMMENT 

These two cases represent very similar reactions 
Neoarsphenamine was the drug used m eacli case, and 
in neither did symptoms appear until after a consider¬ 
able number of injections had been given Purpura 
and external hemorrhage were the clinical features of 
both, appearing almost immediately after the final injec¬ 
tion of the arsenical, and an identical reaction 
developed after one further injection Thrombocyto¬ 
penia was the outstanding laboratory finding Prompt 
recovery took place m both instances 

CLASSIFICATION 

The classification of the blood dyscrasias following 
the therapeutic administration of arsenicals presents 
a rather complex picture Farley ^ believes that all 

3 As cited m table 1 
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are manifestations of varying degrees of depressed 
bone-marrow function Kennedy^ -suggests three 
groups (1) purpura without hemorrhage, (2) purpura 
with hemorrhage and (3) aplastic anemia with hemor¬ 
rhagic diathesis Dodd and Wilkinson'' add another 
group, the agranulocytic cases From an analysis of 
all the cases that can be found reported m the litera¬ 
ture, It would seem that there are three mam divisions 
into’which such cases can be classified (1) thrombo- 


marrow function, the essential feature being a rather 
marked acute thrombocytopenia, with purpura and 
external hemorrhages The second group, the granulo¬ 
cytopenic, includes those cases which are characterized 
by depression of the granulocytic white cell elements, 
the red cells and platelets being relatively free of 
changes The third large group, the aplastic, com¬ 
prises those cases m which all the cellular elements of 
the blood stream have been affected to some extent 


Table 2 —Thrombocylopenta and Granulocytopenia* 


CoBQ Reference 

1 Leredde ConcemiDB Some BenICB. Grave and 

Fatal Acddente Due to Arsphenamlne Rev 
gin d cUn. et de thirap 33 t 33 1919 

2 QorVe, H Development of Aplastic Anemia 
I After Arsphenamlne illinehen med Wchn 

schr 6T:i226 (OcL 22) 1920 

3 McOartby and Wilson 

4 Kennedy W R Occurrence of Blood Dyscraslas 
( Following the Administration of Ncoarsphen 

amln, Onnad M A J 1» I 438 (Oct ) 1928 

5 iLespInne and Wydooghe as cited In table 1 

0 jNlcoIas, J Gati, J "and Leboenf P Acute 
i Purpura Hemorrhagica Alter Xovarsphen 
1 amine Ann d. derraat A syph 4 70o 1923 

7 Appel, Bernard Agranulocytic Purpuric Hem 
orrhaglc Reaction After Neoarspbcnamlne, 
i Urol & Cutan Rev 34 s 100 (Feb ) 1930 


Drug 

Itcoaraphenamlne 

Doses 

10 

Intervals 
2 hours' 

Silver arsphen 
amine 

10 

' 3 days 

Neoarsphenamine 

23 

r 1 hour 

Neoarsphenamine 

17 

1 hour 

Sulpharsphenamine 

27 

' 2 days 

Neoarsphenamine 

S 

11 days 

Neoarsphenamine 

SO 

6 days 


Poly 


Red 

Blood 

Cells' 

White 

Blood 

Cells 

morpho 

uuclears, 

per Cent Platelets 

Result 

2,600 000 

3,000 

47 

'Low 

Recovered 

3,500 000 

t 

2,600 

40 

36,COO 

Recovered 

4 600 000 

6,200 

44 

Low 

Recovered 

3,800 000 

6 200 

42 

45 000 

Recovered 

*■ 

3 500 

7 


Recovered 

3 410,000 

1,600 

6 

24 0C0 

Died 

3 400 COO 

1 800 000 
3,280 000 

3 000 
2,000 

5 700 

4 

8 

42 

33 000 

212 000 

-Recovered 


• Seven such cases showing varying degrees of hone marrow depression In addition to acute purpura hemorrhagica One death, mortality 14 
per pent. 


i 

I 


Table 3 —Agranulocytosis and Agranulocytopenia* 


Case Eefcrcnco 

1 Do^ Katharine and WUltinson 8 J Severe 

Granulocytic Aplasia of the Bone-Marrow 
„ , J A, M A BO I 603 (Match 3) 1028 

2 Appel as cited In table 2 


3 Pourin Maligue (Mme) A Case of Agranulo 
cytosls Following Arsphenamlne Bull et raim 
Soc. mid. d hOp de Paris 52 1 1788 (Dec 14) 
1928 

1 Parley ai cited In table 1 

a Farley as cited In table 1 

9 Moore J E & Foley P E Serloua Heactlong 
uom the Salvaraan and Dlarsenol Brandfl of 
^spbenamlne Arch Dennat & Syph 1 j 25 
(Jan) 1920 

‘ ^ ^ ^ Obsenratlona on the Origin and 

ni of the So Called Tranflltlonal White 
fl iji-P^ Mode IT 1 1 (Jan ) 1916 

* 1 *^^ ^ M, Jr Agranulocytic Angina Pol 

lomng the Administration of Neoarapben 
Report of a Case with Recovery Pol 
lowing the Use of Sodium Thloaulphate 
Colorado Med -J7 i 388 (April) 1930 
Moore and Foley as above 


10 Farley as cited In table 1 
R Moore and Foley as above 
Dodd and WUldnson as above 


Drug 

Sulpharspbenamlne 


Sulpharspbenamlne 

Neoarsphenamlne 

Kcoarsphenamine 


Neoarsphenamlne 

Neoarsphenamine 

Arsphenamlne 

Arsphenamlne 

Neoarsphenamine 

Arsphenamlne 

Neoarsphenamine 

Arsphenamlne 

Neoarsphenamine 

Sulpharsphenamine 


Twelve cases four deaths a mortality of 33 per cent 


(“) granulocytopenic and agranulocytic and 
eniir^^ addition, there are a few cases with 

tirvn manifestations which defy classifica- 

all I discussed separately On this basis, 

drawn found have been tabulated and conclusions 
eadi frr ^ prognosis and indicated therapy m 

group Into the first group have been placed those 
- ^^Pfi show no endence of depressed bone- 

5 2 

d and Willonion aj cited in tabic 3 


Doses 

i. 

Intervals 

Red 

Blood 

Cells 

4 

Immediately 

Slight 

anemia 

1 

4 

4 days 

3 680 000 

0 

3 days 

3500 000 

6 

4 days 

3 900 000 

3 

13 days 

3,300 000 

4 

7 days 


2 



7 

18 hours 

4 700 000 

5 


4 600 000 

12 

7 days 

4 460 000 

2 

7 days 

4 170 000 

2 

Immediately 

SUght 

anemia 


White 

Blood 

Cells 

Poly 

morpho 

nuclears 

per Cent Platelets 

Resu t 

130 

0 

Dow 

Died 

1IBO 

0 

Normal 

Died 

3,500 

0 


Died 

3 600 

26 


Died 

IJOO 

4 200 

0 

0 


Recovered 

2,800 

0 


Recovered 

8.700 

7 


Recovered 

2,200 

10 

340 000 

Recovered 

3,840 

10 


Recovered 

4,100 

30 


Recovered 

7 000 

34 


Recovered 

4 400 

65 

180 000 

Recovered 


...V. group table 1) twel 

c^es are classified, including the first case reported 
the authors herein All recovered, and all have cert' 
characteristics in common Purpura and exten 
hemorrhages were the symptoms in every case develr 
mg acutety as a rule, the interval between’the fii 
injection of the drug and the appearance of sympto 
was prolonged in four cases, but never beyond fi 
days, while in eight of the cases symptoms appear 
immediately or within a few hours In five caseAt 
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Table 4 —Aplaslic Aiteiiiia* 


JoOK A. M A 
Nov 5, 1932 


Oaso Reference 

1 Roberts, L J Aplastic Anemia Following itrg 

phenamine Therapy, Report of Case, U 8 
Nav M Bull 20 441 (July) 1931 

2 Well, P E , and Isch Wall, P Grave Anemia 

from Suipharsphenamlne, Bull ct m^in Soc 
m6d d hdp do Paris 51 3J9 march 17) 1927 

3 Widal and Bertrand Fontaine Grave Aplastic 

Anemia Associated with Purpura Following 
Neoarsphenamlne, Bull et milni Soc mid d 
hdp do Paris 50; 9S0 (June 11) 192<) 

4 liOUste, Ducourtloux. and Lotte Purpura Pol 

lowing Suipharsphenamlne, Bull Soc Iran} do 
dermat et syph dS 036 fNov) 1020 Loustc, 
Oahen and Van Bockstacl Hemorrhage from 
the Uterine Mucosa After Atsphenamlnc, Ibid 
a4 404 (June) 1D27 

6 Gat6, J, and Rousset, J Grave Hemorrhago 
Following Neoarsphenamlne, Bull et mim 
hoc rafid d hdp de Paris 53 293, 1920 

6 Oatfi and Rousset, ns above 

7 Chatteller, L Fatal Purpura trom Polsonlus 

by Atsphennmine, Bull Soe frans de dermat 
et syph 30 51, 1923 

8 Combes, F O, Jr , Purpura Hemorrhagica Pol 

lowing Suipharsphenamlne, Arch Dermat & 
Syph IG 194 (Feb) 1927 

9 Fclnberg, S '■ M Aplastic Anemia Following 

Neoarsphenamlne, J A SI A T8 888 (March 
25) 1923 

10 KastUn, G J Agranulocytic Angina, Am J 

M So 173 790 (June) 1927 

11 Sloore, J E, and Keldel, Albert Stomatitis 

and Aplastic Anemia Due to Neoarsphenamlne, 
Arch Dermat A Syph 4 169 (Aug ) 1921 

12 Lahb<5, M, and Langlols, S Acute Purpura 

Hemorrhagica from Arsenical Poisoning, Bull 
et m4m Soc m4d d hdp de Paris 43 786 
(July 2B) 1919 

13 Gorke, as cited In table 2 


14 Gorke, ns cited In table 2 

15 Moore and Foley, as cited In table 3 


16 Rabut R, and Oury, P Purpura In the Course 
of Poisoning by Neoarsphenamlne, Presse 
m6d 30 810 (Sept 20) 1922 
IT Rabut and Oury, as above 

18 Bomforth and Elklngton, as cited In table 1 


19 Bamforth and Elklngton, as cited in table 1 

20 laricy, os cited in table 1 

21 Vfdcl, M , Qlraud, M , and Glraud, SI O Per 

nlclous Aplastic Anemia after Arsphenumino 
with purpura and Hemorrhages, Ann d 
dermat et syph 0 712, 1023 

22 fatophcDS, D J Aplastic Anemia Occurring 

During the Treatment of Syphilis with the 
Arsphenamlnes, Am J Syph 15 s 333 (July) 
1931 

23 Stephens, as above 

24 Aubertin, 0 Purpura Aplastic Anemia and 

Agranulocytosis Following Arsphenamlne, 
Monde mCd Paris 3(1 886 (Nov 16) 1926 

25 Ugriumow, B, and Idelsobn, J Aplastic 

Anemia, Deutsches Arch 1 Klin Med 157 
257, 1927 


26 Jacquelln, CCiice and Langlols A Case of 

Agranulocytosis Following Arsphenamlne, 
Bull et mCm Soc mCd d hdp de Paris 53 
8 (Jan 21) 1929 . , v, 

27 Derolde, J Pernicious Anemia after Arsphen 

amine. Bull et mCm Soc mCd d hdp de 
Paris 4« 1460 (Nov 10) 1922 

28 Pogdny, E Aleukemia after Arsphenamlne 

Treatment, Ztschr f Hals Nazen u Obrenh 
18 633, 1927 1928 _ ^ ^ , 

29 Citron, J, and Hlrschfcld, H Hemorrhagic 

Diathesis and Aplastic Anemia after Treat 
ment for Syphilis, Med Rlln —1 s 805 (May 

30 Boeage, A, and Fllllol, L Agranulocytic An 

elna and Purpura Hemorrhagica During the 
Course of Antlsyphilitlc Treatment, Bull et 
mim Sw d hdp de Paris 53 is07 

31 Bmck“ Noblf® Unusual Reaction Following the 

Arsenica! Treatment of Syphilis, Canad M 
A J 33 073 (May) 1030 

32 Stuart 

S3 Bulst T P A Case of Fatal Hemorrhagic 
^ ^tpura Following the Administration of 
Sul^arspbenamlne, J Roy Army M Corps 
45 299, 1926 „ 

34 I,ere<ide, as cited In tuWe - 


Drug 

Neoarsphenamlne 

Doses 

22 

Intervals 

4 G weeks 

Red 

Blood 

Cells 

1,000,000 

White 

Blood 

Cells 

2,830 

Poly 

morpho 

nuclcara, 

per Cent Platelets 
30 260,000 

Result 

Recovered 

Suipharsphenamlne 

18 

1 month 

1,020,000 

3,030 

15 

Low 

Recovered 

Neoarsphenamlne 

18+ 

13 days 

1,120 000 

1,000 

3 

Low 

Recovered 

Suipharsphenamlne 

40 

2 hours 

1,010,000 

0,800 



Recovered 


Neoarsphenamlne 

IS 

10 hours 

1,200 000 


Low 

Low 

Recovered 

Neoarsphenam’nt 

14 

12 days 

1,200,000 

7,500 

49 

Low 

Recovered 

Neoarspheaauilae 

10 

12 days 

1,800,000 

4,000 

Low 

Low 

Died 

Arsphenamlne 

8 

21 days 

1,8dO,000 

1,900 

10 

175,000 

Died 

Suipharsphenamlne 

7 



600 

0 



Neoarsphenamlne 

26 

13 days 

980,000 

1,000 

SO 

Low 

Died 

Neoarsphenamlne 

0 

7 days 

Moderate 

520 

6 


Died 




anemia 





Arsphenamlne 

2 

7 days 

3,000,000 

1,100 

4 

48,000 

Died 

Neoarsphenamlne 

0 



650 


28 000 


Neoarsphenamlne 

10 

2 hours 

1,610 000 

4,050 

so 


Died 

Neoarsphenamlne 

12 

18 days 

1,400 000 

2,600 

20 

22,000 

Died 





000 

12 

11000 




8 days 

1 2j0,000 

1,200 

Low 

Low 

Died 

Arsphenamlne 

8 

1 day 

Hb 92% 

2,400 

31 


Lied 





600 

05 

Low 


Neoarsphenamlne 

13 

I day 

2 500 000 

1,000 

51 

60,000 

Died 

Neoarsphenamlne 

12 

1 day 

1,800,000 

1,200 

55 

60,000 

Died 

Neoarsphenamlne 

0 

4 days 

1,450 000 

2,000 

0 

ISO 000 

Died 

Sulpbarsphenaiuinc 

4 







Neoarsphenamlne 

12 

12 days 

1310,000 

1,700 

0 

Low 

Died 

Neoarsphenamlne 

0 

4 months 

500,000 

2,800 

12 

89,000 

Died 

Neoarsphenamlne 

24 

0 weeks 

I,-HO 000 

3,000 

29 

Low 

Died 

Arsphenamlne 

14 

1 month 

1,300 000 

3 300 

26 

Low 

Died 

Suipharsphenamlne 

25 



700 

4 



Arsphenamlne 

24 

10 days 

1,900,000 

090 

16 

Low 

Died 

Neoarsphenamlne 

+ + + 

3 weeks 

1,000,000 

3,300 

30 

Low 

Died 

Neoarsphenamlne 

3 

4 days 

1,260,000 

600 

10 

Low 

Died 

Silver arsphen 

1 







amine 








Neoarsphenamlne 

1 







Neoarsphenamlne 

10 


1,100,000 

1600 

15 

Low 

Died 





400 

10 



Neoarsphenamlne 

44 

2 months 

Hb 30% 




Died 




2,100,000 

1,700 

32 

200,000 

Died 




960,000 

1,600 

26 



Arsphenamlne 


2 months 

2,000 000 

4,210 

27 

Low 

Died 




000,000 

2,500 

20 



Neoarsphenamlne 

D 

S days 

2,270,000 

1 600 

13 

10.000 

Died 


Neoarsphenamlne 

6 

8 days 

1,170,000 

2,000 

1,800 

20 

0 

Low Died 

Arsphenamlne 

2 

Few hours 




Died 

Suipharsphenamlne 

IS 

1 hour 




Died 

Neoarsphenamlne 

33 

12 hours 




Died 


* Thirty four patients of whom only sK recovered, a mortality of S3 ner cent 
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last drug to be used was sulpharsphenamine, while the 
remaining seven cases may be attributed to neoarsphen- 
amine The average number of injections in the 
patients of this group was twenty-three, m only one 
case that reported by Jensen,^ was a small amount ot 
the’drug used, following the fifth injection in this 
instance In no case was there more than a moderate 
anemia, which could be accounted for m each by the 
extent of the blood loss, and in none was there any 
evidence of but tlie slightest degree of depressed bone- 
marrow function Two cases reported by Evrard “ 
probably also belong with this group but are not 
included m tlie table because of insufficient data, both 
developed within a few hours after the fourth and 
final injection of the drug (neoarsphenamine) , both 
were characterized clinically by purpura and external 
bleeding, and both patients recovered 
In addition to the typical thrombocytopenic cases, 
there are a few which clinically fall into this group but 
are excluded because of varying degrees of granulo¬ 
cytopenia Seven such cases are therefore placed in 
a subgroup (table 2) In all of these there was a 
rather marked and usually acute reduction m the num¬ 
ber of platelets in the peripheral arculation, and all 
were charactenzed by bleeding and purpura In only 
one case, that reported by Appel,^ was there any con¬ 
siderable reduction in the red cell count, and here the 
anemia was probably due to continued bleeding In all 
cases, however, there was a leukopenia and a reduction 
in die number of neutrophyhc granulocjdes, which in 
the only fatal case in this group reached a low level of 
5 per cent 

Twelve cases are classified in the granulocytopenic 
group (table 3), of which four were fatal, a mortality 
of 33 per cent Ten of the patients of this group had 
fever, seven had the pharyngeal signs of a necrotic 
angina, two were jaundiced and two had an exfoliative 
dermatitis In all four of the fatal cases, both fever 
and necrotic angina were present The drug used was 
arsphenainine in four cases, neoarsphenamine in five, 
sulpharsphenamine in one case, and both neoarsphen¬ 
amine and sulpharsphenamine in two cases The 
average number of mjections given was only five, witli 
hvo injections in one case and twelve m another The 
interval between the final injection of the drug and the 
^pearance of symptoms was as a rule fairly short, 
mg immediate in two cases, while in only one case 
"as It long as thirteen days In no case was there 
more than a moderate anemia The white cell count 

percentage of neutrophilic 
nf ti? reduced to a varying degree, m six 

e twelve cases, including the four fatalities, there 
^omplete agranulocytosis, and in three others it 
wn '*^1 ^ level of 10 per cent In only one case 
nr, r,u count recorded, and here there was 

ler clinical evidence of thrombocytopenia 

group (table 4) comprises thirty-one 
fall mm others which would probably 

from ti, sufficient evidence been obtained 

oiiK picture Of the thirty-four patients 

druv a mortality of 83 per cent The 

mstaiices^^ twenty-two 

dnivs m’ ^"‘PP^irsphenamine in five, both of these 
rases thp arsphenamine in four, m two 

mjcctionc ^ ^P^'^'faed The average number of 
greatest m arsphenamine was used and 

——.-te cases following sulpharsphenamine, in 


all cases the tendency was for a rather large number of 
injections to have been given before the appearance of 
symptoms The interval between the final dose of the 
drug and the first symptom noted by the patient was 
subject to considerable variation, only one day or less 
had elapsed in eight cases, more than a month m seven, 
while the greater number fell between these extremes 
The total red cell count was constantly reduced, usually 
below two million Leukopenia was likewise a constant 
finding, with a reduction in the percentage of neutro¬ 
philic granulocytes m all cases and complete agranulo¬ 
cytosis Ill at least four cases In most cases the number 
of platelets was also quite low 

The clinical manifestations in tlie entire group were 
much the same Purpura was present m thirty of the 
thirty-four cases, bleeding occurred from one of the 
mucous surfaces in thirty-one cases Extreme pallor 
without external bleeding or purpura was noted twice, 
dermatitis without bleeding or purpura was noted m 
one case Epistaxis was fairly common and was the 
first symptom noted m three cases, followed m each 
instance by hemorrhagic purpura Death was never 
immediate, the shortest interval after the appearance of 
sjmiptonis being one w'eek, and in many cases was only 
after a considerable penod When recovery took place, 
it was likewise delayed 

A few additional cases remain for consideration 
Although it has been stated by a number of authors 
that simple purpura is one of the toxic manifestations 
of arsenical therapy, only two such cases can be found, 
and It IS highly probable that m each of these there was 
a transitory thrombocytopenia responsible for the 
purpuric outbreak The cases reported by Anwyl- 
Davies ^ and Maderna ® fall into this group, if there is 
such a group, in neither was tliere any evidence of 
depressed bone-marrow function, and all made prompt 
recoveries The case reported by Bamforth and 
Elkmgton ® of a woman aged 28, in whom purpura, 
epistaxis and bleeding from the gums appeared ten 
hours after the twenty-fifth of a series of injections of 
sulpharsphenamine, is probably one of acute thrombo¬ 
cytopenia, although an unusudly low platelet count is 
not recorded and persistent hemorrhage was relieved 
only by repeated transfusions Callonion “ also reports 
a case featured by bleeding and purpura, which 
appeared three days after the second injection of 
neoarsphenamine, his patient died within a short time 
of pulmonary hemorrhage, a complication found in no 
other instance in this senes Eschbacli and Louste ^ 
each have reported cases of bleeding from tlie uterus 
associated with epistaxis and bleeding gums, following 
neoarsphenamine, in which there was apparently no 
thrombocytopenia or other changes in the blood picture 
Guth“ has reported a case charactenzed by purpura 
and bleeding, without evidence of depressed bone- 
marrow functions This case, also, probably belongs 
in the thrombocytopenic group, although the platelet 
count does not seem to show it Kraemer’s 
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following arsphenamme was probably one of an acute 
thrombocytopenia, although the bleeding in this case 
continued for some time and was controlled only after 
two transfusions and local applications One of 
Leredde's * cases was featured by bleeding from the 
gums associated with a nitritoid reaction Farley’s ^ 
case of apparent acute lymphatic leukemia, without 
bleeding, and Vill’s^® cases with thrombocytopenia and 
marked leukocytosis, with both bleeding and purpura, 
are entirely atypical, and although little doubt can be 
raised as to the etiologic character of previous arsenical 
therapy, they cannot be compared with the other cases 
in this series 


RECAPITULATION 


A comparison between the different types of blood 
dyscrasias described shows that, while the majority of 
cases present symptoms fairly typical of one group 
or another, there are a number of borderline cases 
which are characterized by a variety of conditions The 
arsphenamines appear to have at least two separate 
effects, the one a depression of bone-marrow function, 
the other a toxic action on the blood platelets in the 
peripheral circulation The granulocytopenic and the 
aplastic groups are closely related, both showing 
depressed bone-marrow function, the difference 
between the two depending merely on the extent to 
which red cell production has been affected The 
thrombocytopenic group seems to be distinct from 
the other two both in clinical characteristics and 
in prognosis, and a different explanation for this 
syndrome has therefore been advanced However, 
seven cases were noted (table 2) in which some 
degree of bone-marrow depression was superimposed 
on the fairly typical picture of acute thrombocytopenia, 
and four definitely aplastic cases (table 4, cases 4, 5, 
12 and 34) showed typical hemorrhagic purpura, with 
marked thrombocytopenia and a very short period 
between the final injection of the drug and the develop¬ 
ment of symptoms The few atypical cases likewise 
show a mixed symptomatology, comprising elements 
from both groups, the clinical manifestations m any 
case depend, therefore, on the chance preponderance of 
one effect or the other 

The question as to which of the arsemcals is most 
likely responsible for the development of blood dys¬ 
crasias cannot be entirely solved In twenty-three cases 
presenting the acute thrombocytopenic syndrome, neo- 
arsphenamine was used alone in thirteen cases and m 
conjunction with other arsemcals m two others, sulph- 
arsphenamine alone in four cases and with other 
preparations in three more, and silver arsphenamme m 
one case Cole’s - two cases of purpura hemorrhagica, 
not included in this study, both followed sulpharsphen- 
amine In the aplastic group neoarsphenamine was 
responsible for by far the greater majority, with sulph- 
arsphenamine next in line In the granulocytopenic 
cases, however, a wide variety of drugs is found, and 
not one is predominant While neoarsphenamine has 
been blamed for the majority of these reactions, it is 
most probably because of its general use that such has 
been the case, and had sulpharsphenamine been used 
to the same extent, many more such reactions would 
most likely have been found It is interesting to note 
that no case has been reported following tryparsamide 
alone and only one case in which it had been used at 


all ___ 


PROGNOSIS 

The prognosis in these conditions seems to depend 
entirely on the extent of bone-marrow depression In 
the thrombocytopenic group, in which there is no evi¬ 
dence of depressed bone-marrow function, the prog¬ 
nosis is invariably good In the granulocytopenic group 
a favorable outcome may be expected as long as 
complete agranulocytosis is not present Recovery 
occurred in only two cases in which there was a com¬ 
plete absence of neutrophyhc granulocytes, in neither 
case was there any specific treatment, recovery depend¬ 
ing probably on the transitory nature of the depression 
In none of the other cases of this group could treatment 
be held responsible for recovery, recuperation of bone- 
marrow function taking place spontaneously The 
prognosis of the aplastic group is invariably poor, only 
SIX recoveries of these cases being recorded In three 
of these, repeated transfusions seemed to be directly 
responsible for maintaining the life of the patient until 
recovery of bone-marrow function took place, in the 
other three cases no single therapeutic factor could be 
implicated 

In order to determine the prognosis in a given case, 
an attempt at classification should be made as soon as 
possible Purpura, when present, is of course merely 
a symptom and does not constantly suggest the char¬ 
acter of the blood picture The study of the latter is 
the most important prognostic indicator, a normal total 
white cell count and no diminution in the percentage 
of polymorphonuclears are favorable indications, a 
leukopenia and a low polymorphonuclear count in the 
differential smear unfavorable Accurate enumeration 
of the platelets is technically difficult, but an estimation 
of their numbers by a study of the smear is a valuable 
aid, the initial level of the platelet count is prognosti- 
cally unimportant, but in those cases in which it remains 
low the outcome is usually unfavorable The particular 
drug used and the total dosage make but little differ¬ 
ence, but the shorter the interval of time between the 
final dose of the arsenical and the appearance of symp¬ 
toms, the better is the prognosis 

TREATMENT 

A wide variety of therapeutic agents have been 
employed m the treatment of these conditions The 
object in most cases has been the symptomatic relief 
of bleeding and direct measures toward combating 
anemia In the thrombocytopenic group of cases, 
sodium thiosulphate, calcium and hemostatic serums 
were the usual choice, blood transfusion was used 
twice, while in five of the twelve cases no specific treat¬ 
ment was employed In the first case reported by us, 
treatment for shock alone was used, while m the other 
case the second induced attack was allowed to pass 
without any therapeutic measures, with prompt and 
complete recovery in both instances It would there¬ 
fore seem that in those cases m which there is a simple 
acute thrombocytopenia, without evidence of bone- 
marrow depression, any remedial agent is entirely 
superfluous and none, other than minor symptomatic 
relief, is indicated 

In the agranulocytic cases, transfusion was employed 
only once, without benefit Most of the cases in this 
group were either rapidly fatal or sufficiently mild to 
warrant merely symptomatic treatment, so that no con¬ 
clusions can be drawn as to the effectiveness of those 
measures used In the third group, m which depressed 
bone-marrow function is the important feature, the 
aplastic, blood transfusion has had ample trial, being 
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of purpura or bleeding, all were normal individuals and 
none had had previous injections of the drug 

It IS concluded that the thrombocytopenic type of 
reaction is of an “anaphylactoid ’ nature All the cases 
of this group developed only after considerable 
ment with numbers of injections, and it is probable 
a specific sensitivity toward the arsphenamines g^adu- 
Duc always wuiluul . .. -- v niace In four cases additional injections 

ETSy" ?4ortXarrabTe rtuU?'n a nSS"ol Wyd™ghlTm'liS 5|J”£de“loped fSTng fte 

easel of ^ofound leukopenia treated with pentose subsequent dose The different mechanisms 
Sobde a^d It IS possible that this, too, would have reflected m the prognostic difference between this group 
rfSSe mfluence on the course of these cases and that in which depressed bone-marrow function is 


the mam method of treatment in seventeen of tlie 
thirtv-four cases In only three of these did it prove 
a life-savmg measure, but this is sufficient to justi y 
Its trial m all such cases Hemostatic preparations, 
calcium m the form of the chloride or lactate, and 
sodium tluosulphate were used m a number of cases, 
but always without result It may be concluded that 


MECHANISM 

The manner m which the arsenicals bring about such 
reactions as are represented by this group of cases has 
been the subject of considerable speculation Because 
of the stnkmg similanty between the aplastic cases and 
the cases of chronic benzene poisoning, as has been 
pointed out by a number of observers, the benzene 
radical has been mennunated as that part of the mole¬ 
cule of the arsenical preparation directly responsible 
for this particular toxic manifestation The benzene 
group IS common to all the arsenicals used in anti- 
syphihtic therapy, its action as a bone-marrow depres¬ 
sant IS well established, so that in spite of the relatively 
small amount used it is probable that this view is the 
correct one Wheelihan has reported the only case 
m the literature of granulocytopenia following an 
inorganic arsenic compound His case, that of a child 
treated with potassium arsenite, showed a fairly typical 
picture of agranulocytic angina Whether the granu¬ 
locytopenia was due directly to the action of arsenic 
or whether there was simply a failure of response of 
the bone marrow to acute infection, the etiologic role 
of arsenic cannot be ruled out in either case However, 
It has not been demonstrated that arsenic and not the 
benzene radical is responsible in the cases following 
arsenical therapy, and the prevailing view must be 
accepted 

While the benzene radical may be the causative 
factor m the production of depressed bone-marrow 
function, It cannot be held responsible for the acute 
thrombocytopemc cases In this group there is no 
evidence of depressed bone-marrow function, the 
destruction of platelets is an acute and a peripheral 
nomenon, and their rapid regeneration speaks 
inst any speafic toxic action on the megakaryocytes 
ith ’ has suggested that the thrombocytopenic- 
punc syndrome may be due to a “platelet crisis", 
this view simply means a rapid destruction of 
telets in the penpheral circulation, it is without 
ibt correct, but just how this is brought about 
lams a problem Jui-Wu-Mu has studied the 
nediate effect of neoarsphenamine on the platelets, 
cn of the fourteen cases studied there was a 
platelet count from an average level 
>55U,UOO to between 170,000 and 300,000 within 
>m ten to tliirty minutes, followed by a thrombo- 
osis up to 450,000, during tlie course of the follow- 
, \e days While m none of his patients did the 
c e count reach the critical level for the appearance 
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ABNORMAL UTERINE BLEEDING IN 
BLOOD DYSCRASIAS 
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During the past few years the gynecologic staff of 
the Buffalo General Hospital has observed four cases 
of blood disease m which abnormal uterine bleeding 
was the first and most important symptom bnnging the 
patient to the physiaan Although this has been pointed 
out repeatedly (Virchow, Novak, Weibel and Kelly) it 
seems doubtful that its importance is sufficiently recog¬ 
nized Additional examination of hospital records since 
1925 has revealed a considerable group of hematologic 
cases in which irregular uterine bleeding was an out¬ 
standing complaint although not the one for which the 
patients consulted their physicians It is my purpose 
in this paper to review these two groups of cases and 
to emphasize diseases of the blood and blood-forming 
organs as underlying causes in certain cases of abnor¬ 
mal menstrual flow 

A BLOOD DISEASE IN WHICH ABNORMAL UTERINE 
BLEEDING WAS THE FIRST AND MAJOR 
SYMPTOM 

Case 1—Mrs D G, white, aged 46, was admitted to the 
hospital complaining of profuse vaginal bleeding She had 
had six children, the oldest being 27 and the youngest 8 years 
of age The labors and puerpena had been normal Men¬ 
struation had always been regular and of moderate flow 
until two weeks before her admission Acute profuse uterme 
bleeding then occurred which ordinary methods failed to 
control The continued bleeding and resulting weakness forced 
the paUent to enter the hospital At no time had there been 
a complaint of pain. The temperature on admission was 
100 5 F 

Except for an e.xtreme pallor, physical examination 
revealed nothing of importance. The heart and lungs were 
normal The liver and spleen as well as the lymphatic glands 
were not enlarged Vaginal bleeding was profuse, but pal- 
pauon of the pelvic structures showed no abnormalities 
Examination of the blood on admission was as follows 
eothrocjtes, 1,464 000, hemoglobin, 25 to 30 per cent, leuko¬ 
cytes, 23,700 polymorphonuclear cells, 2 per cent and 
lymphocytes, 98 per cent Three subsequent counts showed 
close agreement In the stained film the erythrocytes were 
found to varj in size and shape Achromia and polvchroma- 
tophiha were noted The blood picture suggested acute 
lymphatic leukemia 

The clinical course of the disease was rapid The vaema 
4vas repeatedly packed in an unsuccessfu l effort to control the 
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bleeding The patient failed to rally despite blood trans¬ 
fusions two and five days following admission Death 
occurred on the eighth day Necropsy was not permitted 

Case 2 —Mrs I P , white, aged 30, admitted to the hospital, 
April 9, 1929, complained of irregular and profuse uterine 
bleeding She had had three pregnancies, the first terminating 
in an abortion at three and a half months, the second in 
delivery of a still-born infant at term (breech presentation) 
and the third in the birth of a normal child four years before 
The family history was unimportant Her menses began at 13, 
were of four to six days’ duration, regular and of moderate 
flow Subsequent to the stillbirth, seven years before, she bled 
continuously for eight weeks Since that time her periods had 
been irregular, occurring every two to four weeks and lasting 
from eight to ten days The flow had been increasingly pro¬ 
fuse and without tendency to clot formation In January, 
1928, two roentgen treatments were given m an effort to control 
the bleeding These, however, were without effect For 
several months before admission she had suffered severe pro¬ 
tracted nosebleeds, especially about the time of the menstrual 
periods Of late there had been an increasing tendency of the 
gums to bleed following the use of the tooth brush She also 
reported that the slightest trauma was followed by “black and 
blue spots” on the skin surfaces 

Examination showed that the skin and mucous membranes 
were pale On the left leg and foot were multiple cutaneous 
ecchymoses The gums were pale and bled on the slightest 
pressure Examination of the chest revealed no abnormality 
of the lungs The heart was not enlarged, but a soft, blowing, 
systolic bruit was heard over the entire precordium The heart 
rate was 80 The systolic blood pressure was 150 and the 
diastolic 0 The liver and spleen were not palpable On vaginal 
examination the uterus was normal in size and position No 
adnexal abnormality was detected Vaginal bleeding was 
moderately profuse 

Examination of the blood showed an erythrocyte count of 
2,330,000, a hemoglobin percentage of 25 (Sahh), and a 
leukocyte total of 8,250 The blood smear was that of 
secondary anemia The platelets, however, were decreased, 
numbering only 36,000 The blood clotting time was within 
normal limits, while the bleeding time was prolonged to 
twenty minutes The Wassermann reaction of the blood was 
negative Urinalysis revealed a moderate amount of albumin 

A diagnosis of thrombocytopenic purpura hemorrhagica was 
made 

To prevent further loss of blood, the patient was put to bed 
and uterine bleeding was controlled by repeated vaginal pack¬ 
ing On the third day following admission she suffered a 
severe nosebleed, lasting twelve hours Finally, after eight 
days of general supportive care, splenectomy was performed 
At operation the spleen was found enlarged and somewhat 
adherent Pathologic examination of the removed organ, how¬ 
ever, showed no remarkable histologic changes 

The postoperative course was unusually stormy but, with the 
aid of two blood transfusions, gradual improvement m her 
condition occurred Further progress was marred two weeks 
following operation by a complicating pleurisy with effusion 
This, however, cleared, and finally during her sixth post¬ 
operative week the patient was discharged from the hospital 
All tendency to hemorrhage had ceased Examination of the 
blood at this time showed an increase m platelets to 350,000 


Case 3—Mrs D G, white, aged 23, was brought into the 
hospital, Dec 23, 1929, m a comatose condition The history, 
obtained from her family physician, was as follows Four 
months before her admission she had had a difficult labor 
complicated by a complete perineal laceration Three weeks 
before her entrance to the hospital a perineorrhaphy had been 
done Convalescence was uneventful until suddenly on the 
twelfth postoperative day the patient bled profusely from the 
acma After five days of continued and copious bleeding she 
became exsanguinated A blood transfusion was given and the 
natient then sent to the hospital in a comatose condition It 
waV felt that a slipping of one of the perineal sutures may 
have accounted for the profuse hemorrhage 

General physical examination revealed a marked pallor of 
the skin and mucous surfaces The breath sounds uere normal 


The heart was rapid and the sounds were of only fair quality 
The systolic blood pressure was 100 and the diastolic 60 The 
liver and spleen were not palpable Examination of the opera¬ 
tive field showed complete healing of the perineum with no 
palpable evidence of pelvic abnormality Vaginal bleeding was 
moderate at this time 

Blood was found in the vomitus, intestinal contents and 
urine Ecchymotic infiltrations of the skin were present at 
the sites of needle puncture for transfusion and hjpoder- 
moclysis 

The blood count was erythrocytes, 1,660,000, hemoglobin, 
32 per cent (Sahh) , leukocytes, 11,500, and platelets, 58,000 
In the stained smear the changes were those of secondary 
anemia The bleeding time was sixty minutes and the clotting 
time normal 

A diagnosis of thrombocytopenic purpura was made, but the 
condition of the patient was considered too grave for sple¬ 
nectomy Despite repeated blood transfusions the bleeding 
persisted, and death occurred thirteen days following admission. 

The following conditions were found at necropsy ^ Bone 
Marrow The decalcified specimen of a vertebra showed a mild 
hyperplasia of all elements The megakaryocytes were not 
decreased There were many myelocytes but comparatively 
few neutrophilic leukocytes and nucleated red cells (normo¬ 
blasts) The reticulum cells were moderately increased 

Spleen There was a distinct swelling of the reticulum of 
the pulp and of the sinus endothelial cells The malpighian 
bodies were not remarkable Noteworthy was the presence 
ol a moderate number of leukocytes within the red pulp and 
within some of the sinuses A few of the reticulum cells 
contained a small amount of brownish pigment 

Lymph Glands There was a pronounced proliferation of the 
reticulum cells and endothelial cells in the cortex as well as in 
the medullary sinuses Occasional leukocytes were seen in the 
lymph sinuses 

Liver Hemosiderin pigment deposits were found in some 
of the Kupffer cells A few small granules of the same pig¬ 
ment were occasionally noted m the liver cells themselves 

Kidney There was a very distinct inflammation in the 
medulla and to a less degree in the cortex It was especially 
marked about the glomeruli Most striking were the many 
blood and hyaline casts and the occasional leukocytic exudate 
m the tubules The subepithehal layer in the pelvis showed 
distinct inflammatory reaction 

Cecum The mucosa revealed recent hemorrhages on the 
surface and a distinct infiltration of its superficial layer with 
plasma cells, macrophages and an occasional leukocyte 

Uterus The endometrium was thin with some dilatation of 
the glands, a few of which contained leukocytic exudate. 
There were localized areas of interstitial endometritis with 
infiltration of leukocytes, lymphocytes and macrophages Very 
fine granules of hemosiderin pigment were present in some 
of the latter 

Case 4 —Mrs I H , white, aged 37, admitted to the hospital, 
Jan 11, 1930, complained of profuse menstrual bleedmg and 
progressive weakness She had had one pregnancy ten years 
before The labor and puerpenum were normal In 1922 her 
appendix had been removed Her family history was negative 
for transmitted disease Menstruation had begun at 14 and 
had been regular every four weeks, the flow being of five to 
SIX days’ duration, and of normal amount For the past two 
years she had noticed that her menstrual bleeding had become 
more profuse and the flow unduly prolonged During the 
menstrual period preceding admission she flowed very freely 
for twelve days 

On examination the patient appeared very pale and acutely 
ill Her temperature was 101 F The nose and throat were 
normal There was no palpable Ijunph node enlargement The 
breath sounds were clear The heart was not enlarged and 
there were no murmurs heard The systolic pressure was 
110 and the diastolic 60 The liver and spleen were not pal¬ 
pable The uterus was of normal size and position and no 
adnexal masses were felt There was moderate bleeding from 
the vagina The Wassermann and Kahn tests of the blood were 
negative The urine showed a trace of albumin 

1 This 13 a summary of the histologic observations as reported by 
Dr A G Foord hospital pathologist 
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Exanunation of the blood revealed red 
Sf?r 58 ,(J 5 ) "MerentiSo'^nVshL^^^ polymorphonuclear 

reveal signs of red cell regeneration. The bleeding and do^ng 
,vS ».th.» nonml tats The v,n *« 
was less than 0.2 unit The icteric inde.x ivas S Urobilin and 
urobilinogen were absent from the urine . i 

Two blood transfusions were given, and the patient ^ 
discharged slightly unproved The nature of the anemia had 
not been determined She returned, however, one week later 
complaming of continued and moderately profuse utenne 
bleeding Her blood at this time showed a red cell count of 
2 200,000 and a hemoglobin which had risen to 45 per cent 
(Sahli) The leukocyte total and the differential smear were 
essentially unchanged An intra-uterine radium application of 
320 milligram hours was given to conti'ol the bleeding, and 
transfusion was agam performed , , . tt 

Six weeks later she was admitted for the third time tier 
menstruation, following radium treatment, had been markedly 
profuse, subsequent to which her condition rapidly became 
grave. The observations on further e.xamination of her blood 
did not differ essentially from those of her second admission 
Another intra-utenne radium application of 750 milligram 
hours was given, with some abatement of vaginal bleeding, but 
despite two additional blood transfusions her condition pro¬ 
gressed to death five weeks later Necropsy was not obtained 
In the blood picture there was an absolute diminution of all 
the elements supplied by the bone marrow with the possible 
exception of the thrombocytes In addition, evidences of 
abnormal blood destruction were absent. Regenerative 

response even after vigorous treatment was, for the most part, 
lacking Because of these observations a diagnosis of aplastic 
anemia (myelophthisis) was made 


DISTRIBUTION OF THE FORTY-FIVE CASES 

Secondary Anemia (nineteen 
patients the erythrocyte counts varied from 1,5UU,UUU 
to 4,000,000 and the hemoglobin from 25 to 70 per cent 
The associated conditions were either infections or new 
growths, but in no case was the pelvis involved in 
twelve (63 1 per cent) of these cases, menstruation was 
normal Five (26 3 per cent) showed either a hypo- 
menorrhea (scant or infrequent flow) or an oc^sional 
amenorrhea In the remaining two cases (10 b per 
cent), menstrual bleeding was excessive or unduly 
prolonged 

Purpura Hemorrhagica (eight cases) —All (100 per 
cent) showed an increased and prolonged flow This 
symptom was prominent among their other complaints 

Leukemia (eight cases) —In six (75 per cent), men¬ 
struation was undisturbed In the remaining bvo cases 
(25 per cent), menstrual bleeding was excessive, was 
prolonged, and occurred with increased frequency 

Pernicious Anemia (six cases) —Normal menstrua¬ 
tion was present in five cases (83 3 per cent) In the 
last case (16 7 per cent), flow was less frequent, smaller 
in amount and of shorter duration than normal 

Aplastic Anemia (two cases) —In both (100 per 
cent), utenne bleeding was excessive, prolonged and 
irregular 

Splenic Anemia (one case) —In this single case, 
menorrhagia was marked 

Chlorosis (one case) —This patient showed no dis¬ 
turbance of the menstrual flow 


COMMENT 

Profuse and irregular utenne bleeding in the blood 
dyscrasias is often an important occurrence and many 
tunes a symptom of outstanding diagnostic sigmficance 
Virchow, cited by Novak,- believed that menstrual dis¬ 
turbances are very frequently present in leukemia and 
that menorrhagia, at times assoaated with mtermen- 
strual bleeding, is the more common manifestation of 
this disturbance Weibel,^ in discussing dangerous 
functional utenne hemorrhages, speaks of thrombocyto¬ 
penic purpura as a possible cause of bleeding and 
emphasizes the importance of careful blood examina¬ 
tion for diagnosis Kelly,* in a consideration of men¬ 
strual disorders, mentions blood dycrasias among the 
diagnostic possibilities, the menstrual hemorrhage being 
but a local expression of a general disease In addition, 
he reports a case of aplastic anemia marked by abnormal 
uterine bleeding 

Since hemorrhage from the mucous membranes is of 
common occurrence in many of the blood dyscrasias, it 
is not surprising that the uterus is occasionally the site 
for such bleeding as well as the nose, bladder, stomach 
or bowel The uterus may be the only source of bleed- 
mg, or such hemorrhage may occur in combination with 
that from other mucous membranes 


a BLOOD DISE.\SE IN WHICH ABNORMAL UTERIN: 

BLEEDING W'AS AN IMPORTANT BUT NOT 
A M\JOR SVMPTOM 

In gathering these data, the hospital records of bio- 
liisease occurniig in women of the reproductive a 
'\ere examined Since 1925, a group of forty-five cas 
has accumulated In none of these could pelvic discs 
is such be demonstrated 

i V -5” "J- (May 151 lOTi 


COMMENT 


Of the total forty-five cases of blood disease in 
women dunng the reproductive period of life, a normal 
menstrual flow was present m twenty-three (51 1 per 
cent) , in fifteen (33 3 per cent), menstrual bleeding was 
excessive, unduly prolonged, or too frequent, and in 
seven (15 5 per cent) it was dimimshed or infrequent 
Therefore, about one half of this series showed some 
deviation of menstruation from the normal This men¬ 
strual irregulanty figured prominently in the symptom 
complexes which brought these patients to their physi- 
aans 


It IS felt that, in the past, sufficient emphasis has not 
been placed on disturbance of the menstrual flow 
occurnng in those cases in which no pelvic abnormality 
is demonstrable It is because of the absence of a 
pelvic lesion that often no importance is placed on the 
menstrual symptom In other cases, when the flow has 
been excessive, curettage has often been performed, but 
bleeding soon recurs It is m just such cases that a 
complete study of the blood will sometimes reveal an 
underlying blood disease as the etiologic factor, the 
uienstrual disturbance being but a local mamfestation 
of a systemic disorder 


.... 111 wiiiui iiiciisiruation is aiminished 

flayed or absent, error m diagnosis is less apt to occur’ 
Here the physiaan, suspecting that the scant irregular 
How is the result of an anemia, wiU examine his 
patient s blood and often uncover the true nature of the 
disease It is in the other group of excessive or pro¬ 
longed bleeding that blood disease is less commonly con- 
made diagnosis are more frequently 


four cases here reported, abnormal uterm 
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2 Abnormal uterine bleeding is sometimes the pri¬ 
mary and most important symptom of an underlying 
blood dyscrasia 

3 Menstrual abnormality has been observed in prac¬ 
tically all the blood dyscrasias, including secondary 
anemia 

4 Thrombocytopenic purpura, above the other dys¬ 
crasias, seems most commonly accompanied by excessive, 
prolonged and irregular uterine bleeding 

5 Careful and complete blood study is often of diag¬ 
nostic importance in cases of disturbed menstruation for 
which no obvious pelvic lesion is responsible 
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About a year ago my associates and I reported the 
results of ovarian therapy and ovarian transplant on 
two patients with hemophilia The rationale of this 
treatment is obvious The disease occurs only m males, 
while It IS transmitted directly through females The 
female in order to transmit the disease must potentially 
have the disease, and there must be something in the 
female mechanism that holds the disease in abeyance 
The greatest difference between males and females lies 
in the sex organs, and the greatest of the female sex 
organs is the ovary So far as I know, the person who 
first brought out this point was Grant of London, in 
1904 He treated a patient suffering from hemophilia 
with ovarian extract for a period of six weeks and 
reported good results So far as I know, the only fresh 
human ovarian transplant on a hemophiliac patient was 
performed by Dr H B Thomas of the University of 
Illinois College of Medicine 


Hemophilia is usually classified under the hemor¬ 
rhagic diatheses The disease is manifested clinically 
by excessive hemorrhage The hemorrhages may be 
spontaneous or may follow slight injury The most 
trivial trauma may result m fatal hemorrhage There 
are many instances on record of hemophiliac patients 
who bled to death from a cut finger or lip The spon¬ 
taneous loss of a deciduous tooth has caused fatal 
hemorrhage Hemorrhages may occur any place m the 
body under the skin, into the muscle and in the mouth, 
stomach or intestine Perhaps the most characteristic 
location of hemorrhage is into the joints 

Hemophilia is interesting from the standpoint of 
eugenics, because it is the most hereditary of all 
hereditary diseases The transmission is sex-linked, the 
disease being manifested only m males, while it is 
transmitted through females There is no direct trans- 


& 



•p,g 1 —The family tree of the Havfkins Cooper family This family 
has lived m southern Illinois since before the Cml War The squares 
represent males, the black squares, those with hemophilia, the black 
SQuares with crosses, those who bled to death, the circles, females the 
circles with inner dots, transmitters of hemophilia The chart shows 
fifteen patients known to have hemophilia and one whose condition is 
questionable All eight persons in this generation who have hemophilia 
have been seen 


mission from a person with hemophilia to his son 
People with hemophilia transmit the disease through 
their daughters to their grandsons A transmitter of 
hemophilia may confer the disease on her sons, and 
her daughters may be transmitters and may, therefore, 
transmit it to their sons 

^ From the standpoint of the laboratory hemophilia is 
charactenzed by a great prolongation of the coagula¬ 


tion time 


"From the Departments of Medicine and Orthopedics, University of 
lUinois College of abbreviated in The Jouenal 

The complete art.de ap^ars ,n ‘he^oth^r’s^_reprmts^^^^^ ot the Eighty 
Thi?d“Annua° S,‘ 3 smn of the American Medical Association, New Orleans, 

May 11, 1932 
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Fig 4 —The family tree of J O , a patient who suffers from sporadic 
hemophilia His maternal grandmother bled excessively at the birth of 
each of her three children and had several almost fatm hemorrhages at 
the time of the menopause The squares denote males, the black squares, 
those with hemophilia, the circles, females, the circles with dots, trans 
mitters of hemophilia 


During the last two years my associates and I have 
had an opportunity to study thirty-five patients with 
hemophilia One of them was born at our hospital and 
died of pneumonia at the age of 6 months The other 
thirty-four patients varied m age from 22 months to 
52 years We had three patients from one family and 
two patients from each of six other families The 
remaining twenty patients each represented a separate 
family Twenty-eight of these thirty-five patients gave 
a definite family history of hemophilia (figs 1, 2 and 3) 
The remaining seven were unable to trace a hemophiliac 
strain (figs 4 and 5) We have worked out twenty 
family trees showing the hemophiliac strain The 
charts represent from four to seven generations All 
are m complete accordance with Nasses’ Law 

A mathematical analysis of some of these genea¬ 
logical charts and of some obtained from the literature 
brought out interesting points' The children of trans¬ 
mitters of hemophilia are predominantly male 63 per 
cent male and 37 per cent female, or about 1 7 males 
to every female (table 1) Of the male offspring 
of transmitters, 71 per cent had hemophilia Of the 
transmitters’ daughters, 38 per cent transmitted hemo¬ 
philia, 51 per cent had no children, and 1 per cent had 
only daughters, while less than ,10 per cent bore at least 
one normal son and no sons with hemophilia In other 
words, a transmitter of hemophilia has an almost 2 1 
chance of having sons instead of daughters These sons 
have a 2 1 chance of having hemophilia Of the trans¬ 
mitters’ daughters 51 per cent had no children Most of 
them did not marry, while less than 10 per cent had 
normal sons 

In the families studied, only a few of the persons with 
hemophilia had children This is chiefly because of the 
high mortality According to Carriere, 54 per cent die 
before the fifth year, and 89 per cent before the 
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^ventieth year The children of persons ^ith hen^- 
nhiha are more apt to be female than male Of the 
male offspring of persons ^ith hemophilia none a 
hemophilia, and none transmitted h^ophilia Of the 
daughters, 46 per cent transmitted hemophilia, 43 per 
cenfhad no children, and 4 per cent had only daughters, 
while only 7 per cent had at least one normal son and 
no sons with hemophiha Nature seems to have pro¬ 
vided that this disease shall go on forever, because 
the transmitters of hemophiha have more sons than 
daughters, while persons with hemophiha have more 
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in four consecutive sons foUowing circumcision the 
fifth narrowly escaped death and is one of our P^nts 
The cutting of teeth or the loss of deciduous teeth is 
oftL associated with severe hemorrhage Eirtractj 
of teeth by a dentist is a common cause of death bun- 
cutaneous hemorrhages following slight trauma often 
become extensive One of our patients fell out of bed 
and had a subcutaneous hemorrhage literally covering 
more than half of the body surface Subcutaneous 
hemorrhage following small scratches often spreads 
until It includes an entire arm or leg The advancing 


Table I—Analysis of Eleven American Faimhcs m IVIucIi Hemophilia Occurs^ 


Chfldren of Persona Transmittlnff Hemophilia 


Children of Persons with Hemophilia 


Hale 


Female 


Male 


Female 



f - 

Hemo¬ 


'Ttans 

No I 

Fnmlly 

Total 

philiac 

Total 

mitters 

OhlldrcQ 

Shaw 

10 

8 

7 

3 

3 

A 

Schradel 

12 

4 

2 

2 

U 

Worth 

7 

5 

0 

1 

o 

Q 

Lane 

4 

3 

4 

2 


Roblnaon 

10 

7 

0 

3 

3 

Beacher-Lewls 

15 

10 

11 

4 

C 

Baldwin 

7 

5 

o 

1 

1 

Hawilna-Looper 

22 

15 

11 

4 

5 

Ohapmaa-Penn 

18 

14 

20 

7 

11 

AppJeton-Swaln 

22 

20 

0 

4 

5 

Zolotar 

16 

11 

3 

1 

2 


■_ — 


——• 

— ■ - 

■ ■ ■’ 

Totals 

143 

103 

84 

32 

43 

Percentage 

63 

71^ 

37 

381 

51.2 


Daughters Normal 


Only 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 


Sons Total 

1 0 
0 
0 
0 
0 
1 
3 
1 


8 

0^ 


0 

0 

0 

1 

6 

0 

5 

8 

4 

0 

24 

4G2 


Hemo¬ 

philiac 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Total 

1 

0 

0 

0 

o 

J 

0 

7 

7 

S 

0 

23 

63^ 


Trans- No Daughters Normal 
mitters Children Only Sons 


1 

U 

0 

0 

0 

•f 

0 

3 

1 

Q 

0 

13 
16 4 


0 

0 

0 

0 

2 

i 

0 

3 

1 


12 

12.9 


0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

so 


0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 


7a 


* The DOints broueht out are that the transmltteis have more sons than daughters, whOe people with hemophiha have more daughters than 
SODS Two ol three ol the transmitters sons had hemophUIa Only 9.3 per cent ot the transmitters' daughters bore normal sons, while only 
7 per cent oj the daughters ot the persons with hemophilia bore normal sons 

Table 2 —Analysis of Eigliicen Families in Which Hemophilia Occurs* 


OhQdren ol Persons Transmitting Hemophilia 


Male 


Female 


Male 


Oblldren ol Persons with Hemophilia 

. _.__A 

Female 


Hemo- 


Trans- No Daughters Normal 


Hemo 


Family 

Total 

pUlIac 

Total 

mitters 

Children 

Only 

Sons 

Total 

pblllac 

Total 

Applcton-Swaln 

22 

20 

0 

4 

5 

0 

0 

4 

0 

8 

Schradel 

12 

4 

2 

2 

0 

0 

0 

1 

0 

0 

Brown 

22 

16 

11 

3 

6 

0 

2 

5 

0 

7 

Zolotar 

10 

11 

8 

1 

2 

0 

0 

0 

0 

0 

Pongraca 

43 

41 

27 

14 

10 

1 

2 

p 

0 

0 

Groazman 

29 

24 

22 

9 

10 

0 

8 

0 

0 

0 

Lowl 

0 

4 

1 

0 

0 

0 

1 

1 

0 

2 

Relchnltier 

0 

3 

4 

1 

1 

0 

2 

0 

0 

0 

Schwnrti, 

8 

4 

5 

0 

2 

0 

3 

0 

0 

3 

Plotzer 

10 

16 

11 

5 

4 

1 

1 

0 

0 

0 

Hay 

20 

10 

7 

0 

o 

0 

0 

4 

0 


Mllller-Demhardt 

31 

16 

20 

0 

u 

0 

4 

0 

0 

1 

Lore* 

7 

3 

7 

2 

2 

0 

1 

0 

0 

0 

Barth 

23 

14 

IS 

1 

11 

1 

0 

lo 

0 

27 

Ernst 

0 

0 

0 

1 

0 

0 

2 

0 

0 

0 

3 

Kndller 

s 

7 

5 

*> 

2 

0 

1 

0 

0 

it F 
bhaw 

11 

10 

8 

8 

7 

7 

1 

3 

3 

1 

0 

0 

1 

0 

0 

0 

0 

0 

1 

Totals 

209 

224 

175 

oO 

76 

12 

28 

35 

0 

57 

Percentage 

631 

74 7 

309 

337 

43 4 

69 

16 2 

380 

0 

61.3 


Trans- No Daughters Normal 
mitters Children Only Sons 


6 

0 

3 
0 
0 
0 
1 
0 
0 
0 

4 
1 
0 
B 
0 
1 
0 
1 

25 

410 


2 

0 

3 

0 

0 

0 

1 

0 

3 

u 

1 

0 

0 

15 

0 

9 

0 

0 

27 
47 4 


0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

0 

0 

0 

0 

3 

53 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

2 

35 


ehar\\Tg“‘ou^‘he'p“a*tCt t'tU“r\hVu^lttos\7v?^^^^^ the Ge^an literature This 

t^onsmltters had normal so"ns!ThSS“Smn^'?fr ^”t“ K d^an“gh&’j'“^r"sSr, 


daughters than sons Both those with hemophilia and 
transmitters seem to have families a little above the 
average in size 

Table 2 represents an anal} sis similar to that in the 
preceding paragraph, but includes a larger number of 
lamihes, records of some being obtained from the 
literature 

CLINICAL MANIFESTATIONS 
The ordinarj clinical picture of hemophiha is well 
known The prolonged bleeding follow mg slmht iniurv 
ih perhaps the most outstanding feature Fatal hemor- 
rhage from a cut finger or hp is not uncommon Some 
Ol the children bleed to death from the cord at birth 
One of our famihes gave a history^ of fatal hemorrhage 


margin is sometimes still progressing when the site of 
the injury has entirely cleared 

Intramuscular hemorrhages are often spontaneous 
\Ve have had several occur in patients who had been 
confined to bed for several weeks The muscle hemor¬ 
rhages are often extremely painful The involved parts 
become swollen, tense and shiny The white cell count 
IS increased to 10,000 or 12,000, and the local and 
general temperatures are elevated One boy with a laree 
intramuscular hemorrhage in the left thigh ("fig 61 had a 
cut^eous temperature of 36 25 C (972 F ) wlnle the 
nght thigh had a temperature of 32 75 C (91 F 1 on 
a <=orr«pond.ng ar^ His general temperature went 
03 h,gh as IW F Free bleedmg, as from the nosTor 
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the kidney, is usually not accompanied by elevation of 
temperature 

Hemophilia may simulate many diseases Hemor¬ 
rhage into any of the abdominal organs may closely 
resemble an acute condition There are pain, tender¬ 
ness, rigidity, an elevation of temperature, increase of 
white cells and, not uncommonly, nausea and vomiting 

It IS often not possible to 
differentiate hemorrhage 
from an acute inflammatory 
abdominal condition until 
the blood appears in the 
urine or stool, or the dis¬ 
coloration reaches tlie sur¬ 
face, which may require 
several days if the hemor¬ 
rhage IS deep-seated These 
abdominal hemorrhages are 
most common in the right 
lower quadrant, in the ilio- 
cecal region, where they 
closely mimic acute appen¬ 
dicitis 

The diagnosis of bleeding 
peptic ulcer, because of the 
vomiting of blood or the 
finding of blood in the stool, 
IS common One of our pa¬ 
tients had the following 
diagnoses made at one of 
the leading clinics gastric 
ulcer, because of vomiting 
of blood, in spite of a 
negative roentgenogram, in¬ 
ternal hemorrhoids, because 
of blood in the stool, kidney 
stone, because of periodic 
hematuria, arthritis, because 
of stiff, painful and swollen 
joints, and pyorrhea, because 
of bleeding gums It was 
assumed that the teeth were 
the focus of infection caus¬ 
ing the arthntis 

The most characteristic site of hemorrhage is into the 
joints In the acute stage the joint is swollen, hot and 
very painful, usually there is no discoloration either 
early or late The joint by preference is held in the 
position of flexion In this position the capsule has its 
greatest capacity and therefore its least tension There 
is an elevation of the local and general temperature 
The duration of these acute attacks in the joints vanes 
from a few days to many weeks After repeated 
hemorrhages have occurred into the same joint, per¬ 
manent damage is done There is atrophy and pro¬ 
liferation of bone, roughening of the articular surfaces 
with lipping, and osteophyte formation In the chronic 
stage the appearance of the joints closely resembles that 
of proliferative arthntis Hemorrhage into the epi¬ 
physeal line may interfere with nutrition and stunt the 
growth of the bone Hemorrhage into the hip joint 
often leads to destruction of the head of the femur, 
with consequent shortening of the leg Probably no one 
with high grade hemophilia escapes crippling of the 
mints and bones All of our patients ^cept the one 
K died at 6 months gave a history of hemorrhages 
the mints The orthopedic mamfestations in our 
cases w^l be W m detail later by Dr Thomas 

In a recent arhcle written by Dr Keys there appears 


Fig 6—Appearance of J K, 
brother of W K , taken m May, 
1931, age, 17 years, weight, 69 
pounds (31 3 Kg ) Observe the 
tumefaction of the left thigh, 
which followed a recent heraor 
rhage The circumference of the 
left thigh was 14J4 inches (37 4 
cm ), while that of right thigh 
at the same level was 12 inches 
(30 4S cm ) Observe the de 
formity of the left knee and the 
atrophy of the muscles of the left 
leg This patient had not been 
able to walk without crutches for 
more than three years 


a careful pathologic report of a case of hemophiliac 
hemarthrosis 

A less common site of hemorrhage is into the brain 
and the spinal cord, resulting in transient paralysis 
Several of our patients gave a history of paralysis 
Disturbance of peripheral sensation was common The 
lower extremities were most frequently involved The 
sensations of heat and cold were most commonly 
impaired One boy who suffered a severe hemorrhage 
high into the spinal cord was completely paralyzed for 
nine months He now has extensive sensory distur¬ 
bances (fig 9), and a bilateral Babinski’s sign, ankle 
and patellar clonus and ptosis of the left eyelid 

TREATMENT 

The treatment has consisted entirely of endocrine 
preparations Testicular extract produced no results 
It was given to but one patient Mammary extract was 
given to two patients over a period of three months, 
without benefit Anterior pituitary solution is now 
being given to one patient, but it has not Jbeen given 
long enough to determine the results 

The greater part of our treatment has consisted of 
the administration of preparations of ovary We have 
used a number of preparations, including theelin prepa¬ 
rations made both here and abroad, whole ovary and 
a number of special preparations of ovary These have 
been administered subcutaneously, intramuscularly and 
orally The dosage has varied from 15 to 80 grains 
(0972 to 5 2 Gm ) daily, depending on the case Fresh, 
raw ovaries of the pig were given to two patients 
There are a number of preparations on the list not as 
yet tried So far our best results have been obtained 
by the use of whole ovanan preparations in rather large 
doses Preparations of lutein have given good results 
Theehn seemed to be of value dunng a bleeding phase 
but was not of value for continued use 
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Fig 9 —Sensory disturbances of W K These were the most exten 
sive in any of our patients They followed a hemorrhage high in the 
cord, which caused paralysis of all four extremities for nine months 
Observe the ptosis of the left eyelid. The patient’s reflexes were also 
disturbed, he had a bilateral Babinski sign and ankle and patellar clonus 


RESULTS OF TREATMENT 

On the whole, the results have been satisfying Most 
of the patients have shown both general and specific 
improvement The specific improvement was judged by 
a decrease in coagulation time and a decrease in the 
number and seventy of the hemorrhages The general 
improvement was shown by increase in weight, stimu¬ 
lation of growth, and by increase in hemoglobin, with 
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„.hd h»opl..I.aa f™ly in ><«» J^“ .„„ b,„l, H. r.tIpfoSiTf of ulc o„g«ai, a a.ra.ght leg and tha abd.ty 


^-r-K* Jt 


netnoriimsts o.aaww - 

had the cord hemorrhage which 
caused complete paralysis lor 
nme months, and which left the 
marked sensory disturbances 
shown m figure 9 There are 
permanent changes, with limi¬ 
tation of motion m both elbows, 
both knees, the right shoulder 
and the left hip His parents 
said he had never been entirely 
free from hemorrhages for even 
a month He was able to attend 
school less than SO per cent of 
the time, and part of this time 
he was on crutches When he 
was admitted to the hospital, he 
was 62 inches (157 5 cm) tall 
and weighed 72 pounds (32 7 
Kg ) He has been under treat¬ 
ment for ten months, during 
which time he has grown 2 ]^ 
inches (_627 cm ) and gamed 27 
pounds (12 2 Kg ) The patient’s 
hemoglobin has increased from 
60 to 80 per cent This patient 
did not come for treatment when 
m a bleedmg phase, and we did 
not wait to get the range of 
, ,,, his coagulation tune Before 
treatment was established, h.s 
ila), 1931 age, 14 ywrs coagulation time varied from 

fh«e I»^^ra5?led’ def«Lty®of one to four hours Since he has 
the left hip with shortening of tjggn under treatment his lowest 
the leg M about H j,as been eleven 

largemcnt, flexion and fixation mmutes. With an average of 

Fotitfrhhmi.a’t'lSno^S'otioS betiveen forty-five minutes and 

one hour He has the com¬ 
plication of recurrent pyelitis Each recurrence is mitiated 
by chills and a temperature of 103 or 105 F With each of 
these attacks of acute pyelitis the coagulation time has increased 


K , brother of J K , taken m 
Ma), 1931 age, 14 ywrs 
vteignt, 72 pounds (32.7 Kg) 
There is marked deformity of 
the left hip with shortening of 
the leg of about inches (3 77 
cm ) The left Imce shows en 
largement, flexion and iixation 
Both elbows also show bony dc 
formity with limitation of motion 


ratpf.fe.S"S appd IH. Pb..,.y 

“ ”“frL B * aped 22 yor., has besa raporlsd 

of ^eatment would be difficult to determine. If, for mstance, 
^eatoeST^s established when the coagulation time was five 

hours, and the dotting time dropped to forty minutes the rwu ts 

of the treatment would be considered 

this ivas only his normal variation If, on the offier hand, 
treatment was begun when the dotting time was forty minut^, 
that is, lust before it would normally increase to five hours, and 
the clotting- time increased to two hours, the results wou 
considered poor This shows the value of a prolonged penod 
of observation prior to the institution of treatment ihe 
majority of our paUents have been observed for two months 
and have had the coagulation time taken eight times before 
treatment was begun L B was placed on treatment early m 
April 1930 His coagulation time became normal, after it had 
remained normal for two weeks. Dr Thomas performed a fresh 
human ovarian transplant The transplant ivas imde m the 
right side of the lower anterior abdommal wall, beneath the 
muscle The patient made an uneventful recovery His blood 
remained normal, and he was symptom-free for five and otte- 
haJf months At that time the clotting time increased and 
spontaneous hemorrhage occurred We assumed that the trans¬ 
plant had been absorbed. Three months later, eight months 
after the transplant, ovanan therapy was resumed The 
seventy of the hemorrhages decreased, and the coagulation time 
was reduced, but not to normal After seven weeks the treat¬ 
ment was again discontmued The clottmg time increased, and 
the patient had fifteen spontaneous hemorrhages during the next 
three months Ovarian therapy was resumed at this tune, with 
the same results It required two months of treatment before 
the clottmg tune became normal After it had remained normal 
for several weeks he fell from a car and fractured his femur 
I at the junction of the middle and lower thirds There was no 
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cig 11 —Chart showing the coagulation tunc of L. S Observe that the variation m clotting time before the institution of treatment was 
Uom lortj mmutcj to fi\e hours. The dots show when coagulation times were Uken On May 14 1930 the ovarian transplant was performed, 
inis IS shown by solid shading The tapenng off of the sbadmg is to represent the gradual absorption of the ovary 


to about two hours He lias had several minor hemorrhages 
into tlie joints and one stiere hemorrhage of the kidney 
accompainmg his attacks of pyelitis In December, 1931, acute 


e-xcessive hemorrhage at the site of the fracture. It was treated 
as a fracture m a normal person. He did not have as much 
as one degree of elevation of temperature In three months 


tonsahiis developed, accompanied by an increase m coagulation he had a strong callous It is mteresting that this patient' 
lime. Intcctions seem to throw these patients entirely out of ---—-—_-_ 


balance. This is shown by a sudden increase in coagulation 


(A ^ Hemophilia. Proc. Exper BioL S. Med. 28 752 
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maternal grandfather, who was hemophiliac, bled to death fol¬ 
lowing fracture of a leg Treatment was continued, and the 
patient continued to do well until April 1, 1932, when he had 
a rather sharp attack of influenza This infection seemed to 
throw him entirely out of balance His coagulation time 
increased, and he had a spontaneous hemorrhage in the knee, 
shoulder and kidneys 

There have been several other instances m which an 
intercurrent infection has caused a sudden increase in 
coagulation time and the occurrence of spontaneous 



Fig 12—The coagulation curie of C L The coagulation time is 
charted in hours on the vertical line on the left The dots show when 
coagulation tunes were taken, that is, one week apart Note the sudden 
drop in tunc when treatment was begun The curve shows a definite 
rhythmic fluctuation 


hemorrhages One bleeding phase was induced by acute 
cystitis m a patient under treatment, while two others 
had the same results following tonsillitis 


Case 4 —C L , aged 26, showed a high grade of hemophilia, 
with involvement of many joints, including the elbows, knees 
and hips He was under observation five montlis before he 
was given treatment During these months his coagulation time 
varied from two and one-half to six hours The fluctuation 
was rhythmic reachmg a peak about every fourth week Treat¬ 
ment was begun during a bleeding phase His coagulation time 
took a sudden drop, and in three weeks had reached a normal 
level It did not remain normal however, but fluctuated 
periodically, there being an elevation of clottmg time about 
every fourth week The shortest clotting time before treatment 
was instituted was two and one-half hours After treatment 
was begun, the highest clotting time was two hours and seven 
minutes, and the lowest fifteen minutes This is best shown by 
figure 12 During tlie year that he has received treatment he 
has had one or two minor joint hemorrhages, one moderately 
severe and one sufficiently serious to keep him in bed for 
several days This hemorrhage occurred in his badly crippled 
hip General improvements have gone hand in hand with the 
specific ones 

Case S_J O, aged 27 montlis who came to us from 

Alabama, had a severe case of hemophilia During his twenty- 
seven months he had had nine emergency intravenous trans¬ 
fusions Because of his age, only 2 cc of blood was drawn 
from the vein m order to determme the clottmg time Only 
three determinations were made before treatment was begun 
He was m good condition when he arrived, for it was only a 
few days after his last transfusion We never saw him m a 
bleeding phase and do not know his normal fluctuation in 
clotting time All three of the determinations made showed a 
clottmg time of about two hours After treatment was begun, 
there was a definite lowering of the time, but it never reached 
normal He remained with us for only three months and had 
three definite peaks in the curve for coagulation time He 
rLmed home m August, 1931, and has d°ne very well He 
[,as had no transfusions On one occasion he fell, knocked out 


a front tooth and cut his lip He bled only until a suture was 
put in His general improvement has been marked (figs 4 
and 13) 

Case 6 —J F , aged 7 years, is one of our more recent cases 
He came to us last November The patient and his twin sister, 
shown in figure 2, formed quite a contrast He was thin and 
pale, while she was sturdy and rosy-cheeked He weighed 52 
pounds (23 6 Kg ), and his sister weiglied 62 pounds (28 1 Kg ) 
His clotting time varied between two and three hours, while 
hers was about five minutes He has responded unusually well 
to treatment His clotting time is now about forty-five minutes, 
and he has gained 10)^ pounds (4 7 Kg ) He and his sister 
now weigh the same He has been practically symptom-free 
during this period 

Case 7 —J M, aged 52, is the oldest of our patients with 
hemophilia, and his history is quite different from that of the 
others He did not know that he had hemophilia until he was 
45 years of age As a boy he was normal in every way, in 
fact, he was athletic He now recalls a few instances in his 
early life in Germany when he bled excessively following 
injuries As these injuries were rather severe, no special 
significance was attached to the excessive hemorrhage At 23 
years he had his first involvement of the joints, which was 
diagnosed as rheumatism It first affected the small joints of 
the hands It was not until after his forty-fifth year that the 
condition incapacitated him From then on it became progres¬ 
sively worse The knees were so badly crippled that walking 
or even driving a car was impossible In 1923 his condition 
ivas diagnosed as hemophilia by Dr Jones of Buffalo The 
coagulation time was usually about an hour, on one occasion 
it reached two hours He was placed under treatment and 
responded The spontaneous hemorrhages into the joints ceased, 
and he has spent a comfortable winter He is able to walk 
moderate distances, to drive his car and to attend to business 
regularly According to his statement, he has just passed the 
best winter he has had in many years The decrease m coagu¬ 
lation time was not so spectacular, as it was not high to begin 
with The lowest it ever reached iras nineteen minutes, it 
was usually about forty-five minutes 

It IS interesting that the symptoms of hemophilia appeared so 
late in this patient’s life In the other thirty-four cases the 
diagnosis of hemophilia was made before the second year, and 





Fig 13 —Chart showing the coagulation time of J O , aged 27 months 
The clotting time in hours is charted on the vertical line on the left 
The dots indicate when the coagulation times were taken, that is, one 
week apart The patient came to us in the middle of May, and remained 
until early m August, 1931 Note that the coagulation curve has three 
peaks, at the end of May, June and July The clotting time did not 
reach normal during this time The patient has been kept under treat 
ment at home and has had no serious trouble 

in many of them, before the sixth month This patient had 
his first symptoms in the joints at the age of 23 years, all of 
the remaining thirty-four patients had such symptoms before 
the fifth year Roughly speaking, the earlier the hemorrhages 
into the joints appear, the more severe the hemophilia 

Case 8—E L, aged 12, came to us just after a bleeding 
phase He has shown marked general improvement following 
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repetition The cases 
to treatment 
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get their entire normal variation 
To give more cases would only 
cited represent all of the vanations in response 
The majority of the paUents showed general and specific 
improvement The clotting time was usually reduced one half 
or one fourth of the onginal 

BLOOD 

The blood of a person with hemophilia is morpho¬ 
logically normal The red cells and hemoglobin may 
show a secondary anemia, the degree of which depends 
on the extent and recency of 
hemorrhage The white cells, 
the polymorphonuclear neu¬ 
trophils, are increased follow¬ 
ing confined hemorrhage The 
thrombocytes are present in 
normal number, and their mor¬ 
phology does not differ from 
the normal The resistance of 
the thrombocytes is greatly 
increased, and, as reported 
earlier, when the resistance 
of the thrombocytes is over¬ 
come mechanically, the blood 
clots in normal time (fig 15) 

Tins shows that the prolonga¬ 
tion of the coagulation time 
IS due to the increased resis¬ 
tance of the blood platelets If 
the clotting time of the blood 
IS in excess of one hour, the 
red cells settle to the bottom, 
leaving the blood plasma above 
In a general way, the sooner 
sedimentation begins, the long¬ 
er the clotting time will be 
Roughly speaking, the severity 
of the hemophilia is in direct 
proportion to the length of the 
clotting time We have seen 
but one patient with a serious 
hemorrhage when the coagula¬ 
tion time was below forty-five 
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ovarian 


3 Nineteen patients have been ^ec^ying 
therapy for more than six months Nine of these 
showed a good response, and nine showed definite but 
less marked improvement, while the condition of one 
remr/d unchanged The response was both gener J 
and speafic The general .mprovement 

an increase in weight, hemoglobin and ^^^ahty T^he 
specific response was shown by a decrease in n^bef 
and severity af the hemorrhages and a lowering of the 
coagulation time 

4 The prolongation of the coagulation tune in hemo- 
phiha IS due to increase in the resistance of the blood 
platelets, for when this resistance is overcome mechan¬ 
ically, the blood clots in normal time When certain 
ovarian preparations are added to hemophiliac blood 
in a test tube, the coagulation time is decreased to one- 
fourth or one-half the time of the untouched control 
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Fig IS—Diagram ihowing the technic used in traumatizmg the blood platelets After the traumatized 
platelets were added to the red blood cells from which the 7 had been separated the blood dotted tn normal 
tunc A stained smear was prepared of the supernatant fluid after centrifugation which showed the 

f ilatclets to be whole. After traumatization another smear was made, which showed that many of the plate 
ets had been ruptured. The control tube in this expenment required three hours and twenty five minutes 
to coagulate while that m which the platelets were traumatued coagulated twenty seven minutes after 
the blood was drawn or seventeen minutes after the traumatization 

The following are other examples of the effect of traumatization Control tube one hundred and thirty 
one minutes after traumatization fifteen minutes control tube, one hundred and forty five minutes, after 
traumatization ten minutes, control tube one hundred and ninety three minutes, uifter traumatization, 
nineteen minutes 


minutes, patients are relatively safe if the coagulation 
time does not exceed one hour 

SUMMARY 

1 During the last two years we have had an oppor¬ 
tunity to study thirty-five persons with hemophilia 
They range in age from newly born to 52 years Seven 
of these cases were sporadic, while twenty-eight had a 
definite family history 

2 We have traced the histones of twenty families 
which consist of from four to seven generations An 
analjsis of these histones shows that persons with 
hemophilia have more daughters than sons, while trans¬ 
mitters have more sons than daughters Over 71 per 
cent of the transmitters’ sons had hemophiha, Ody 
from 10 to 15 per cent of the transmitters’ daughters 
had at least one nonnal son and no hemophiliac sons 
Of the hemophiliac daughters, only from 3 to 7 per cent 
had at least one nonnal son and no hemophiliac sons 


ABSTRACT OF DISCUSSION 

Dr. F J Heck, Rochester, Mum I should like to have 
Dr Birch describe her exact method of treatment. 

De Owen H Wangensteen, Minneapolis I should like 
to hear Dr Birch comment on whether these patients can be 
submitted to the crucial test of being operated on with any 
degree of safety 

Dr Robert Kapsinow, Lafayette, La. I am sure I am 
not the only one here who wants to know more about the 
treatment of hemophilia I wonder whether Dr Birch would 
give us not only an idea of the course of treatment over a long 
period of time, but something with regard to her impressions 
of the use of the different types of ovarian substances 

Dr J H WooLSEY, San Francisco I would not want to 
let the opportunity pass without citing an experience of one of 
my colleagues. Dr A. A Bird, of Oakland, Calif A man 
aged 20 from a known hemophiliac family, with a past history 
during minor operauons, was given 5 grams 
® ^’Sht da>s previous to operation 

and his bleeding trae reduced from seven and one-half minutes 
to one and one-half mmutes A deflected septum was removed 
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Without unusual bleeding Four weeks later, witliout any further 
treatment, severe bleeding followed incision into the jaw but 
was controlled by whole ovary administered for several days 
Dr Carroll L Birch, Chicago I have used many 
different ovarian preparations I have used theehn, corpus 
luteum, and whole ovarian substance by Armour and Wilson 
and Lederle, and a number of other preparations I have also 
used fresh pig ovaries, raw and served on toast I have a long 
list of preparations left to try I have obtained my best results 
so far with whole ovarian substance I do not believe, how¬ 
ever, that this IS a final conclusion No particular part of the 
ovary has yet been isolated that does as much good as the 
whole ovary itself The dosage has varied from IS to 120 
grams (1 to 8 Gm) daily I do not think I have gone far 
enough to make any definite statements that a hemophiliac 
patient whose coagulation time is five hours requires exactly 
90 grains (6 Gm ) of ovarian substance, because some of them 
respond with less and some require more What I have usually 
done is to begin with small doses and increase until the thera¬ 
peutic result has been obtained I hope some time to reach the 
point at which not the whole ovary but some fraction of it, or 
even an entirely different preparation, will be used. I have 
done but one abdominal operation on a patient with hemophilia 
That was the ovarian transplant to which I have referred 
Tooth extraction has been done by a number of persons with 
excellent results Dr Irons performed one not long ago on a 
patient of his, in which I was of some assistance to him in the 
management of the case As far as possible, however, I have 
avoided surgery because I feel that we can go further than we 
have gone, for most of the patients, although the coagulation 
time was definitely decreased, did not come down to normal and 
stay there In just seven out of thirty-five patients did the 
coagulation time remain normal I have discussed the types of 
preparation I have used theehn in a number of patients It 
seemed to be of benefit during the bleeding phase, but for con¬ 
tinued treatment it was not so good as whole ovary 


ACUTE MYELITIS (MYELOMALACIA) 

SYNDROME OF OCCLUSION OF THE ANTERIOR 
SPINAL ARTERY AT THE FIFTH 
CERVICAL CORD SEGMENT 

WALTER F SCHALLER, MD 
ARCHIE M ROBERTS, MD 

AND 

EDWARD F STADTHERR, MD 

SAN FRANCISCO 

Tvyo stnkingly similar pictures of cervical myelitis 
have recently been observed Although they lack ana¬ 
tomic verification, little doubt exists as to the exact 
nature and location of the pathologic process, viz , occlu¬ 
sion of the anterior spinal artery at the fifth cervical 
cord segment with softening in the anterior portion of 
the cord at and below this segment Both of the cases 
occurred in persons of middle age with vascular hypo¬ 
tension but not affected with syphilis The onset was 
matutinal, the development of the full-blown picture 
was rapid Motor involvement consisted of spastic 
quadriplegia with local atrophies in the distribution of 
the lower motor neurons of the affected cord segments 
Sensory loss was dissociated, the temperature and pain 
sensation was disturbed, whereas deep sensibility and 
the sensation of touch were retained In both cases, 
moreover, inversion of the radial reflex (Babinski U 
confirmed the upper level of the lesion (the fifth cervical 
seement) It is of significance, also, to note that motion 
of the diaphra gm was preserved in each instance 

„ . t r * 1 ,. Q«-tion on Nervous and Mental Diseases at the 

Eighty-Thl’rd Annual sLsion of the American Medical Association. 

New Orl^s. May If, 193“ Soc 

fte‘'“dA.nAr“.“s <0« H) 


REPORT OF CASES 

Case 1—Mrs E B, a nulliparous American widow, aged 
42, entered Lane Hospital on Nov 19, 1930, complaining of 
paralysis of the trunk and extremities of five months’ duration 
Except for measles and mumps in childhood and pneumonia m 
1919, her previous health was excellent, until November, 1929, 
when fatigability and failing appetite were noted In March, 
1930, the death of her husband caused considerable emotional 
upset The family history was not significant 

On arising on the morning of June 22, the patient felt slightly 
nauseated and was unable to crumple a piece of paper to light 
a fire because of weakness of her hands In a few minutes 
slight shooting pains were felt m the arms and they became 
powerless, then a feeling of numbness appeared in the region 
of the shoulders and spread downward over the body Within 
an hour of the appearance of the first symptom there was com¬ 
plete paralysis below the neck The paralysis was at first flaccid, 
but after a few days became spastic During the first five or 
six days of the illness there were aching pains in the back 
throughout its length and along the course of the sciatic nerves 
Since then the patient had complained of no pain, but a sore¬ 
ness in tlie region of the left shoulder when she lay on the left 
side Ability to raise the head, which was lost, was regained 
after about two weeks In three or four weeks there was ability 
to perform slight movements of the upper extremities, and 
within six months ability to flex the thighs and knees slightly 
returned During the fifth month of the illness, aching pains 
in the back of the neck and occasional dull cramps in the 
extremities were experienced Since the onset there had been 
incontinence of urine and feces 

On admission, the patient was without discomfort, she was 
well developed and well nourished The cranial nerves were 
entirely normal The teeth and throat were in good condition 
The heart and lungs were clear, the blood vessels were remark¬ 
able only for their softness The blood pressure was 110 sys¬ 
tolic and 70 diastolic The abdomen was slightly distended, 
tympanitic and extremely spastic The respiration was diaphrag¬ 
matic The patient was alert, cheerful and cooperative 

There were marked weakness, atrophy and flaccidity of all 
the muscles of the upper extremities, particularly of the small 
muscles of both hands, of the muscles on the volar surface of 
the right forearm and on the dorsal surface of the left fore¬ 
arm, of the left biceps and of the right triceps The trapezn 
and sternocleidomastoids were normal The left subscapulans 
and serratus magnus were atrophied, so that the scapula lay 
against the rib cage The muscles of the trunk and lower 
extremities were spastic and did not respond to volition There 
was relaxation of the anal sphincter The patient was able to 
perform all motions of the neck, weak flexion at the right elbow 
and extension at the left elbow Joint, muscle, vibratory and 
cutaneous tactile sensibility was preserved throughout Pam 
and temperature sensibility was impaired between the fifth cer¬ 
vical and the fourth thoracic segments, and was absent below 
this level (fig 1) The jaw jerk was present The left biceps 
reflex was more active than the right There was inversion 
of both triceps reflexes and of both radial periosteal reflexes 
The patellar and achilles reflexes were markedly hyperactive 
The corneal reflexes were active, the abdominal reflexes were 
absent Hoffmann’s sign was absent The Babinski, Oppenheim 
and Gordon signs were markedly positive bilaterally Sustained 
patellar and ankle clonus was readily induced Electrical testing 
of the muscles of the upper extremities gave a reaction of 
degeneration m all the affected muscles except the right biceps 
and the forearm musculature, where there was elevation of the 
threshold. 

There were 4,650,000 red blood cells, 72 per cent hemoglobin 
(Sahli) and 7,450 leukocytes, with a normal distribution 
Except for the presence of enormous numbers of pus cells, the 
urine was not remarkable The Wassermann reaction of the 
blood was negative to all antigens The spinal fluid pressure 
was 16 cm, with an immediate response to jugular compression 
and a ready fall on release Nonne and Noguchi tests gave 
negative results, a Wassermann test gave negative results, the 
colloidal gold curve was 1122100000 The total protein was 
43 mg per hundred cubic centimeters, the sugar, 64 mg The 
electrocardiograms were normal Roentgenograms of the cer- 
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scapula was seen to be mo . under treatment until 

The patient remained ’’S'^eTapy m the form of 

Oct 27, 1931 She rh/nnner extremities, 

electrical stimulation and massage 
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Fie- 1 (case 1) —Cataaeoiu senioiT 
peroture. Impaired dole Losa Daahc 


disturbance* to pain and tem 
es. 


On October 22, there were noted fibrillary contractions m the 
tongue, the left trapezius and the deltoids Otherwise, except 
for the development of moderate contractures m the hands (fig 
2 ), there had been no significant change m the picture 

Case 2.—Mr W F J , an American clerk, aged 42, divorced, 
entered the Southern Pacific Hospital on Nov 14, 1928, com- 
plainmg of stiffness of the muscles of the trunk and extremities 
of three and one-half months’ duration lileasles m childhood, 
gonorrhea at 18, pneumoma with pleurisy at 19, and malaria 
at 22 were noted as previous illnesses At the age of 12 years 
his left upper eyehd began to droop, and he would see double 
on turmng his head qmckly Convergence had always been 
difficult The family history was entirely irrelevant 
In August, 1928, the patient awoke one mornmg with a feelmg 
of stiffness m his arms, legs and trunk, and ivas unable to move 
any part of his body except the head and neck Speech and 
swallowmg were performed with difficulty Voiding was impos¬ 
sible, catheterization bemg necessary on the first day of the 
illness After three weeks some use of his left arm was 
regamed, and later of his right arm and both legs 
On admission, the patient was pale and poorly nourished 
Except for a dilated fixed right pupil and a slight irregularity 
of the left pupil, the head and neck were not remarkable A few 
coarse rales were heard m botli lower lung fields posteriorly 
Tht heart and peripheral blood lessels were normal The blood 
pressure was 110 s>stolic and 70 diastolic The abdomen was 
not remarkable The gait was slow and uncertam, the Rom¬ 
berg sign was negative Fiiiger-to-finger and finger-to-nose tests 
were poorlj executed There was generalized weakness of the 
muscles 01 all die extremities, with atrophy of the mterossei 
01 botli lunds and of the h>-pothenar group on the nght The 
hands were ot the ‘obstetric’ (>^6 Cutaneous sensibilitj to 
pain and temperature was diminished below the clavaclcs (fig 4 ) 
Jomt inu<^:le, nbratorj and tactile sensibilitj was intact. The 
biceps, triceps radial periosteal, patellar and achilles tendon 


There were 4^00,000 rea .action of the 

(SahlO and 8,600 JJnid nrSe was 21 cm. with 

blood was negative The spina P a rapid return 

an immediate res^nse to ju^rcompres^^^ ^ 

to the previous level on releas results the Wasser- 

Nonne and NoguAj gold ^^ve w^ 

uuouu The blood sugar was 103 mg , ’^^tllcium 

. cr«.t,n,™ U mg • 

11 mg, and potassium, 214 mg gave negative 

protect l^mself well with his hands ^d arms His 
L stiff that he could not perform fine movements There was 
paresthesia of “pins and needles’’ m his hands He was par 
t^larly sensitive to heat and cold, and felt that his sense of 
touch was unusually keen 

A case quite similar to the two reported was published 
m 1927 by Grinker and Guy" Their patient, a boy of 15 
years, on arising from bed, yawned and stretched his 
arms upward, outward and backward There followed 
an audible crack accompanied by a sharp pain in me 
lower part of his neck Within two hours signs of a 
transverse cord lesion developed at the fifth cervical 
segment The skin area supplied by the second to the 
fourth cervical segments was hyperesthetic. Pam and 
temperature sensibility was lost below this level Com¬ 
plete anesthesia, except for a small area on the right 
ankle and on the toes of the left foot, was present below 
the first lumbar segment Deep sensibility was pre¬ 
served in the soles of both feet There was marked 
weakness of all the muscles of the upper extremities 



Fig 2 (case 1) ■ 
after the onset. 


-Atrophy and contracture of the hands fifteen months 


with complete paralysis of the small muscles of the 
hands and weakness of the trunk and lower extremities 
Deep and superficial reflexes were absent, save for weak 
responses of the triceps and biceps These findings 
persisted until the patient’s death five weeks later 

- Gnnl.er R. R , and Guy C C Spraia o£ Cervical Spine Causing 
Tfaromboji* o£ Anterior Spinal Artery J A. IL A. S8 1140 (April 9) 
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Pathologic examination showed softening of the spinal 
cord at the fifth and sixth cervical segments and occlu¬ 
sion of the anterior spinal artery by a hyahnized 
thrombus opposite this level 
In 1923, Margaretten ^ described a like case in a man, 
aged 49, with serologic reactions indicative of syphilis 
and with the history of a chancre twenty-five years 
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Fig 3 (case 1) —Radicular diagram of the involved muscles 


before Progressive weakness of both hands developed, 
affecting principally the muscles supplied by the ulnar 
nerves There were weakness and atrophy of the small 
muscles of the hands and of the extensor groups on each 
forearm Pyramidal tract signs were present m the 
lower extremities No anatomic examination was had, 
but the condition was considered clinically to be a trans¬ 
verse myelitis with softening due to thrombosis in the 
anterior spinal artery affected by syphilis 

Spider’s case, recorded m 1909, occurred in a man of 
45 years who had recovered four years previously from 
an illness resembling meningitis The disease began 
with a sensation of cold and pain between the shoulders, 
which came on about fifteen minutes after he had helped 
to lift four 100 pound blocks of ice There were 
gradually increasing stiffness and weakness of all the 
muscles of the trunk and extremities Generalized 


paralysis, with hypalgesia between the fourth and sixth 
cervical segments, urinary retention and fecal inconti¬ 
nence were present by the third day Marked regres¬ 
sion occurred, so that at the end of two months the 
patient was able to walk and to perform slight motion 
of the right shoulder Pyramidal tract signs (spasticity, 
exaggerated deep reflexes, clonus and Babinski sign) 
developed in the lower extremities, particularly on the 
left Pam and temperature sensibility was impaired 
between the fourth cervical and the sixth thoracic cord 
segments, but deep sense and touch were not disturbed 
Breathing remained largely diaphragmatic The cranial 
nerves were normal, except that the right pupil was 
larger than the left The fingers of the right hand 
became fixed m flexion, those of the left hand, in 


3 Margaretten, L Syndromes of the Anterior Spmal Artery. J 

^“7 S^ilR^W G ThromboMrof the Cervical Anterior Median Sp.n^ 
Artery Acute Anterior Poliomjelitis. J Nerv A Ment D.s 

36 601, 1909 


extension Death occurred three years after the onset 
of the illness Anatomic examination showed softening 
between the fourth cervical and the third dorsal seg¬ 
ments of the spinal cord with partial occlusion of the 
anterior spinal artery in the lower cervical region 
Microscopic examination demonstrated the presence of 
areas of thrombosis in the anterior spinal artery and 
Its branches in the eighth cervical and first thoracic 
cord segments 

In this consideration of lesions of the spinal cord due 
essentially to vascular disturbance, it is of importance 
to discuss the blood supply to the cord The arterial 
supply IS made up of two systems, the anterior and the 
posterior, both derived from the vertebral arteries The 
anterior spinal artery arises within the skull by two 
roots, of which the left is usually the larger (fig 5) 
These roots unite at a variable level between the fora¬ 
men magnum and the third cervical segment, and the 
single artery thus formed courses the length of the cord 
at the anterior median fissure and is reinforced by 
branches of the intercostal and lumbar arteries There 
are few anastomoses in the cervical area, a fact which 
makes this theoretically a “critical area ” Clinically, 
however, acute myelitis is reported much more often m 
the lower dorsal levels About three hundred branches 
of the anterior' spinal artery, the so-called anterior 
median arteries, enter the cord at the commissure and 
without dividing turn to the left or to the right to sup¬ 
ply the commissures, the anterior horn and the anterior 
third of the cord Branches of the anterior system 
join with those of the posterior system to supply the 
posterior horns, the posterior columns and the lateral 
columns 



Fig 4 (case 2) —The dotted areas denote impaired pain and tem 
perature sensation 


The dual blood supply to the posterior two thirds of 
the cord, the two posterior spinal arteries with their 
free mterbranching, seems to protect this portion of 
the cord from ischemia quite efficiently In the absence 
of compression, a complete transverse lesion is uncom- 
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Deep senbiuuih;- —- -- • tpmnerature sense, wmun 

presen ed, whereas ^ ^^rough the commis- 

,s earned along tracte th^.^ ol the cord, 

sures anJ a2»<> matter at the level ot the 

lL“ n”aE1he peaS damage The pyranadal 

tracts are frequently ^ as m the brain, 

Vascular occlusion in the spinal cora, as 

IS much more common than ^ ’ j^sion ’ 

the most frequent cause occur m 

vLle^ aliady" S'd by preexisting 

SS be^thy 

Sert of the leston The uncommon syndrome ot 
"intermittent claudication of 
the spinal cord,” first de¬ 
scribed by Dejenne,” 
sumably is analogous to the 
“slowing of the cerebral 
arculation” pointed out by 
Inman ® In this connection 
it is suggested that the 
moderate hypotension ob¬ 
served in the two cases 
herewith reported was a 
factor in the production of 
the disease The character¬ 
istic acute myelitis involv¬ 
ing more or less of the 
horizontal area of the cord 
may be taken as correspond¬ 
ing to the ordinary “stroke” 
due to softening of the 
brain 

Acute myelitis is not 
a progressive disease It 
reaches its height within a 
few hours and tends there- 


abstract of discussion 

7ABRISKIE New York Upon receipt 

m,,’ d,s„ss,ou I looked UP Jo d* 


of 


after toward gradual im¬ 
provement In fatal cases, 
death comes after several 
weeks from septic urinary 
infection or decubitus ul¬ 
cers In our first case, the 
suggestive later involvement 
ot the lowest cranial nerves 
probably represented a sim- 



Pig 5 — Anatonuc dissection^ 
illustrating the on^m of the an 
tenor spinal arteries from ver 
tebraj arteries and tbeir conflu 
cnce between the second and third 
cervical segments* 


liar occlusive process in the vertebral branches to the 
medulla Myelomalacia more commonly describes the 
pathologj' of vascular occlusion, but acute myelitis is 
the term generally employed clinically and has been 
used m this article because of common usage and 
references to tlie literature 


SUMMARY AND CONCLUSIONS 
Two cases of acute myelitis illustrating the syndrome 
of occlusion of the anterior spinal artery at the fifth 
cervical cord segment have been recorded The circula¬ 
tion of the spinal cord has been discussed 

Extensne acute m>elitis occurnng m the lower cer¬ 
vical cord segments produces a definite clinical picture 
flaccid paralysis of the upper extremities with subse- 


5 Dejenne J Sur la Claudication mtcnnittcntc de la tnoelle 
tpimire Kc% neurol X i 341 1906- 

u. Inmio T in 0*ler V^iUiaro Principle* and Practice of Mcdicme, 
cd- 10 New \ork D -Vpplctcn and Company 1926. 


Dr Edwin G 

invitation to participate IPlp'and this diagnosis 

noses m the Neurolog.ca Institute since 

,vas made tivce out of fifty ^seswhe^^dj ^ 

disease was made due to a^ena of the Babmskt 

like to make .fa locaS^^^ of ^ 

inversion of the radial reflex a difficult for 

the fifth cervical segment of the SP'"®' ^ authors' two cases, 
me to accept this, particularly m vi^v of the a^^^ors^^tw ^ 

because the clinical evid^ce s ow 5 gggments, and yet 

invasion of the eighth thoracic b’®T- f^^s recorded 
the oersistence of the flexion of the fingers was recor 

tion but the biceps contraction was lost. I have no expian 
for this, but It Lms to me that these two 
doubt on the reliability of this inversion of the raial reH^ 
as a locahzmg sign of a lesion of the fifth cerv^ segm 
Dh Edmund McCollam Connely, New Orl^s In 
looking through the literature one finds surprisingly f^^ 
of this condiuon As the authors have said, smee Sp her 
reported his case in 1909, only one other case was found, that 
of DJfGnnker and Guy, m which the observahon was con¬ 
firmed by autopsy The pictures of the authors 
complete and certainly conform to the pictures one gathers n 
looking through the literature. I was ^ 

the authors did not find any evidence of syphilis In 1931 Ausun 
reported two cases in which there was no app^ent evidence 
of syphilis, and in the case of Drs Gnnker and Guy also there 
was apparently no evidence of syphilis That is not m ^^cord 
with Spiller’s original idea, I believe, nor is it in accord wim 
some of the other authors Drs Gnnker and Guy had the 
rather unusual feeling that the condiUon was due to trauma. 
Drs Schaller, Roberts and Stadtherr felt that possibly the low 
blood pressure had somethmg to do with the condition Of 
course, not finding syphilis does not rule it out absolutely, and 
possibly the combination of the low blood pressure with some 
disease of the vessels may have been the cause of the lesion. 
The Grinker-Guy case was quite unusual and they felt there 
had been a dislocation of the vertebra In the cases of Drs 
Schaller, Roberts and Stadtherr there was no history of any 
injury 

Dr. Walter F Schaller, San Francisco Dr Zabriskie 
brings up an interestmg point regardmg the inversion of the 
radial reflex. I might say that, as this reflex existed in the 
upper extremitites on both sides in the woman and on one side 
in the man, its presence was confirmatory of the sensory and 
motor localization at the fifth cervical segment The presence 
of biceps action and the biceps reflex would not be mcom- 
patible, m my opmion, with the absence of the normal radial 
periosteal reflex. In ^is regard I would refer to the absence 
of tendon reflexes in poliomyelitis with frequent conservation 
of mucsular function and their penstence in cases of amyo¬ 
trophic lateral sclerosis with marked atrophy We feel that 
hypotension is the most reasonable causative explanation of 
the syndrome There was no clmical or serologic evidence ot 
syphilis in the woman, and although the eye signs may have 
indicated previous syphilitic injury m the man, the low blood 
pressure appears to have been the deciding factor I think it 
important to stress treatment in cases of suspected occlusion 
of the anterior spinal artery By attempts to raise the blood 
pressure these patients may be earned over the critical pomt 
of their circulatory balance, namely, by reclimng posture, 
bandaging of the extremities, application of an abdominal 
bmder, administraUon of ephedrine, digitalis, and circulatory 
stimulants, and by the forced admmistration oF liquids The 
condition in the cord is similar to conditions of slowed and 
imperfect brain circulation, m which one may reestablish, m 
cases, adequate circulation by timely and appropriate 


some 
treatment 
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Studies on peptic ulcer from several points of view 
attest Its widespread distribution among persons m all 
conditions of life The significance of this lesion lies 
not only in the danger to life which its presence 
threatens, but to its incapacitating effect on the enjoy¬ 
ment of life and on the maintenance of normal 
activities For these reasons the subject of peptic ulcer 
IS worthy of investigation, including that of evperi- 
mental research Although the practical aspect of the 
results of experimental investigation on peptic ulcer is 
questionable, one cannot doubt that its ultimate value 
will be justifiable It is our purpose to review briefly 
some of our experimental work which appears to offer 
a possibility of being significant in the future of clinical 
medicine The nature of our paper necessitates limit¬ 
ing references to other experimental work which is 
pertinent to our investigation A recent complete 
review of the literature on experimentally produced 
peptic ulcer has been made by McCann ^) 

From the anatomic and physiologic standpoints, the 
usual situation of peptic ulcer is of the greatest sig¬ 
nificance These typical ulcers occur mainly in that 
portion of the gastro-intestinal tract which can be 
exposed to an acid medium, and which appears to be 
subjected to the greatest mechanical trauma by the 
passage of the gastric contents From the clinical 
standpoint it is of significance that practically all of the 
numerous methods, both medical and surgical, that have 
been devised to treat the patient with peptic ulcer have 
for their mam object the protection of the lesion from 
chemical or mechanical injury These facts have been 
the determining factors m directing our experimental 
approach to the problem It should also be noted that 
at present there is no one best method of treating peptic 
ulcer either medically or surgically 

Acute gastric or duodenal ulcer has been produced 
experimentally by numerous methods, but the subacute 
or chronic ulcer has rarely been produced m animals 
We shall present a review of the results of investiga¬ 
tions carried out in our laboratory over a period of 
years on experimentally produced peptic ulcer The 
lesion we have studied simulates both macroscopically 
and microscopically peptic ulcer as seen m man We 
have determined some of the factors responsible for its 
causation We have been able to observe the develop¬ 
ment of the lesion from its mcipiency to its maturity 
when It had become a typical chronic peptic ulcer as 
seen in man We have also been able to make the 
chronic lesion heal and to observe the process whereby 
It heals The studies have given us a clear, composite 
picture of the entire life cycle of the experimentally 
produced peptic ulcer 


types of ulcer produced experimentally 
Two types of ulcerative lesions of the gastric and 
duodenal mucosa have been produced experimentally 


""i;:;;; the Division of Experimental Surgery and Pathology, the Mayo 

Foundation Section on Gastro-Enterology at the Eigh^ pird 

Annntseton M I'e'American Medical Association. Nciv Orleans, 

McCafn, J C Experimental Peptic Ulcer, Arch Surg 19 600 
(Oct) 1929 


The ulcerative type most often produced has always 
remained acute, it is usually multiple and is more often 
distributed throughout the mucosa of the fundus than 
m the mucosa of the pylorus or duodenum The exact 
site of occurrence of the lesions is never definite or 
constant They start as a hemorrhage m the submucosa, 
and the lesion of the mucosa appears secondary to the 
vascular injury This type of lesion is readily produced 
experimentally by various means It occurs m the 
so-called toxic conditions, after the injection of toxins, 
certain drugs and bacteria, and m some moribund con¬ 
ditions that follow the loss of the adrenal and para¬ 
thyroid glands, as well as after section of the splanchnic 
nerves and other operative procedures In our experi¬ 
ence this type of ulcer is always acute If the animal 
survives the procedure which was accompanied by the 
development of the ulcer, healing always occurs, and 
no trace of the lesion remains The other type of ulcer 
IS the one that we have observed more commonly The 
conditions under which it develops are definite and 
limited The ulcer is usually single, although two or, 
rarely, three (hardly ever more) ulcers may be present 
at one time The site of the lesion is m the pathway of 
the outflow of gastric contents, it is never m the 
fundus The exact site of its development is definite 
and constant It starts on the surface of the mucosa 
as a grayish, circumscribed membrane At first it is 
saucer-shaped, and later the usual appearance of peptic 
ulcer as seen m man develops In the beginning the 
lesion IS acute, but if perforation with peritonitis or 
fatal hemorrhage does not occur, it quickly becomes 
chronic Grossly and microscopically, this type of 
lesion resembles peptic ulcer as found m man 

Whether either of these two types of lesions cor¬ 
responds to the type seen m man has not been 
determined, owing to the fact that the process of 
development of the lesion in man has not been deter¬ 
mined If the mucosal lesion m man which precedes 
the development of the characteristic chronic peptic 
ulcer begins as a hemorrhage into the submucosa, it 
would appear that many of the results of our investiga¬ 
tions would have little, if any, clinical bearing On the 
other hand, if the lesion m man begins at the surface 
of the mucosa, the type of lesion we have studied would 
appear to be the only type of experimentally produced 
ulcer that may be of clinical significance 

METHODS OF PRODUCING ULCER 

The first experiments had for tlieir objective the 
elimination of the duodenum with the protective 
mechanism of the duodenal mucosa and secretion The 
duodenum was completely removed, a loop of the first 
portion of the jejunmn was placed in the position pre¬ 
viously occupied by the duodenum, the pylorus was 
anastomosed to the jejunum, and the common bile and 
pancreatic ducts were transplanted into the loop of 
jejunum In about 20 per cent of the animals thus 
operated on, chronic peptic ulcers developed in the 
jejunum just distal to the pylorus - 

The second series of experiments had for its purpose 
xhe elimination of the secretions poured into the 
duodenum by the glands extrinsic to the gastro-intestinal 
tract, the liver and pancreas The ducts draining these 
secretions, the common bile duct and the pancreatic 
ducts, were transplanted into the terminal ileum In 
about 50 per cent of the animals thus operated on, peptic 

2 Mann, F C . and Kawaraura, K Duodenectomy, An Experimental 
Study, Ann Surg 7S 208 (Feb ) 1922 
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ulcer developed m the know dSmtely the changes m the 

site for the development duodenal ulcer gastro-mtestinal tract with particular refer- 

f ^ .. ° __ o*- flic* T^trlnnic nr at 


Finally, the entire normal mechanism for receiving 
the aad gastric contents was eliminated by the func¬ 
tional resection of the duodenum together with the 
secretion poured into it This was accomplished in 


ence to the vanations occurring at the pylorus or a 
the ulcer-bearing area We have made extensive ob^r- 
vations on this problem, and a portion of our data has 
Some of these investigations are 


the been pubhshed • Son 

Se distal e?d inverted, the jejunum transected portions of the gaslro- 

f mUsS ”lc“r’ding to tL method previously 

rV“' “?omThe“t«?ion‘of fete «°rtg.oorS S2tL“h°aud mSme ^d esti- 

s=e*?^^”r^t£u^-£‘n^ -rr"dS%«Tas'fo*x™» 

^x^d wlfh Aellcretions poired into the duodenum, expected, that the gastric contents were usually ac d, 
the bile, the pancreatic juice and the duodenal juice, and that the contents of the intestine were shghtiy 
which are drmned into the ileum Furthermore, the alkaline or neutral The most significant observaUon 
possible protective meclianism of the duodenal mucosa m relation to the formation of ulcer was the wde range 
was eliminated by the substitution of jejunal mucosa, of changes m pa occurring at the pylorus aud the hegin- 
This operative procedure was earned out in our labora- nmg of the duodenum, where the pa might v^ trom 
tory several hundred times in various investigations 2 to 7 within a very short time Evidently the ulcer- 
on peptic ulcer, and ulcer developed m about 95 per bearing area of the gastro-mtestinal tract is subjected 
cent of the experiments These results have been to the widest range and quickest changes m the pu of 
confirmed by other invesbgators emplojnng this any region It is the site where the onrushes of aadity 
method.* 

More recently, Goldberg,® and Harper,® in our 
laboratory, studied the development of ulcer produced 
by another method A gastric fistula was made accord¬ 
ing to the method described by us ’’ That is, a short 
loop of intestine was isolated, the distal end was 
anastomosed to the fundic portion of the stomach, and 
the proximal end was drained to the outside. Later, a 
pouch was made of the fundus drained by the loop of 
intestine ® Following this procedure, peptic ulcer 
developed m the intestinal mucosa just distal to the 
gastne stoma m a high percentage of instances 

We have grouped the vanous methods that we have 
found successful in producing peptic ulcer, because we 
believe that the type of ulcer produced and the factors 
responsible for their development are similar In all 
expenments the ulcer begins in the same manner, 
namely, at the surface of the mucosa as previously 
desenbed The ulcer is always situated in the pathway 
of emergence of the gastne contents from the stomach 
and apparently at the site where this gastric content 
first impinges on being discharged from the stomach 
Grossly and microscopically the lesions resemble the 
peptic ulcer that is seen in man 



E^rocrunental pephe ulcer six months after the physiologic removal of 
the duodenum This lesion does not appear greatly different from the 
same ulcer when observed by exploratory laparotomy five weeks, three 
months and five months after operation 

produced in the fundus are met, diluted, neutralized and 
buffered for acceptance by the intestine 

The changes in acidity to which the intestinal mucosa 
at the pylorus is subjected, in the absence of the normal 
mechanism for neutrahzing the acid of the gastric 
contents that pass the pylorus, are graphically illus¬ 
trated by some experiments of Wu He made a 
jejunal fistula just distal to the site of section in the 
operation we usually perform for the production of 
ulcer He found that the />h of the jejunal contents 
at this point with a normal gastro-mtestinal tract ranged 
between 6 27 and 828 after vanous meals, with the 
extremes of 4 66 and 8 35 rarely occumng 


ACIDITY 

It should be noted that each of the methods desenbed, 
which are so productive in producing peptic ulcer e.xpen- 
mentally, has as its mam objective the diminution or 
elimination of the mechanism of neutralization of the 
pstnc contents as they pass from the stomach. The 
fact that subacute or cliromc ulcers developed so 

readily under such expenmentally produced conditions ot 4 tib and 8 35 rarely occumng The 

m spite of the fact that it has been difficult to produce Jejunal mucosa was subjected to contents with 

the lesion expenmentally by other methods, indicates a ®“g^tly on the and side for only short periods 
that so far as the ulcers we are studjnng are concerned of the secretions poured into the 
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duodenum and into the ileum, and the anastomosis of 
the jejunum a few centimeters distal from the fistula 
opening to the pylorus, tliat is, the subs6tu6on of the 
jejunum for the duodenum without the normal con- 
latter, the pa ranged between 1 71 and 
1 - e.xpenments showed that tlie mucosa in 

which we have been produang ulcers was subjected to 
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contents with a on the acid side most of the time, 
and that at intervals the acidity was marked 

We have seen that the incidence of the formation 
of ulcer after the elimination of the most important 
factors maintaining the normal reaction of tlie duodenal 
contents, the duodenal mucosa and secretion, the pan¬ 
creatic juice and bile, suggested that all of these factors 
appeared to be of significance in preventing the forma¬ 
tion of ulcer That is, ulcer occurred in the highest 
percentage of cases in which all of these factors were 
eliminated, but ulcer also occurred in a lower percent¬ 
age when part of them were eliminated In order to 
determine whether there was a correlation between the 
incidence of development of ulcer after the elimina¬ 
tion of these various factors composing the neutralized 
mechanism and their approximate value in lowering 
the acidity of the gastric content as it leaves the 
stomach, our associates (Harper, Wu, McRoberts, 
Hoerner and Imes) have carried out a series of inves¬ 
tigations on the changes of the pn of the duodenum 
at the pylorus before and after elimination of these 
factors 

The general procedures m these experiments were 
the same A duodenal fistula was made, and the 
changes in p^ were estimated after various types of 
meals The results of these observations furnished 
the control data In one series of experiments, after 
preliminary data were secured, McRoberts drained 
the bile to the outside, and the preoperative observation 
was repeated It was found that there is very little 
change in the pn of the duodenal contents following 
fasting and after various types of meals before and 
after the production of a biliary fistula, with the excep¬ 
tion of a fat meal The pn is maintained for a much 
longer period toward the acid side following a fat meal 
when the bile is diverted from the duodenum In 
another series of experiments, after the preliminary 
observations, the pancreatic ducts were evulsed by 
Hoerner so that pancreatic juice could not enter the 
duodenum It was found that the acidity of the 
duodenal content was greater and was maintained 
longer after tlie elimination of the pancreatic secretion 
After the normal changes in pn. of the duodenal content 
had been found by Imes,^® the duodenum was isolated 
from the main gastro-intestinal stream by section of the 
pylorus, and the duodenal end was closed and the 
jejunum anastomosed to the pylorus It was found 
that the pn and the buffering value of the combined 
secretion poured into the isolated duodenum remained 
remarkably constant Evulsion of the pancreatic ducts 
did not change the pn of the contents of the isolated 
duodenum, but reduced the buffering capacity about 

one-third , , , i 

In order to determine the part that the duodenal 
mucosa might play m the development of ulcer, we 
transplanted loops of duodenum, jejunum and ileum to 
the point of emergence of the gastric contents m 
experiments in which the secretions poured into the 
duodenum were drained into the ileum The duodenal 
mucosa was found to be the most resistant to the 
formation of ulcer, the mucosa of the ileum the least 
resistant, and the jejunum was intermediate between 
the two Harper,® employing a fundic pouch drained 
bv a loop of intestine from the three mam regions of 
the intestinal tract, obtained similar results_ 


11 McRoberts, J W The Reaction of the Duodenal Contents in 
Bile Fistula Animals the Duodenal Contents After 

E^li?n^oT|e^Pan\rea^ Values of the Con 

Jti jA^e lol^tedl^u'od^e^/urCun^pu^blished data) 


It may be seen from these observations that the 
incidence of the formation of ulcer roughly parallels the 
changes in the pn after the elimination of the various 
agencies which dilute, neutralize or buffer the gastric 
contents after they are expelled from the stomach 
These data also permit a rough estimate of the relative 
value of the duodenal mucosa and secretion and of the 
bile and pancreatic secretion in the prevention of peptic 
ulcer The duodenal mucosa and secretion are probably 
of the most importance, the bile is of the least impor¬ 
tance, and the pancreatic secretion is intermediate 
between the two The high resistance of the duodenal 
mucosa to those agencies which readily produce ulcer 
in the mucosa of the jejunum and ileum has been com¬ 
mented on In this connection it should be noted that 
the development of peptic ulcer in animals with bile 
fistula IS an infrequent occurrence unless jaundice is 
present Although the pancreatic secretion appears to 
be of great significance in preventing ulcer, its lack 
can readily be compensated for, in our experience ulcer 
rarely occurred in the depancreatized animal or after 
evulsion of the pancreatic ducts 

The part acidity plays in the production of these 
ulcers IS shown clearly by some of Harper’s experi¬ 
ments He anastomosed loops of intestine to fundic, 
pyloric and cardiac pouches Ulcer occurred in almost 
every instance m the intestinal loop attached to the 
fundic pouch when the content passing through it was 
acid, but ulcer did not occur in the loops draining the 
pyloric or cardiac pouches in which the content is only 
rarely slightly acid 

It may thus be seen thatfin all of our studies of 
peptic ulcer the acid factor has appeared to predomi¬ 
nate, and we do not feel that the significance of this 
factor can be overestimated Therefore, it seemed 
desirable to determine the effect of the administration 
of acid to normal dogs in regard to the formation of 
ulcer^ At present we are continuing some experiments 
whicn seem to add considerably to the concept that aad 
IS instrumental m the formation of ulcer We have 
been able to produce chronic gastric ulcers by the 
administration of hydrochloric acid into the stomach of 
dogs In the animals used for these experiments 
gastric fistulas to the abdominal surface were con¬ 
structed by our method, and the gastro-intestmal tract 
was not otherwise disturbed CThe animals were trained 
to he quietly with a catheter passing into the stomach 
through the fistula By means of a continuous drip 
apparatus, 0 4 per cent of hydrochloric acid is instilled 
into the stomach at a rate of less than 1 cc each minute 
for a period of about eight hours each day, after which 
the animals are returned to their cages and allowed food 
and water The animals remain in good condition for 
about two weeks and then begin to lose weight rather 
rapidly, apparently at the time at which the ulcer develops 
In about four weeks a subacute or chronic-appearing 
gastric ulcer may be found not far from the line of the 
lesser curvature of the stomach The acid used in these 
experiments was not as strong as may be found in the 
course of normal digestion, but considerably more 
free hydrochloric acid may be present^ The amount 
of acid administered is less than Dragstedt and Ellis “ 
found to be the normal daily secretion of the stomach, 
and does not appear to be sufficient to influence greatly 
the acid base equilibrium of the blood, since no sig¬ 
nificant differences in the carbon dioxide-combining 
power of the blood are found at the beginn ing and end 

14 Dragstedt, L. R , and Ellis J C The Fatal Effect of the Total 
Loss of Gastric Juice, Am J Ph>3iol 93 407 (June 30) 1930 
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to be disturbed by the acid, emesis frequently ^ pylorus for a short distance and then is bent 

nerumn? after two or three hours From these expen- ^j,yj.ely the ulcer will develop just proximal to the en 

mXt woS; ap^ar that the factors of alkahnization “tostine In such experiments the ulcer may 

r morracnve'^^n reducing excess acidity dunng ^5 distal to the usual of fonnabon 

dieestion than in the fasting state Furthermore, as will be noted m connection with heal 

Another observation appears to indi^te that daily animal may have one ulcer healing and mi°ther 

repeUtioTof excess acidity depresses the neutralizing toe former being protected 

abdity Like many other investigators, ive have been gastric contents and the latter developing in 

unabTe to produce lesions by the smgle administration pathway of the gastric outflow In some 

of a large amount of .acid given by stomach Jihe at we have repeatedly examined ^ ulcer, 

repeated intervals If large amounts of ^^id w®'^^ m&ing an incision into the intestine opposite the lesion 

given, almost immediate emesis removed iwst of it, Md mcision healed perfectly on each occasion, although 

that retained was rapidly neutralized On ‘ , toe ulcer remained 

of a single dose of acid, the animal was apparently development of the ulcer depends some 

completely recovered from the previous experience, so toe opening from the stomacl 

that on the second administration it was m the same 


condition as in the beginning The method of con¬ 
tinuous administration of acid, although never severe, 
does not allow any rest for the neutralizing mechamsm, 
and in time seems to exhaust this process 

The first few days of the continuous administration 
of acid are without demonstrable effect, but with its 
continuance the animals begin to appear disturbed and 
emesis may occur after several hours of administration 
of acid After several days this disturbance appears 
earlier The apparent exhaustion of neutralizing 
ability does not seem to be related to tlie acid-base 
equilibrium of the body, as indicated by the carbon 
dioxide-combining power of the blood, and ample pro- 
Msion in the diet was made for alkalis in excess of the 
amount of hydrochloric acid administered 

In these experiments, after an ulcer has developed, 
the neutralizing power of the stomach toward the con¬ 
tinuous administration of acid is markedly reduced, and 
the duration of the administration must be reduced 
accordingly The administration of aad in the presence 
of ulcer creates considerable disturbance, emesis being 
frequently produced after the administration of only a 
few cubic centimeters of dilute hydrochloric acid 
Similar obsenations were made bj Dragstedt and 
Palmerin man Peptic ulcer produced in this way 
will begin to heal m a few dajs following the discon¬ 
tinuance of the acid The healing process appears to be 
similar to that described Short penods of adminis¬ 
tration of acid may greatly retard healing and produce 


w^at on the size of the opening from the stomach 
through which the gastnc contents are expelled > ihe 
ulcer will usually develop more rapidly and is more 
prone to perforate if the opemng at the line of gastro¬ 
intestinal anastomosis is made small This arrange¬ 
ment appears to produce a nozzle-like action, that is, 
the gastric contents are made to impinge with greater 
force on the area in which the ulcer develops 
/The propulsive action of the stomach is of sig- 
nmcance in the development of the ulcer ) If the force 
with which the stomach can expel its contents is 
decreased by making an hour-glass stomach in the 
prepyloric region, that is, by cutting through about 
three fourths of the diameter of the stomach and clos¬ 
ing the two ends separately, the rate of development 
of the lesion is greatly decreased 
CThe character of the food is also of significance m 
the development of the experimental ulcer^Sg-We have 
found that a diet of coarse food increases the incidence 
of ulcer in the animal with Eck fistula Frauley and 
Ivy found that a coarse diet retarded the healing of 
the gastnc mucosa of the rabbit from which certain 
areas had been denuded surgically In our expenments 
perforation of an ulcer occurred at the time of passage 
from the stomach of rough objects, as noted by 
McCann 0 


DEVELOPMENT OF EXPERIMENTALLY PRODUCED ULCER 

As previously stated, expenmentally produced ulcers 
begin at the surface of the mucosa Iilacroscopically 


15 Dmsilcdt U. R, aitd Ralmcr W L. Direct Ob&er\attocis on the 16 Frauley G B and Ivy A. C Experimental Gastric Ulcer The 
ifechanum of Pam m Duodesa^ Ulcer Proc. Soc. Exper Biol MetL Effect of the Consistency of the Diet on Hcalinff Arch Int. Med 
^0 753 (March) 193’ 46 a24 (SepL) 1930 
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they appeared first as saucer-like depressions in the 
mucosa about 2 cm distal to the pylorus In their 
incipience there is always a ring of mucosa between the 
ulcer and the pylorus In the earliest stages all that 
can be seen is a small area covered with a homogeneous 
gray membrane When the membrane at the site of 
the beginning ulcer was gently sponged off, a slight 
depression was uncovered where the surface of the 
mucosa had disappeared and which bled profusely 
This gray covering was noted on all ulcers that had 
not penetrated beyond the mucosa After the mucosa 
IS eroded the process may proceed quickly until the 
entire wall of the intestine is perforated and death 
occurs from peritonitis, or the perforation is closed 
with an adjacent organ, such as die pancreas, liver or 
gallbladder or a loop of intestine 

Microscopic study of the developing ulcer is m accord 
with what can be seen with the naked eye The earliest 
ulcers examined have shown that the gray membrane 
IS composed of mucosal cell debris In the earliest 
stages the injury involves only the tops of the tubules, 
the remaining portion of the wall of the intestine 
appearing normal Hemorrhage then occurs between 
the tubules underneath the covering of cell debris As 
more of the mucosa is injured, leukocytic infiltration 
occurs, the lesion quickly penetrates below the mus- 
culans mucosae, and the ulcer then assumes its well 
known characteristic appearance 

The rapidity with winch the ulcer develops is often 
surprising The minimal time necessary for an ulcer 
to penetrate through the mucosa is only a matter of 
hours and certainly less than a day An ulcer may 
develop in mucosa that macroscopically appears normal, 
perforate and produce death from peritonitis within 
from forty-eight to sixty hours C-A-n ulcer may present 
the typical appearance of a chronic ulcer within three 
weeks after it begins to form^ An ulcer five months 
old may appear the pime macroscopically as when it 
was one month old \We have gained the impression 
from our observations on the various stages m the 
development of these ulcers that the indurated and 
chronic appearance depends primarily on the amount of 
secondary infection present J 


THE HEALING OF THE EXPERIMENTALLY 
PRODUCED ULCER 


We found that these ulcers healed quickly and 
characteristically when protected from contact with the 
gastric contents When an ulcer had developed m an 
animal, the site of the lesion was explored, the ulcer 
observed and measurements taken, m some instances 
a specimen for histologic study was also secured Then 
the pyloric opening was occluded proximal to the ulcer, 
thus preventing the passage of the gastric contents over 
it, and the stomach was drained by gastro-enterostomy, 
the stoma m the jejunum being about 30 cm distal from 


the ulcer 

In our first experiments we failed to secure gross 
evidence of the healing process This was due to the 
fact that we did not realize the extreme delicacy of the 
healing tissue After the ulcer had been protected for 
a definite period, tlie animal was killed, the speci¬ 
men removed from the body and the mucosa washed 
at the tap m the usual manner The lesion appeared 
grossly much the same as at the time it was protected 
from the gastric contents Histologically, however, 
evidence of healing could be noted and furthermore it 
was observed that most of the healing tissue had been 
lost These obsen^ations led us to use a careful technic 


in securing the specimens of healing ulcer We found 
that the healing area must not be touched The speci¬ 
men was carefully spread on cork or cardboard and 
fixed for histologic preparation Gently washing the 
surface of a healing ulcer with water from a medicine 
dropper washed away the single layer of mucosal cells 
covering the granulation tissue and, often, the granula¬ 
tion tissue also 

We found that the ulcer healed with remarkable 
rapidity after it was protected from the gastric contents, 
and passed through a characteristic timed sequence of 
events Macroscopically the first changes noted, which 
occurred within from forty-eight to sixty hours, were the 
disappearance of debris from the base of the ulcer and 
the formation of a protective covering of fibrin over 
the whole surface of the lesion The hard induration 
usually had disappeared by this time The ulcer 
appeared to become smaller and shallower, owing to a 
moving m of the edge of normal mucosa and a filling 
of the base witb granulation tissue These two proc¬ 
esses occurred simultaneously When the diameter of 
the ulcer had decreased to about half its original 
diameter the base of the lesion would be completely 
filled with a white, glistening tissue that appeared to 
resemble the freshly exposed surface of a joint Before 
the ulcer had completely healed, this tissue filled the 
lesion and projeced as a bud above the surface of the 
mucosa This projection of the tissue from the base 
of the ulcer was due to the mucosa growing from the 
periphery toward the center, pushing the granulation 
tissue filling the base of the ulcer upward At first the 
mucosa was thin and smooth, but gradually it thickened 
and became thrown into folds If the ulcer was small, 
it could not be detected with the naked eye after heal¬ 
ing If the ulcer was large, a depression always per¬ 
sisted after healing The whole process of healing 
would occur in less than thirty days, and this stage of 
healing would be the same at the same time after 
protection m the different animals 

The microscopic appearance of the healing ulcer was 
more characteristic than its macroscopic appearance 
The first change observed, which occurred within forty- 
eight hours was the disappearance of the cell debris 
from the base of the ulcers, the decrease in leukocytes 
in the adjacent tissue and the formation of the fibrinous 
layer over the surface The impression was obtained 
that the disappearance of the leukocytes was dependent 
on the protective covenng, preventing bacteria from 
penetrating the base of the ulcer The granulation 
tissue developed from the base and was very vascular 
The connective tissue proliferated, and usually a thin 
limiting membrane of it formed over the base of the 
ulcer, replacing the first covering of fibrin The 
mucosa grew m from the edges over the surface of tlie 
granulation tissue At first the mucosa consisted of a 
single layer of flat or cuboidal cells on a basement 
membrane As the mucosa grew it pushed the granu¬ 
lation tissue out, making a toadstool appearance of the 
latter The growing ring of mucosa was thus protected 
by an overhanging edge of granulation tissue Often 
the latter was completely pinched off at the center, 
although not before it was completely covered with at 
least a single layer of mucosal cells As the cells of the 
mucosa increased in number and size, they became 
typically columnar, and the smooth edge was thrown 
into folds which carried the newly formed blood vessels 
and connective tissue with it At first the folds were 
small and like waves, but as the mucosa grew typical 
normal vilh appeared When the ulcer had completely 
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the acidity produced by the digestion of food was o^y 
slightly dependent on the type of food administered 
Regulation of gastric and duodenal acidity by frequent 
feedings was quite feasible for the normal dog, and 
definite reductions m aadity followed the administra¬ 
tion of small amounts of food This neutralization o 
normal gastric acidity, however, was only momentaiy 
unless sufficient food was given There appeared to be 
a peculiar quantitative relaUonship between food and 
gastric acidity For example, the high acidity of the 
g^tnc juice m a dog with psychic secretion was 
reduced for only two or three minutes following admin¬ 
istration of 20 cc of milk or cream, 40 cc maintained 
a reduced acidity for five or ten minutes, but 80 cc 
maintained a low level of acidity for almost two hours, 
further increases in the amount of milk or cream did 
not materially increase the period of neutralization 
Repetition of feeding appeared to produce results 
similar to the first feeding Although these results 
were obtained on normal dogs, observation has shown 
that a somewhat similar type of neutralization occurs 
m the presence of expenmental gastrojejunal ulcer 
The indications appeared quite clear that the reduction 
of gastric acidity by food was not effective unless 
sufficient food had been given 

Somewhat similar observations were made of the 
neutralization of gastric acidity by the administration 
of alkalis Small doses of sodium bicarbonate only 
momentarily depressed gastric acidity, so that m a few 
minutes the acidity of the stomach was as high as 
before Larger doses, approaching 1 Gm of sodium 
bicarbonate for each kilogram of body weight, definitely 
depressed gastric acidity for several hdurs, but we 
were unable to maintain constant reduced acidity m this 
manner without producing definite symptoms of 
alkalosis In the same way we were unable to produce 
healing of expenmently produced ulcers by the admin¬ 
istration of alkalis However, we feel that this is by 
no means proof of the failure of alkalis in the treatment 
of ulcer but only attests the fact that we have been 
unable to produce a permanent reducfaon of acidity 
over the period necessary for healing of the ulcer 
Emollient substances should be of value in the treat¬ 
ment of peptic ulcer Fogelson suggested gastric 
mucin as an ideal substance for this purpose because 

^_ _^ _ It combines readily with free acid and is a neutral sub¬ 

tissue formed over the base of the ulcer is destroyed stance which normally plays a protecting, soothing and 


healed, three factors distinguished it from 
mucosa histologically The mucosa over the healed area 
was thinner thL normal, the tubules were atypical and 
Sed on a connective tissue base, as tlie musculans 

mucosae does not regenerate j u 

rAltliough the ulcer healed more rapidly and charac¬ 
teristically when fully protected from the gastric con- 
tentsJit healed completely when it was only Partially 
protected Morton found that an ulcer would heal 
if only gastro-enterostomy was done, leaving the 
pylorus open However, under this partial protection 
the ulcer healed slowly and irregularly The gastric 
contents passing over the ulcer would often wash away 
the granulation tissue from the base The vascular 
granulation tissue would then bleed, filling the whole 
base of the ulcer with a blood clot The regeneration 
of the mucosa would often take place under the pro¬ 
tection of this blood clot We also found that the ulcer 
healed if the duodenal contents were drained back over 
the lesion But here also heahng was slow and accom¬ 
panied by many setbacks CJt should be noted that heal¬ 
ing of the ulcer by these two methods emphasizes that 
both chemical and mechamcal factors are significant in 
its development^ 

THE CHRONICITY OF THE EXPERIMENTALLY 
PRODUCED ULCER 

One of the problems in relation to ulcer is why it 
develops into a chronic lesion A study of the process 
of development and healing of the ulcers in our experi¬ 
ments has clearly indicated why they become chronic 
The agencies that were responsible for producing the 
ulcer prevent its healing The processes of tissue 
destruction and tissue repair take place concomitantly 
from the incipience of the lesion, but the former always 
predominates because the new cells formed m the 
^process of heahng are destroyed by the acid or swept 
away by the passage of the gastric contents before they 
have had an opportunity to establish themselves as an 
integral part of the tissue The reparative processes 
can be demonstrated in all ulcers at any stage of their 
development They begin immediately after the injury 
to tlie mucosa The destructive processes that produce 
the ulcer and the reparative processes go on simultane¬ 
ously tliroughout the life cycle of the ulcer, except when 
It IS completely protected from the gastric content^ 
However, each protective covering of granulation 


before healing can take place beneath As the delicate 
cells of the mucosa develop in the edge of the ulcer 
they are killed or washed away Only when the ulcer 
IS protected from the passage of the gastric contents 
over It to a degree at which the ever-present reparative 
processes can take place faster than the destructive 
processes does healing occur Ot is thus evident that 


lubncating part m the functioning of the mucous mem¬ 
branes and also because it has no unfavorable effect on 
the gastro-intestinal, motor or secretory activity Kim 
and Ivy reported that the ulcer of a dog with com¬ 
plete biliary fistula has been prevented by the admin¬ 
istration of 15 Gm of mucin twice daily We have 
found that mucin definitely reduced the amount of free 


chemical and mechanical factors are very potent in the hydrochloric aad, but have thus far been unable to 


de\ elopment of chromcitj'- ^ 

(jREATMENT 

Methods of treatment which are mainly directed 
apinst the acid factor m ulcer but whidi also influence 
the mechamcal factor may be classified as dietary 

a kahmzmg medicinal and emollient j) We have Since these'ulce^s heal readily when protected from 

methods, and each the gastric contents, it seemed desirable to determmp 
^to warrant further con-- aetermine 


produce healing in experimentally produced ulcers by 
its use However, much of this work will have to be 
repeated, since Rivers, Vanzant and Essexfound 
that many of the samples of gastric mucin that we have 
used contained secretogogues of a histamine-hke char¬ 
acter as an impurity 


ideration In our studies of the acidity of the stomach siuL^ p'dfm.ofry Rcport'^'j a 
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whether healing could be produced by the oral admin¬ 
istration of a substance or mixture that would partially 
protect them The desirable characteristics of such a 
mixture are that it decreases the motor and secretory 
activity of the stomach, which occurs following the 
ingestion of fat, that it forms a protective coating over 
the ulcer as tenacious substances, such as acacia, might 
do, and that it buffers the free acid 

Harper produced some striking examples of healed 
ulcers by the use of a mixture of gelatin, acacia, olive 
oil and lecithin This is a thick tenacious emulsion that 
has little neutralizing ability, but is apparently efficient 
in protecting the mucosa from injury By inserting 
from 20 to 30 cc of this mixture twice daily directly 
into the isolated fundic pouch, he was able to produce 
healing in ulcers which were known to be present 
The mixture apparently gives protection against the 
mechanical factors of ulcer formation, but it has not 
as yet been tried m cases in which oral administration 
would be advisable It would seem that this method 
or some similar method that can be directed toward 
decreasing the mechanical and chemical forces of the 
stomach over a long period would allow healing of an 
ulcer (_ It should be recalled, however, that even a short 
period of hyperacidity may be sufficient completely to 
retard healing and cause an almost completely healed 
ulcer to relapse to its original state ") 

ABSTRACT OF DISCUSSION 

Dr I S Ravdin, Philadelphia Drs Mann and Bollman 
have given a very clear picture of the experimental ulcer In 
our laboratory, my associates and I have repeated the Mann 
method of duodenal drainage and have found that ulcer can 
be produced by this method The ulcer, after drainage of the 
pancreatic ducts, which has been reported by Elman, has also 
been observed by Johnston This ulcer and the one that occurs 
after ligation of the common duct has, in our experience, not 
been typical of the chronic duodenal ulcer which is observed 
in man The relation of hyperacidity and mechamcal factors 
to the production of chronic peptic ulcer is well established 
We have observed in several instances chronic gastric ulcer in 
the dog after repeated roentgen exposure of the upper abdomi¬ 
nal wall In these instances we have found that the animals 
for a period of eight and even ten days after roentgen exposure 
have hypo-acidity or anacidity Subsequent to this the acidity 
returns After repeated exposures for a period of months, 
chronic gastric ulcer occasionally occurs The recent attempts 
at suprarenal denervation to cure chronic duodenal ulcer are, 
in our experience, fraught with some danger, since MacLaughlin 
in our la^ratory has been able to produce duodenal and jejunal 
ulceration following damage to the suprarenals The ulcera¬ 
tion that has occurred m these cases is seen chiefly in the 
Peyer’s patches, but it also occurs in portions of the intestmal 
wall in which no Peyer’s patches are situated 

Removal of Sting from Angina Pectoris —It is quite 
time for a reconsideration of our views on the prognosis of 
angina pectoris It is seen how patients with its severest form, 
coronary thrombosis, may not only recover from the attack but 
live in fair health, or even in good health, for months and 
years following it If now we exclude coronary thrombosis, 
and also that other dangerous variety, syphilitic angina, we 
are left with the average patient, one subject to sternal pain 
on exertion—that is, angina of effort This is just as certainly 
angina pectoris, and it connotes an uncertainty with regard to 
life but the prognosis is far better than is commonly supposed 
These patients—and they are not uncommon—usually live for 
years Are these years to be darkened by dwelling on the 
possibility of sudden death ? Coronary thrombosis has not taken 
the sting out of angina pectoris, but it has removed much of it 

_Parkinson, John Coronary Thrombosis, M /, Sept 17, 
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THE RELATION OF ALKALOSIS 
TO PEPTIC ULCER 

HENRY A RAFSKY, MD 
LOUIS SCHWARTZ, MD 

AND 

ALEXANDER W KRUGER, MD 

NEW YORK 

Since Sippy ^ described his method of treating gas- 
tnc and duodenal ulcers with excessive alkaline therapy, 
various authors have stressed the danger of alkalosis 
resulting from this plan of treatment Hardt and 
Rivers," m reporting sixteen cases of alkalosis which 
occurred in patients treated by this method, stated 
that patients with duodenal ulcer and renal complica¬ 
tions were more inclined to develop toxic manifes¬ 
tations These findings were confirmed by Shattuck, 
Rohdenburg and Booher ^ Gatewood and his co-work- 
ers,'‘ however, m a series of forty-six patients with 
peptic ulcer treated by the Sippy method, found that 
there was no definite evidence that the alkalemia 
observed was productive of any renal change Definite 
nephritis was not recognized in any patients in whom 
alkalosis later developed He concluded that pyloric 
obstruction was obviously an important factor in the 
production of alkalosis Venables ® and Jordan “ 
stated that pyloric obstruction and previously existent 
renal disease played little or no role in causing alkalosis 
m duodenal ulcers treated by the Sippy plan Recently, 
however, Jordan and Kiefer ’’ maintained that hyper¬ 
tension and disturbed kidney function bore a relation¬ 
ship to an intolerance for alkalis 

It is apparent from the foregoing that a difference 
of opinion exists as to whether or not pyloric obstruc¬ 
tion or renal disease plays a part in the development of 
alkalosis resulting from large doses of alkalis All the 
observers, however, are in agreement that there is an 
increase in the carbon dioxide combining power and 
a decrease m the chlorides of the blood plasma. In 
severe cases of alkalosis the urea nitrogen is also 
increased 

The beneficial effect of alkalis in the treatment of 
peptic ulcer has been proved Some observers, in 
order to avoid the danger of alkalosis, have made 
various suggestions Bassler,® for example, advised 
that the reaction of the unne should be determined 
frequently and that the alkalinity should not exceed 
pw. 7 while the patient was under alkaline treatment 

From the Max Finhom Gastro-Enterologicol CIwic of the Lenox Hill 
Hospital 

Read before the Section on Gastro Enterology and Proctology at the 
Eighty Third Annual Session of the American Medical Association, 
New Orleans, May 12, 1932 

1 Sippy, B W Diseases of the Stomach, m Musser, J H , and 
Kelly, A O J A Handbook of Practical Treatment, Philadelphia, 
W B Saunders Company, 1914, vol 3, p 347 

2 Hardt, L L, and Rivers A B Toxic Manifestations Follow 
mg the Alkaline Treatment of Peptic Ulcer, Arch Int Med 31 171 
(Feb) 1923 

3 Shattuck, H F , Rohdenburg, E L , and Booher, L E Antacids 

in the Medical Management of Peptic Ulcer, JAMA 8 3 200 
(Jan 19) 1924 , ^ 

4 Gatewood, W E , Gaebler, O H , Muntwyler, Edward, and 
Myers V C Alkalosis in Patients with Peptic Ulcer, Arch Int, Med 
43 79 (July) 1928 

5 Venables, J F Alkalosis Following Alkaline Treatment of 
Duodenal Ulcer, Guy’s Hosp Rep 76 152 (April) 1925 

6 Jordan, S M Calcium, Chloride and Carbon Dioxide Cout^t of 
Venous Blood in Cases of Gastroduodenal Ulcer Treated with Alkalis, 

J A M A 87 1906 (Dec 4) 1926 

7 Jordan S M , and Kiefer, E D Factors Influencing Prognosis 
in Medical Treatment of Duodenal Ulcer, Am J Surg 16 472 (March) 
1932 

8 Bassler, A Pertainmg to Peptic Ulcer, Ann InL Med 4 997 
(Feb) 1931 



Volume 99 
J^UilBEE 19 


ALKALOSIS—RAFSKY ET AL 


1583 


Another ten of the patients with uncomplicated ulcers 
and three with renal disease were treated by rest m bed 
The method of alkali administration and dietetic 
remmen m the ambulatory cases was as follows Daily 
doses of 50 grains (3 3 Gm ) of sodium bicarbonate, 
20 erains fl 3 Gm ) of calcium carbonate and 12 grams 
(oi Gm} of ma^esmm oxide ware g.ven Th^e 
Id maSam L as local antlids, but not as sys- ware gradually mcreased so that by the e"d of the 
temic alkalis based on this theoiy, Kantor,” as well as second week the patients were receiving 160 grans 
sTaLld employed these salts in' cases of peptic ulcer (10 6 Gm ) of sodium b-tf35 _g™"sj2f Gm ) 
There is no doubt, however, that sodium bicarbonate 


Smith.es,= again, confines himself to comparatively 
small doses of alkali and restricts their use to coun¬ 
teract discomfort due to accumulations of overacid 
gastric contents associated with peristaltic unrest 
Some clinicians have advocated antacids other than 
sodium bicarbonate and calcium carbonate Green- 


and to a lesser degree calaum carbonate, neutralizes 
more hydrochloric acid more quickly and more con¬ 
sistently than any other alkali used m the treatment of 
pepbc ulcer 

While it IS true that alkalosis in peptic ulcer is the 
result of excessive alkaline therapy, we are of the 


of calcium carbonate and from 12 to 20 grams (0 8 
to 1 3 Gm ) of magnesium oxide If no clinical or 
biochemical evidence of alkalosis developed, the dosage 
was then gradually increased until there was a complete 
cessation of the symptoms The average maximum 
dose necessary to relieve the symptoms completely was 
found to be 315 grains (21 Gm ) of sodium bicar- 


result Ul curvokiiiix, ^ - - ^ i \ j- r i. ^ 

opinion that too little attention has been paid to its bonate, 60 grains (4 Gm ) of cakium carbonate and 

I . _ . * .4 . e _i_I- 10 "2 C /n >i f/^ y s I i r»f Tnaompcmm 


metliod of administration and the type of case m which 
this form of therapy is to be employed “The alkali 
sensitive” person is, p>erhaps, also too often overlooked 
It occurred to us that the danger of alkalosis could be 
overcome if the following precautions were observed 
First, It is essential to develop m the patient a tolerance 
for alkalis Second, sufficiently large doses of alkali 
should be given to bring about a complete cessation of 
the symptoms, but not to the point of neutralization of 
the hydrochloric acid Third, patients with pyloric 
obstruebon should not be treated by this method 

EXPERIMENTAL DATA 

Ninety-three cases iti which there was clinical and 
roentgenographic evidence of gastric and duodenal 
ulcer were observed The carbon dioxide combining 
power of the blood plasma (Van Slyke) and the whole 
blood chlorides (Whitehom) were determined, and 
the urme and gastric contents of each patient were 
examined before the treatment was instituted and 
penodically thereafter The specimens of blood were 
obtained between 2 and 4pm without regard to 
meals This procedure was followed because Gate- 
wood * found that biochemical evidence of alkalemia 
IS at Its height from the afternoon until the evemng 
Examinations of the blood were made on the average 
of once a week unless clinical manifestations of alka¬ 
losis developed, when the blood was examined daily or 
^ery other day as long as the symptoms persisted 
The patients were grouped as follows 
1 Patients treated by a modified Sippy plan whereby 
a tolerance was developed for alkalis 


from 12 to 35 grams (0 8 to 2 3 Gm ) of magnesium 
oxide The maximum dose was maintained for six 
weeks, and thereafter the amount of alkali was grad¬ 
ually diminished With a recurrence of the symptoms, 
the alkalis were again gradually increased The 
patients were kept under observation from six months 
to two years While the average maximum dosage 
stated was sufficient in most cases to alleviate the symp¬ 
toms completely, m five patients an average daily dose of 
500 grams (33 3 Gm ) of sodium bicarbonate and 75 
grams (5 Gm ) of calcium carbonate was given In 
two patients, 720 grams (48 Gm ) of sodium bicar¬ 
bonate and 75 grams (5 Gm ) of calcium carbonate 
were necessary to keep them symptom-free 

It IS essential that the patients be carefully observed 
for the first two weeks before administering the maxi¬ 
mum dose for the complete relief of symptoms This 
observation period is necessary, since most cases of 
alkalosis, as a result of the Sippy treatment, occur 
dunng the first fourteen days In some patients it 
was necessary, dunng this period, to resort to the use 
of gastric lavage and antispasmodics 

The dietetic regimen employed m the ambulatory 
cases was similar to that used m our cases of pylonc 
obstruction, which was desenbed in detail m a previous 
publication 

For the patients with ulcer who were confined to 
bed, a plan of medication similar to that outlined 
was followed In these cases the average maximum 
dose that brought about a complete cessation of the 
symptoms was 275 grains (18 3 Gm ) of sodium 


« „ X bicarbonate, 45 grains (3 Gm ) of calcium carbonate 

^ I hose with pylonc obstruction and extreme and from 12 to 20 grams (0 8 to 13 Gm ) of mag-- 

pstnc hypotonus, who were not treated by nesium oxide The dietetic routine m these cases was 

practically similar to the Sippy method 

In patients with ulcer with an allergic history, as 
well as those with renal disease, a more conservative 
plan of treatment was employed In these cases 
smaller initial doses of alkali were given, which were 
much more gradually increased This plan was fol- 

nnp u j --7 -lowed in the former group of patients bpcan<:p 

\ ^ coronary thrombosis, five others according to Beckman,allermc persons are 

nnf ■various manifestations of allergy Forty-three as cases of “potential alkalosis ” Premohnnar^ 

^ lents witli uncomplicated ulcers and the five allergic sures were likewise taken m patients with renal 

irraed by an ambulatop, methgj because oS .he published reports Jha 

'Cal* ? Obserrations upon the Nature Diaffnosij and Ota rvith ulcerS IS more inclined to tOXlC manifcsta- 

M"sc.'"i 6 e^ 7 ir/Drt --S ^ of alkaline therapy 

9“ ^ If RMalcT H A. U Pylonc ObstrucU^T’IT^Iiir^-F- 


tins method 

3 Patients who were given large doses of alkalis 
according to the Sippy plan These cases compnsed 
the control group 

Group 1 compnsed sixty-one patients Four had 
g^tne ulcers and fifty-seven duodenal ulcers, three 
ot tile patients showed evidences of renal dysfunction, 

ntlA yxt 44.1,_ 1-^1 4 . ' 
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Of the patients m group 1 who were treated by the 
methods outlined, none showed signs of alkalosis as 
evidenced by the carbon dioxide combining power of 
the blood plasma and the blood chlorides In one 
patient who had an intolerance for eggs, certain 
symptoms developed that made it necessary to discon¬ 
tinue the alkali medication This subject was a highly 
neurotic patient with a characteristic sympathetic 
imbalance that is often seen in allergic persons He 
had been taking 80 grains (5 3 Gm ) of sodium bicar- 



Fig 1 —Patient W B , aged 31, with a duodenal ulcer with pyloric 
obstruction A, roentgenogram taken immediately after the ingestion 
of a barium meal, on Jan 8, 1932 B, six hour film taken on January 8 
Almost one half of the barium meal is still in the stomach. C, six hour 
film taken after twenty days of treatment by the ambulatory method 
(January 28), which does not entail any danger of alkalosis The 
stomach empties m normal time 


bonate, 35 grams (2 3 Gm) of calcium carbonate 
and 15 grams (1 Gm ) of magnesium oxide for about 
nine days when he complained of dryness of the mouth, 
nervousness, headache, dizziness and apprehension At 
the height of his symptoms the carbon dioxide combin¬ 
ing power was 60 per cent by volume, and the blood 
chlorides were 495 mg All the symptoms disappeared 
after the alkalis were discontinued 


Companion of Groups 1, 2 and 3 


Per Cent by Ug per 100 Cc 
Volume of of Blood 

Carbon Dioxide Chlorides 

of Blood Plasma (Normal 150-500) 

Group 1 01 patients treated by excessive 
alkali therapy according to method 
described In this paper 
Minimum 
Maximum 
Average 


41 6 167 

63 0 6'6 

63 2 ^ 


Group 2 20 patients not treated with 

excessive alkali therapy 
Minimum 
Maximum 
Average 

Group 3 12 patients treated by SIppy 

plan 

Minimum 

Maximum 

Average 


181 
62 7 
619 


120 
69 7 
67 8 


485 

521 

191 


162 

539 

173 


Group 2 consisted of the following one patient 
with a gastric ulcer and nine patients with duodenal 
ulcers complicated by pyloric obstruction, two patients 
with gastric and eight with duodenal ulcers accom- 
uanied by marked gastric hypotonia The patients with 
pyloric obstruction were not treated with excessive 
alkaline therapy MacCallum^ and Hastings and 
their co-workers found that when the pylorus was 

H W a L..U 1. LS; 

A.,, c,-« 

Ch'/m.Sf‘S4,' W0,.= Ob..™ou« .. D.,„ J B,<,L 

Chem 46 223 (March) 1921 


occluded in dogs, there occurred definite biochemical 
changes, such as an increase in the carbon dioxide 
combining power and a decrease m the chlorides of 
the blood plasma These observations were confirmed 
by Haden and Orr It has been shown by Brown, 
Eusterman, Hartman and Rowntree^'' that in patients 
suffering from pyloric or duodenal obstruction (due 
to various benign and malignant diseases) there were 
certain clinical manifestations and characteristic find¬ 
ings in the blood, such as increased carbon dioxide 
combining power of the plasma and decreased plasma 
chlorides McVicar showed similar changes in the 
blood and much the same chmcal syndrome m patients 
with tlie toxemia of high intestinal obstruction This 
clinical and biochemical picture was similar to that 
described in cases of alkalosis resulting from excessive 
alkaline therapy Therefore, in view of the foregoing 
facts it seemed to us that cases of pylonc obstruction 
were potential cases of alkalosis, and that large doses 
of alkali were contraindicated Ten patients with 
pylonc obstruction were treated by an ambulatory plan 
Briefly stated, this method of treatment consisted of 
a high calonc liquid or semihquid diet which was 
gradually increased as the patient improved A senes 
of gastric lavages, antispasmodics and very little alkali 
medication were also given At times equal parts of 
not more than 5 grams (0 3 Gm ) of magnesium oxide 
and sodium bicarbonate were given three times daily 
More often the following resorcinol mixture was pre¬ 
scribed 

Gm. or Cc 


Resorcinol 2 

Magnesium oxide 4 

Acacia q s 

Distilled water 180 


M Sig One-half ounce three times daily 


5 ss 
3i 
q s 
3 VI 


In treating patients with ulcers and pyloric obstruc¬ 
tion, one must bear m mind that in the production of a 
stenosis at the pylorus, the obstruction goes through 
two stages (1) pylorospasm with edema and con¬ 
gestion, the inflammatory type of obstruction which 



Fig 2 —Patient Mrs E L , aged 28, with a duodenal ulcer with pyloric 
obstruction A, roentgenogram taken immediately after the ingestion of 
a barium meal, on Nov 1, 1929 B, six hour film taken on November 1, 
showing marked gastric retention C, roentgenogram taken on Oct 18, 
1931 The stomach still empties within normal time, almost two years 
after the ambulatory plan of treatment, which did not entail any danger 
of alkalosis There has been no roentgenographic evidence of pyloric 
obstruction in this patient smee Dec. 21, 1930 


is amenable to medical treatment, and (2) the stage 
of cicatnzation, this type of obstruction requires sur¬ 
gical intervention The therapeutic test may be neces¬ 
sary to differentiate the two types 


16 Haden, R L, and Orr, T G Chemical Changes in the Blood 
After Pylonc Obstruction, J Exper Med 37 377 (March) 1923 

17 Brown, G E , Eusterman, G B , Hartman, H R , and Rowntree, 
L G Toxic Nephritis m Pylonc and Duodenal Obstruction Renal 
Insufficiency Complicating Gastnc Tetany, Arch Int Med 33 425 
(Sept) 1923 

18 McVicar C S The Clinical and Laboratory Clinical Findings in 
Certain Cases of Obstruction in the Upper Gastro Intestinal Tract, Am 
J M Sc 16& 224 (Feb ) 1925 
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The ten patients with ulcers with extreme gastric 
atony and dilatation were likewise ^xcluded from the 
method of treatment which called for large doses of 
alkalis This precaution was employed because in this 
CTOup of patients pyloric obstruction was frequently 
Sesent m spite of the absence of roentgenographic 
Ldence of gastnc retention These patients were 
treated by duodenal feedings and medication similar 
to tliat used in cases of pyloric obstruction It required 
more than four days for tlie duodenal tube to pass the 
pylorus In two patients the tube did not pass the 
pylorus m seven days, even though there was no 
roentgenographic evidence of obstruction At operation 
an almost complete occlusion of the pylorus was found 
in each case 

Group 3 (the control group) consisted of twelve 
cases of uncomplicated peptic iilcer (one gastnc and 
eleven duodenal) These patients were treated by large 
doses of alkalis administered according to the Sippy 
plan In nine of these patients an average daily dosage 
of 385 grains (25 Gm) of sodium bicarbonate, 95 
grams (63 Gm ) of calaum carbonate and from 12 
to 20 grains (0 8 to 1 3 Gm ) of magnesium oxide was 
necessary to produce a complete or almost complete 


evidence of alkalosis disappeared after the medication 
was discontinued 

COMMENT 

Ninety-three cases were observed The patients were 
classified into three groups (1) those treated by a 
method to develop a tolerance for excessive alkali 
therapy, (2) those not included in this plan, ancl (.P) 
the control group—patients treated by excessive alkali 
therapy administered according to the Sippy pl^ 

In spite of tlie fact that large doses of alkali were 
given to the sixty-one patients in group 1, there was 
no clinical or biochemical evidence of alkalosis in sixty 
cases While one allergic patient did develop symptoms 
of alkalosis, the carbon dioxide combining power of 
the blood plasma and the blood chlorides did not show 
any distinct variation On the other hand, of the twelve 
patients m the control group who were treated, two 
developed clinical manif^estations of alkalosis, which 
made it necessary to discontinue the medication In 
these patients the carbon dioxide combining power of 
the blood plasma and the blood chlorides showed 
definite changes Even more significant are the findings 
of Jordan “ and Gatewood ■* The latter, m a senes of 
forty-six cases of complicated and uncomplicated peptic 



Fiff 3 —Patient L G, aged 43, with a duodenal ulcer with pylonc obstruction This case was desenbed previously 
(Rafsiy [footnote 12]), after the patient had been observed for three years His case is again presented after he h^ 
been followed up for five and one-half years since he was first treated A roentgenogram taken immediately after a banum 
meal, on Oct 22 1926 B film taken forty-eight hours after a banum meal October 24, showing marked gastnc reten 
Uon roentgenogram taken one and one-half years after treatment May 27 1928 The stomach empties within normal 

time, D roentgenogram taken about five and one half years after treatment, April 19, 1932 Less than a drachm (3 9 Gm ) 
of barium is seen in the stomach Since the patient was discharged on Jan 26, 1926, there has been no roentgenographic 
widcnce of pylonc obstruction. He was checked up on Apnl 19 1932 and he was still symptom free and had retainii 

his gam of 18 pounds (8 2 Kg ) m weight Here again an ambulatory method of treatment was employed, which did not 
entail any danger of alkalosis. 


neutralization of the hydrochloric acid, while m the 
other tliree, the acidity was not materially reduced In 
two of the cases in which the hydrochloric acid was 
completely neutralized, marked symptoms of alkalosis 
developed In one patient (M M ) alkalosis occurred 
on the fifth, and in the other (M G ) on the twelfth, 
day after the treatment had been started The patients 
complained of dryness of the mouth and throat, mtense 
headache and nervousness In one, severe vomiting 
Mas present The blood showed definite chemical 
changes m both cases In patient M M , the carbon 
dioxide combining power of the blood plasma and the 
blood chlorides before treatment were 48 6 per cent 
1 rng) respectively, just prior to 

the dibconbnuance of the medication on fte sixth day, 
t c carbon dioxide and the blood chlorides m ere 69 7 
per cent by volume and 465 rag, respectively In 
iwtient M G, the carbon dioxide combining power of 
le blood plasma and the blood chlorides before treat¬ 
ment Mere 51 per cent by volume and 518 mg, respec- 
t'^rQO tiNelfth daj', the carbon dioxide rose 

' olume and the blood chlorides 
c reased to 452 ing All the sjTuptoms and biochemical 


ulcers m which tlie patients were treated by the Sippy 
method, found that m about two thirds of the patients 
at some time or another there -was an increase m the 
carbon dioxide combimng power of the blood plasma 
nud 3- fall in the plasma chlorides In twenty-one cases, 
uncompensated alkalosis developed Jordan,° as a 
result of a study of forty-one patients with peptic ulcers 
treated by the Sippy plan, found that the average level 
of plasma chloride of the venous blood was lower by 
23 mg per hundred cubic centuneters than the normal, 
and the average variation m individual cases was 
greater, while the average level of the carbon dioxide 
content was higher by 2 7 per cent by volume than the 
normal, and the average vanation in individual cases 
was greater 

In our ^es in which the patients were treated by 
tiie inethod described in this paper, the average carbon 
dioxide combining power of the blood plasma was 53 2 

average level of the blood 
chlorides was 4^ mg , while m the control group the 
level of the carbon dioxide combining poiver 
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While excessive alkali therapy was given to the 
patients in group 1 to cause a complete cessation of 
the symptoms, no attempt was made to bring about 
complete neutralization of the hydrochloric acid, which 
is part of the Sippy plan In two cases, patients 
E R and S E , the free hydrochloric acid of the gastric 
contents was 75 and 65, respectively, while the total 
acidity was 90 and 85, respectively After four weeks 
of daily doses of 720 grains (46 6 Gm ) of sodium bicar¬ 
bonate, 75 grains (5 Gm ) of calcium carbonate and 
12 grains (0 8 Gm ) of magnesium oxide, the hydro¬ 
chloric acid of the gastric contents showed 47 and 41, 
respectively, while the total acidity was 69 and 55, 
respectively 

Of the patients with ulcers m group 1 treated with 
excessive alkaline therapy, administered by the method 
described in this paper, 81 per cent remained symptom- 
free while under observation Included in this group 
were three patients with gastric ulcers and twelve with 
ulcers of the duodenum who showed roentgenographic 
evidence of improvement In patients with a persistent 
deformity of the duodenum, it is difficult, roentgeno- 
graphically, to gage the patient’s progress unless a niche 
or crater is present In 5 per cent of the cases surgical 
intervention was necessary Fourteen per cent of the 
patients remained refractory to alkali, that is, they 
did not become symptom-free irrespective of how large 
a dosage was given or how many times the course of 
treatment was repeated 

The patients m group 2 (with the obstructive type of 
ulcer), for reasons previously stated, were not treated 
by the same method that was employed in treating the 
patients in group 1 Although Sippy stated that in 
patients with ulcer with pyloric obstruction gastro¬ 
enterostomy could often be avoided by his method of 
treatment, nevertheless, we feel that patients with the 
inflammatory type of pyloric obstruction should not be 
treated with excessive alkaline therapy, for, as is illus¬ 
trated in figures 1, 2 and 3, the obstructive type of 
ulcer can be successfully treated by a method that does 
not entail any danger of alkalosis nor does it confine 
the patient to bed 

CONCLUSIONS 


1 Excessive doses of alkalis were administered to 
sixty-one patients with peptic ulcers, by a method in 
which initial small doses were followed by progressively 
larger doses until there ensued a complete cessation of 
the symptoms The carbon dioxide combining power 
of the blood plasma and the blood chlondes did not 
reveal any evidence of alkalosis m any of these cases 

2 Patients with renal disease and allergic persons 
were treated more cautiously by this method 

3 Patients with pyloric obstruction and extreme 
degrees of gastric hypotonia were not treated by this 

plan 

4 Two patients, who were treated according to the 
Sippy method, developed severe symptoms of alkalosis 
and showed definite biochemical changes 

5 In order to minimize the danger of alkalosis 
resulting from excessive alkaline therapy, more atten¬ 
tion should be directed to the method of administration 
as well as to the type of patient to receive this form 


of therapy 
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ABSTRACT OF DISCUSSION 

Dr Leo L J Hardt, Chicago In 1928 I read a paper 
before the Association of Resident and Ex-Resident Physicians 
of the Mayo Clinic on my experience with neutral antacid 
salts in the treatment of peptic ulcers The salts used were 
equal parts of tribasic calcium phosphate and calcium carbonate 
Forty cases were observed over a period of three years The 
hospital patients daily received from 350 to 400 grains (22 75 
to 26 Gm ) of tribasic calcium phosphate and 140 grams (9 
Gm ) of sodium phosphate m divided doses without any signs 
or symptoms of alkalosis In this limited series of cases I 
was tempted to conclude that this combinaUon of antacids was 
the ideal combination, but since publishing this report I have 
observed several cases of alkalosis on the same routine This 
experience makes me wonder whether or not the authors might 
have been fortunate in their selection of cases in group 1 
The question that arises in my mind in hearing their paper is 
Would any of the patients in group 1 have developed alkalosis 
if treated in the usual Sippy manner? They might have suc¬ 
cessfully answered this question in their paper if they had 
taken the patients that had developed alkalosis under the Sippy 
treatment and built up their tolerance for alkalis according to 
the method they outlined The antacids method which I out¬ 
lined in 1928 worked beautifully in fifty-two cases An alka¬ 
losis developed m the fifty-third case If the authors had taken 
a group of proved alkali sensitive patients and built up their 
tolerance m the manner that they described, their report would 
be far more convincing As it is, one is led to wonder whether 
any of the patients in the first group were sensitive to alkali 
shock as a result of the administration of large doses of alkalis 
The authors might have strengthened their conclusions by 
taking the patients in group 3 that developed alkalosis and 
trying to desensitize them by their method or by treatmg all 
with the Sippy method No scientific explanation of alkali 
shock has to date been given I sincerely hope that Dr Rafsky 
and his co-workers will follow up the suggestion in their future 
experiments 

Dr James B Eyerly, Chicago I discontinued usmg 
sodium bicarbonate two years ago This alk-ah produces dis¬ 
turbances more readily than others m common use. Calcium 
carbonate was substituted and the percentage of patients devel¬ 
oping alkalosis was markedly decreased These few patients 
usually tolerate the tribasic calcium phosphate Clinical pic¬ 
tures and laboratory observations in cases m which the patients 
do not tolerate calcium carbonate are similar to those produced 
by sodium bicarbonate In the blood the chlorides are con¬ 
sistently low The hydrogen ion concentration and serum cal¬ 
cium are constant The excretion of phenolsulphonphthalein 
IS decreased in proportion to a drop in the chlondes Before 
the clinical symptoms appear, the patient usually has an 
increased urinary output As the picture develops, the fluid 
output is markedly diminished What becomes of the chlo¬ 
rides? They are not vomited and the amount excreted in the 
urine is much less than normal They must be stored in the 
tissue or cells I do not believe that this is a nephritis or 
that It causes nephritis The problem is much more difficult 
to investigate, 1 e, the metabolism of the cell Normal cell 
chemistry is changed, also there is a disturbed water balance, 
as shown by absorption tests Alkali sensitive is probably an 
excellent term as used by the authors Certain patients do 
seemingly develop a tolerance but must be carefully supervised 
Possibly the alkali sensitive individual may be potentially 
uremic Time and careful study of these cases will determine 
this No set rule can be established for the treatment of ulcer 
It IS no more sane to say that each ulcer patient must be given 
20 grains (13 Gm) of calcium carbonate each hour than to 
say that every diabetic person must receive 60 units of insulin 
each day Each patient must be treated as an individual and 
not as a part of a routine management I believe that alkali 
management is the logical treatment of ulcer except in a small 
percentage of cases In these the patients may require such 
treatment as rest, proper diet, certain drugs and in an occa¬ 
sional case duodenal feeding Rest of the patient is essential 
in any type of management and is a factor for which there 
IS no substitution Solubility, which probably influences absorp¬ 
tion, is probably the factor one must consider seriously m the 
alkali management of peptic ulcer 
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OF WEAK HEAVILY FILTERED 
RADIUM NEEDLES 


CHARLES L. MARTIN, EE, MD 

Professor of Radiology, Baylor University Medical School 
DALLAS, TEXAS 

It IS now common knowledge that certain tumors 
such as lymphosarcomas and masses of leukemic glands 
may be melted away rapidly with irradiation, whereas 
other forms such as adenocarcinomas respond less 
rapidly The explanation of this difference is fairly 
simple All living cells can be destroyed by radiant 


MALIGNANT TUMORS-MARTIN 

having a wall thickness of 0 3 mm and containing from 
1 to 2 5 millicuries of radon, a gas that gives off exactly 
the same rays as radium element but rapidly loses its 
strength These seeds are left m the tissues Perma¬ 
nently, as a rule, although some of them are attached to 
threads so that they may be removed The walls ot 
03 mm of gold do not remove quite all of the beta 
rays coming from the radiant source 

I have followed the technic of the London group, and 
for two years have earned out certain phases of radium 
therapy according to the English method Our equip¬ 
ment m the hospital is not large, and we are at present 
using only two sizes of the platinum indium needles 
described by Cade 

aiiiipic - — ' L f One needle measures 11 mm m length and 1 5 mm m 

energy, but the dosage required for the destruction ot has a wall thickness of 0 5 mm , and contains 

the more resistant malignant processes approaches dose q 5 radium element A longer needle measures 

to the dose that most normal tissues will tolerate with- ^7 mm m length and 1 85 mm m diameter, has a wall 
out irreparable injury Normal tissues vary in their ^hickmess of 06 mm, and contains 1 33 mg of radium 
reachon to irradiation just as do the malignant cells, applicators contains, roughly, 06 mg of 

and the problem involved in safely eradicating only the radioactive salt per running centimeter of active length 
abnormal structures becomes difficult in the deeper longer needles are used by some of the English 

parts of the body Obviously, any modification ot 
technic designed to increase the factor of safety for the 
normal structures surrounding a malignant tumor will 
decrease sloughing and expedite the lundling of resis¬ 
tant neoplasms 

Regaud ^ and his assoaates at the Radium Institute 
in Paris have been interested in this problem for many 
years, and after carrymg out numerous experiments on 
the testes of rams and rats have developed two impor¬ 
tant facts 1 Irradiation of great penetrating power and 
short wavelength has much less necrotizing effect and a 
greater selectivity for radiosensitive cells than irradia¬ 
tion of less penetrating power and longer wavelength 
2 The selectivity of radiant energy for radiosensitive 
cells IS increased when the duration of the exposure is 
increased with a corresponding decrease in intensity 
These principles were put into practice by prepanng 
long, heavily filtered, platinum needles containing small 
amounts of radium for use in implantation therapy 
Lenz = stated that these needles were 2 7 and 3 5 cm 
long, had a wall thickness of 0 5 mm, and contamed 
0 66 and 1 mg of radium element Only gamma rays 
pass through 0 5 mm of platinum One needle was 
allowed per cubic centimeter of hssue and was left m 
place for eight days The radium content amounted to 
from 0 3 to 0 44 mg per running centimeter of active 
length of the needle The efficacy of this method was 
soon demonstrated in lesions of the mouth in which 
healing occurred rapidly with little or no reaction, 
whereas lightly filtered needles contaimng large 
amounts of radium and used for short penods had 
previously produced painful sloughs that healed slowly 
if at all and often became infected 
These new pnnaples have been further developed by 
the klemorial Hospital in New York, tlie Radium Insti¬ 
tute in Brussels and Westminster and St Bartholo¬ 
mew’s hospitals in London In this country most of 
the work has been earned out with gold radon seeds, 
which were first described by Failla ^ in 1926 They 
are Uny, hollow, g old tubes measunng 5 mm in length, 

'IfSection on Radiology at the Eighty Third Annual 
♦ Amcncan Medical Association New Orleans May 11, 


workers, the longest one measuring about 5 5 cm, but 
the prinaple of using 0 6 mg per centimeter of active 
length IS generally earned out This type of construc¬ 
tion IS advantageous, because it has been shown that 
0 6 mm of radium element filtered with at least 0 5 mm 
of platinum and left m place for seven days will com¬ 
pletely destroy a cubic centimeter of squamous cell 
caranoma with a minimum reaction in the surrounding 
normal tissues 

CARCINOMA OF THE MOUTH 

The surgical treatment of malignant condibons inside 
the mouth has produced a relatively small percentage of 
“cures” (Simmons ® reported 35 per cent m early 
cases), and at best is an unpleasant, mutilating method 
Irradiation, when successful, almost completely restores 
normal function and is practically devoid of danger 
Implantation of gold radon seeds has been used suc¬ 
cessfully by Quick,® Martin and Sharps and others, 
and some encouraging results obtained with heavily 
filtered external contact applicators have been reported 
by Pfahler,® Widmann ® and Gner However, the 
radiologist with eqmpment of modest proportions \vho 
lives m a remote portion of the United States where 
radon seeds are difficult to obtain and are expensive will 
find the technic of Evans and Cade most satisfactory 
It cannot be used on the back of the tongue, the poste¬ 
rior nasopharynx and other such maccessible locations 
where radon seeds are the method of choice, but has its 
apphcation in cancer of the cheeks, floor of the mouth, 
inner hp and antenor portions of the tongue Under 
local anesthesia the small 0 6 mg platinum needles are 
implanted under the edges of the lesion at 1 cm mter- 
vals, care bein g taken to keep them m normal tissue 
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Each needle is stitched in place, and a guy thread passes 
outside the mouth, where it is attached to a radium tag 
on the forehead The needles are left in situ for seven 
days, during wluch time a careful hygienic routine must 
be carried out When extension occurs on the hard 
palate or alveolar margin, it is sometimes necessary to 
augment the treatment with 25 mg and 50 mg platinum 
radium capsules held m contact with the lesion by 
Grier’s method Block dissections are not done as a 
routine measure, but the care of the neck advocated by 
Quick IS earned out except that weak platinum 
needles are used instead of radon implants 

In about ten days a white membrane forms over the 
primary lesion and the tumor melts away The mem¬ 
brane desquamates, leaving a granulating surface m 
about three or four weeks, and healing is usually com¬ 
plete in from two to two and a half months Sloughing 
and painful reactions do not occur, and if the mouth is 
kept clean infection is not a troublesome factor Scar¬ 
ring IS slight, and function is usually completely 
restored The following case is a good example 

Case 1—A man, aged 58, applied for treatment on April 7, 
1930, because of a hard tumor about three-fourths inch (187 
cm ) m diameter of five months’ duration near the center of 
the dorsum of the tongue The biopsy report was squamous 


treated as “trench mouth’’ until it became quite large and per¬ 
forated to the outside, causing so much induration that the 
mouth could be opened only about one fourth inch (064 cm) 
There was much pain in the side of the face, and a foul dis¬ 
charge drained continuously from the mouth The patient 
was extremely uncomfortable and much depressed A hard 
gland about three-fourths inch in diameter was felt beneath 
the angle of the jaw Examination of a piece of tissue removed 
from the edge of the ulcer led to the diagnosis of squamous 
cell carcinoma A malignant nodule was growing on the out¬ 
side of the cheek at the edge of the sinus connecting with 
the ulcer 

Eight long, 1 33 mg, platinum, radium needles were planted 
radially in the base of the ulcer from the outside, and seven 
06 mg needles were placed in the spaces between the outer 
ends of the long needles Four long 1 33 mg needles were 
planted vertically at 1 5 cm intervals beneath the angle of the 
left jaw All of these applicators were left in place for seven 
days, during which time each side of the neck received full 
erythema doses of copper-filtered high voltage roentgen rays, 
and one 50 mg platinum radium capsule (1 mm walls) was held 
inside the left cheek for eight hours Two heavily filtered 
SO mg radium packs were also placed against the outside of 
the left cheek, with the radium placed 2 cm. from the skm 
surface for twenty hours A rigid plan of oral hygiene was 
adopted 

Steady improvement occurred, so that at the end of three 
months the discharge had ceased, the discomfort was relieved, 



Fig 1 (case 1) —^Photographs and drawings illustrating results obtained The patient with this squamous cell carcinoma of the tongue has 
remained well for two years 


cell carcinoma, grade III No glands were palpable in the 
neck Nine 0 6 mg platinum radium needles were implanted 
at 1 cm intervals under the edges of the tumor for seven days 
Soft and liquid foods were taken regularly, and the patient 
complained of little pain Erythema doses (800 roentgens with 
back-scattering) of copper filtered high voltage roentgen rays 
were administered to each side of the neck 

Soon after the needles were removed, a white membrane 
appeared on the tongue and the tumor melted away At the 
end of two months, the membrane was gone and the granu¬ 
lating surface had practically healed At the end of three 
months, healing was complete, with little scarring, and speech 
and mastication were practically normal The patient had 
gained 16 pounds (7 3 Kg) 

At the end of seven months he still felt quite well, but a 
single small, movable gland was discovered in the right side 
of the neck. A block dissection was immediately done by 
Dr W E Sistrunk Two years have elapsed since the 
original treatment, and the patient looks and feels well and 
has gamed a total of 20 pounds (9 Kg ) 


Patients with advanced inoperable intra-oral lesions 
can often receive immense benefit and sometimes com¬ 
plete relief by irradiation, as shown in case 2 

Case 2 —A man, aged 35, consulted us on Dec 5, 1931, 
because of a hard ulcer in the left cheek which had been 


12 Quick, Douglas 

Nodes of Epidermoid Carcinoma, Ann Surg 


in Metastatic Cervical 
93 3S0 390 (Jan.) 1931 


the cheek had healed over both inside and outside, and the 
sinus had closed The patient had gamed 10 pounds (4 5 Kg), 
and the gland beneath the jaw was no longer palpable How¬ 
ever, the mouth could not be opened, and on March 24 the scar 
inside the cheek was incised by Dr W E Sistrunk so that the 
teeth could be separated for a distance of about 1J4 inches 
(3 14 cm ) A small malignant lesion was then observed well 
back between the third molars, extendmg upward toward the 
anterior pillar Small radium needles were sewed under this 
lesion for seven days, with the hope that it might also be 
eradicated 

CARCINOMA OF THE BREAST 

Surgery has established an enviable record in cancer 
of the breast, and irradiation methods have until 
recently held a place of secondary importance How¬ 
ever, the work carried out by Geoffrey Keynes at St 
Bartholomew’s Hospital in London during the past ten 
years with weak heavily filtered platinum radium 
needles bids fair to place irradiation on an equal footing 
with surgical procedures This author is modest m his 
claims and suggests that his method will at least be of 
great value in the treatment of patients who cannot 
stand operative procedures and those who are inoper¬ 
able or have postoperative recurrences A perusal of a 

13 Keynes, Geoffrey The Radium Treatment of Carcinoma of the 
Breast, Brit J Surg 19 479-^80 (Jan ) 1932 
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set of three year statistics compiled by Forber for a 
small group of lus patients indicates that the technic 
has a most promising future even for operable cases 
Keynes favors long needles having an active length 
varying from 3 2 to 4 8 cm, but the approximate dis- 
tnbution of 0 6 mg of radium per running centimeter 
IS earned out These needles are placed radially, m a 
lattice pattern, or side by side, well beneath the primary 
tumor at approximately 1 5 cm intervals, and similar 
implantations are made in the axilla, above and below 
the clavicle, and in the upper intercostal spaces near the 
sternum, for penods of seven or eight days Shrinkage 
of both the primary tumor and the metastatic glands 
occurs during the succeeding three months, and in many 
instances all evidence of the lesion disappears, while m 
others a fibrous scar remains It is most interesting to 
note that the breast may regain its normal consistency 
and be capable of lactation following this procedure 
As we do not have enough long needles to carry out 
the lymphatic implantations as yet, we have in a few 
instances treated the primary lesions with the needle 


Lee*® has treated a limited number of patients with 
tumors of the breast with irradiation alone, combining 
external radium packs with buried gold radon seeds 
Although small tumors have responded quite well to 
this method, the accurate distribution of the small 
sources in large tumors and evenly throughout the 
metastatic areas has proved most difficult Lee feels 
that he has demonstrated that with his method from 
twelve to thirteen erythema doses are needed for the 
complete destruction of the more resistant forms of 
mammary carcinoma Pack*® has recently carried out 
a modification of Keynes’ technic, utilizing elongated 
gold capillary radon tubes instead of element needles 
The tubes measure from 4 to 8 cm in length, have a wall 
thickness of 0 3 mm, and contain from 1 5 to 2 milli- 
cunes per centimeter of active length They are passed 
through the tumor in three planes, instead of being 
introduced under and around it in accordance with the 
English technic The needling of the metastatic areas 
follows the British plan fairly closely At first glance 
this teclimc appears to be much too mtensive, since it 



Kg. 2 (case 2) —Marked improvement of advanced squamous ceU caremoma of the cheek 


echnic and apphed vigorous deep roentgen therapy to 
ttie lymphatic areas, with surpnsmgly good results The 
tollowing case illustrates the method 

suUod^iif aged 56, having refused operation, con- 

£ ^ *** left 

IV ere n ® destroyed, and the overlying tissues 

Stands movable and no definite 

L ^ Fourteen long 1 33 

tM.orand fiTe'n«‘“” ****der the 

at the site nf th needles under the edges of the ulcer 

a-Mlk aid rne?^ f'’'’ ^ Meanwhile the neck, 

of copper-fiwf iTT orossfired with erythema doses 
oopper-fiUered, high voltage roentgen rays 

mpple arca^fhe°i,nd'^T healed over the 

patch of induration^'^resuft disappeared, and a small 

m one of the nesHi from an abscess that occurred 

ot the needle punctures was rapidlj healing 

ffie patiJms ^weTe ^ diabetic patient, in which 

endence oTrestill show 

^i"o'‘ 4?5-4S0 oluo I'^f^StaUBUCEl Aualysi, of the Ca«5 


produces a marked skm reaction and leaves an exten¬ 
sive fibrosis m the breast that does not compare favor- 
ably with the approximately normal organs that may be 
obtained with the Enghsh needles ^ 

CARCINOMA OF THE RECTUM 

^though operative procedures have saved many 
patients with early cancer of the rectum, the patients 
approach this type of surgical treatment with mueffi 
dr^d, and an efficient irradiation technic would be most 
welcome to them In the past I have not felt freTto 
advise irradiataon m operable cases Gordon-Watson ** 
also connected with St Bartholomew’s Hospit J has 
made an extensive study of the weak l3cJ if 
technic for^s type of malignancy and &ds it a vllu- 
However, he said, »The^ resu lts of teitSnt 

IS 6 T ajltl ParV r' 'V Tj " ' 1 ™ 

Special Rclcrcucc to Mcaauiod Tiasu^D'^iJi^^'’" xTrisTsf. 

Radium Bnt. J Sure 17 
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are too uncertain to justify the use of radium as a 
routine measure in preference to radical surgery m 
those cases in which there is a reasonable prospect of 
successful radical surgery ” 

The needles are always placed outside the bowel 
about the base of the tumor and m the lymphatic chan¬ 
nels Radical surgical measures are often necessary as 
a preliminary treatment to expose the involved region 
sufficiently In some cases the tumor is approached 
through the abdomen, while in others a portion of the 
sacrum is removed and the exposure is attempted from 
below The needles are usually left in place for seven 
days and produce surprisingly little reaction Gordon- 
Watson believes that inoperable cases may at times be 
made operable by this procedure, and that they are often 
improved whether a cure is possible or not In his most 
hopeful cases the patients suffered from squamous cell 
carcinoma beginning in or near the anus, of the type 
illustrated by the following case 

Case 4—A man, aged 42, came to the hospital because of 
increasing weakness, a loss of weight of 12 pounds (5 4 Kg), 
painful defecation and the passage of mucus and blood A 
friable, malignant tumor, measuring 1 by 1J4 mches (2 5 by 


Barringer,^® Young,i° Herbst and others, with only 
palliation and relief of symptoms in most instances A 
malignant growth of the prostate is highly radio¬ 
resistant, and since it is situated in close proximity 
to the sensitve mucous membranes of the bladder and 
rectum, the factor of safety for normal tissues is small 
indeed The type of radium therapy under considera¬ 
tion should therefore be suited for this location, and 
such has actually proved to be the case Cade uses 
only the perineal approach, insisting that a cystitis will 
most certainly follow any implantation done through 
the bladder However, since Laborde,^^ Herbst and 
others have used the transvesical method successfully, 
Ave decided to try it and have found it quite satisfactory 
Cade leaves his needles in place for periods varying 
from eighteen to twenty-one days, but we have not had 
the courage to use such large doses in so precarious a 
location as yet After the bladder is opened, long 1 33 
mg needles are pushed into the edges of the tumor at 
1 5 cm intervals, an effort being made to keep them 
as nearly parallel as possible Extensions into the 
seminal vesicles and contiguous structures are needled 
in the same manner Small needles may be used to 



Fi^; 6 (case 61 —Stages of resolution observed in large squamous cell carcinoma of the bladder Coagulation and small radium needles were 
used with an excellent result 


3 77 cm ), was found on the left rectal wall j ust inside the 
sphincter Enlarged glands were felt in both groins One of 
these glands, when removed by Dr Curtice Rosser, was found 
to contain squamous cell carcinoma, grade III 

An incision was made into the left ischiorectal fossa along¬ 
side the tumor by Dr Rosser, and ten 0 6 mg platinum radium 
needles Avere planted m the back of the tumor Six 1 33 mg 
needles Avere then planted around the edges of the area The 
Avound Avas packed AVith gauze, and the needles Avere left in 
place for seven days Full erythema doses of copper-filtered, 
high voltage roentgen rays Avere administered to each groin 
and Avere augmented by suberythema doses given AVith heavily 
filtered 50 mg radium packs Avith a 2 cm radium skin 
distance 

Sitz baths Avere used regularly after the radium Avas removed, 
and the Avound healed m six Aveeks There Avas no rectal pain 
or proctitis at any time All the symptoms rapidly disappeared 
At the end of one year and five months, the patient is still 
symptom-free and has gained a total of IS pounds (6 8 Kg) 
No glands are palpable in the groins, and Dr Rosser reported 
nothing abnormal inside the rectum on proctoscopic examina¬ 
tion The sphincter Avorks perfectly, and a colostomy has 
been avoided 


CARCINOMA OF THE PROSTATE 
Carcinoma of the prostate constitutes one of the 
most distressing types of a malignant process, since no 
method of treatment has produced an appreciable num¬ 
ber of cures Radium has been used in some form by 


advantage in tliese regions A countersinkmg instru¬ 
ment IS used to force each needle eye downward, so that 
It IS situated at least one-fourth inch (064 cm ) below 
the mucosa The bladder is packed with iodoform 
gauze, a suprapubic dram is put in place, and the 
needles are left in situ for seven or eight days This 
dosage may be insufficient for a cure, but it has pro¬ 
duced marked improvement m a small group of patients 
so treated, and ill effects such as cystitis, proctitis and 
urethritis have been noticeably absent The following 
case IS illustrative 

Case 5—A man, aged 69, came to the hospital for relief 
from frequency and pain in the loAver part of the abdomen and 
the sacrum His frequency was of many years' duration, but 
for several months he had often found it necessary to get up 
twenty-five times at mght For several Aveeka the pain had 
been quite severe, and he had lost a great deal of Aveight 

On Aug 22, 1931, the bladder was opened by Dr A I 
Folsom, who discovered a hard, hypertrophied, fixed prostate 
Avith extension upward in the region of the right seminal 
vesicle and beyond No tissue was taken, but the diagnosis 

18 Barnncer, B S Radium in the Treatment of Carcinoma of the 
Bladder dnd Prostate, J A M A 68 1227 (April 28) 1917 

19 Young, H H Technique of Radium Treatment of Cancer of the 
Prostate and Semmal Vesicles, Surg, Gynec. & Obst 34 93 98 (Jan ) 
1922 

20 Herbst, R H Blocking Lymphatics in the Control of Carcinoma 
of the Prostate Gland, J A M A 82 1590 1592 (May 17) 1924 

21 Laborde, S La cunctberapie des cancers. Pans, Masson &. Cie, 
1925 
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seemed evident Sixteen radium needles of both the long Md 
the short variety were planted according to the technic described 
and left m place for seven days The patient tvas discharged 
on the twelfth day with a suprapubic dram in place 

Seven months later, an examination was made by Dr holsom, 
who reported that the patient looked and felt extremely well 
He had gamed a total of 40 pounds (18 1 Kg ) and was passing 
practically all of his urine in the normal way The prostate 
was smaller and softer 

CARCINOMA OF THE BLADDER 

Radiation therapy m cancer of the bladder has 
rapidly become popular, although the necessary care 
that must be exerted m protecting the sensitive normal 
mucosa has caused many to condemn it The method 
has been strongly endorsed by Burnam and t^cil, 
Keyes," Barringer," Dean and Quimby " and others 
\lmost all these Americans use gold seeds alone or 
m combination with high voltage roentgen therapy, but 
the heavily filtered needles are well adapted for intra¬ 
vesical work and have produced good results with little 
or no reaction Cade believes that even radon seeds, 
when used in the bladder, should have a wall thickness 
of 0 5 mm, but such implants are rarely if ever used 
in this country The small element needles are too 
large for cystoscopic implantation, and a suprapubic 
approach with a good exposure of the neoplasm is a 
necessary prelimmary procedure for their use The 
bulky porhon of the tumor is destroyed by electro¬ 
coagulation, and 0 6 mg platinum nee^fes are planted 
at 1 cm intervals under the edges' of its_ base When 
the lesion is very large, long 1 33 thg needles are more 
advantageous The bladder is packed with iodoform 
gauze with a suprapubic dram m place, and the radium 
is left in situ for seven days Convalescence is usually 
uneventful, and healing occurs in about two months 
with little s'car formation'- The following case illus¬ 
trates the procedure 

' f-i- 

Case 6—A man, aged 49, came to the hospital complaining 
of mcreasing hematuria of ten months’ duration and recent 
frequency and pain ui the pelvis and penis On Aug 4, 1930, 
the bladder was opened by Dr A. I Folsom, and a large friable 
tumor about the size of a lemon was discovered on the right 
anterior wall of the bladder A biopsy specimen was diagnosed 
as squamous cell carcinoma The greater portion of the mass 
was destroyed b> electrocoagulation, and six 06 mg plaUnum 
radium needles (an insuffiaent number) were planted radially 
in the base and left in place for seven days 
On November 6, the patient returned without symptoms and 
feeling much better However, cystoscopy revealed a sus¬ 
picious area m the region treated The bladder was reopened, 
and a flat, reddish, friable mass of malignant tissue about 
H inch (187 cm ) m diameter was discovered Eleven 06 rag 
platinum radium needles were carefully implanted at 1 cm 
intervals under the edges of this mass and allowed to remam 
for seven dajs 

One year and nine months has elapsed since the first treat¬ 
ment, and the patient now looks and feels well He has gamed 
a total of 25 pounds (113 Kg), and cystoscopy shows some 
pa or but no other abnormality at the site previously occupied 
by the tumor 

COMMENT 

The low intensity needles have been used successfully 
m many other locations, such as the vulva, vagina, 
larynx Two tumors involving the 
urethn have disappeared with no impairment of func- 

Tvrno«“ifX iJ“l ‘'''t J'' T*"' Treatment of Epitbelul 

2S Ke%ei V Am. J Roentgenol 16 219 227 (Sept.) 1926 

cmonu orihe liinVi Treatment of Car 

°f*e Bladder J A. JI i 3M ^Feb ” 

«-«a o'fV BlVer^ Surg “^n'i A o”bst a'tu"f l^^l^"*^ 


tion following an encircling implantation No claims of 
three or five year cures can be made as yet, and much 
experimentation will be needed to develop the most 
efficient needle arrangements However, the rapid 
regression of malignant tumors and the rapid healing 
that follows their regression are strong arguments tor 
the method 

Except m inaccessible locations where small trocars 
must be used for radon seen implantation, the needles 
have certain advantages over the American type of 
implants The relative meats of the two types of apph- 
otors were fully discussed in a previous paper ■“ It 
has been my impression that the needles are somewhat 
more efficient than seeds, since a smaller total amount 
of radiant energy seems to be needed to bring about the 
resolution of a tumor of a given size This discrepancy 
may in reality be due to the different arrangement of 
the radiant sources, but there is still a difference m 
effiaency to be considered The needles, when properly 
placed, cannot be lost or aspirated and do not remam 
m the tissues as foreign bodies Perhaps their biggest 
advantage lies in the accuracy with which a given pat¬ 
tern can be carried out Roentgenograms made fol¬ 
lowing implantation reveal errors of distnbution which 
may be easily corrected When seeds once leave the 
trocar they are fixed in position No guy threads mark 
their locations, and it is often difficult to remember 
'where each one is placed The heavier filtration of the 
needles, which eliminates all beta irradiation, reduces 
the tissue reactions to a minimum and they may be used 
more ^freely than the implants m precarious positions as, 
for instance, m contact with the alveolar processes of 
the mandible and m close proximity to the cartilage of 
the ear Some have objected to the needle technic 
because hospitalization for at least a week is required, 
but since it is often necessary to augment the method 
by contact radium applicators and high voltage roentgen 
therapy, wbch may be earned out dunng this time, 
the objection is not serious The trend toward higher 
voltages and heavier filters m roentgen therapy is based 
on the pnnaples laid down in this paper, and it is to be 
hoped that the results obtained will be as satisfactory 
as those observed following the changes m radium 
technic 

CONCLUSIONS 

developments in radium therapy are 
facts first, that radiation of gp-eat 
penetrating power and short wavelength has less necro¬ 
tizing effect and a greater selectivity for radiosensitive 
cells than radiation of low penetration and long wave¬ 
length, and, second, that the selectivity of radiant energy 
for radiosensitive cells is increased when the duration 
of the exposure is increased with a corresponding 
decrease m intensity 

2 The implantation of multiple heavily filtered 
radium needles of low strength over long penods of 
tirne increases the margin of safety for normal tissue 
and causes the rapid regression of malignant tumors 
of a relatively high grade of radioresistance without 
sloughing 

ABSTRACT OF DISCUSSION 

I ^Sree with practically 
eierything Dr Martin has said regarding the superiority li 
the use of multiple weaUy charged, platinum filtered, radium 
needles ^ compared to the use of gold or platinum seeds o^ 
ewer old type, strongly charged, monel metal needli The 
latter appheators produce more local 
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necrosis and less distant 
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effect than the former and are therefore less desirable Dr 
Failla was quoted as saying that the additional filtration is, 
from a physical standpoint, of little or no advantage Clinically, 
however, there is less destruction of the normal tissues in the 
cases in which heavy filtration has been used than in those m 
which the filtration has been lighter When a tumor that is 
several centimeters in thickness is to be irradiated, it is much 
easier to transfix its entire thickness with a radium needle of 
appropriate length than it is to space short seeds accurately 
The use of short radium needles, m the irradiation of thick 
tumors, IS objectionable for the same reason There is a theo¬ 
retical advantage in using radium element in preference to 
radon Cancer cells vary in their sensitiveness to irradiation, 
some resistant cancer cells may remain after the first few days 
of irradiation From a theoretical standpoint it would seem 
that these cancer cells would be more likely to withstand 
irradiation from a rapidly weakening source, such as radon, 
than if the unchanging strength of radium element should be 
used 


Dr William E Costolow, Los Angeles In the Soiland 
clinic we have used the low intensity radium element needles 
for about two years and a half We have treated a large series 
of breast cases and our immediate results have been quite 
gratifying However, m malignant tumors of the tongue we 
have had considerable difficulty We have had considerable 
trauma produced in the tongue by the use of platinum filtered 
element needles In some cases in which the needles have 
remained in place a week we have had infections that com¬ 
plicated matters considerably, possibly caused by the silk sutures 
that anchor the needles We have felt that we have not been 
able to calculate the dosage as correctly when using these 
needles as we did in the use of the gold seeds By following 
the tables of Dr Quimby, we felt we could better calculate 
the dose with the gold seeds By following Dr Quimby’s 
recent report we may now be able to calculate the dose from 
the platinum needles more satisfactorily However, on accoimt 
of the difficulties we have had, our primary results have not 
been as good from the use of the platinum needles in the tongue 
as they were from the gold seeds As a consequence, we have 
returned to the use of gold seeds In lesions on the surface, 
especially extensive skin involvements, as demonstrated by Dr 
Martin, we have had excellent results, also in lesions that 
project from the surface When it is possible to surround the 
lesion they are certainly very satisfactory and we believe 
superior to any method of irradiation that we have yet used 
Also, around cartilage and even around bone, they can be used 
quite safely Undoubtedly these needles have increased the 
effectiveness of radium therapy a great deal, however, in certain 
lesions, because of mechanical and anatomic difficulties, we 
still would prefer to use the needles in conjunction with the 
gold seeds 


Dr a James Larkin, Chicago I should like to say a 
word in the interest of gold seeds For about two years I 
have been using gold implants of 0 5 mm wall thickness This 
filtration is practically equivalent to that of the needles under 
discussion A minimum content per implant of 1 5 millicuries 
almost duplicates the needle dosage Thus if the application of 
the needles offers marked difficulties, the gold seeds may serve 
as an alternative The dosage delivered in seven days from 
1 5 milhcurie seeds corresponds closely to the dosage obtained 
from the needles of Dr Martin The two methods yield 
equally satisfactory clinical results 


Dr. Charles L Martin, Dallas, Texas Dr Costolow’s 
objections have been raised by others in this country but I 
decidedly disagree with him When one works gently the 
trauma produced is slight, and infections have not appeared in 
any of my mouth cases Oral hygiene is, of course, most 
important Soft sterile waxed dental floss is used for all 
sutures and guy threads, and the mouth is thoroughly washed 
out with antiseptic solutions three or four times daily Follow- 
mtr each washing the inside of the mouth is painted with 2 per 
cent solution of mercurochrome Although Dr Costolow states 
that better results can be obtained with seeds than with needles, 
T think Regaud’s figures point in the opposite direction My 
of only two years does not allow n,= to prepare 
SSS as yet but It IS n.y bel.ef that the needles have certam 
advantages over radon seeds 


COLOSTOMY, RADIATION THERAPY AND 
PERINEAL RESECTION FOR CAN¬ 
CER OF THE RECTUM 

GEORGE E BINKLEY, MB (Tor) 

NEW YORK 

Each patient with rectal cancer presents a triple 
problem recognition of disease, selection of appropriate 
treatment, and actual administration or carrying out of 
the treatment decided on 

The task of recognizing the disease usually rests 
with the family physician Patients seldom seek sur¬ 
gical advice until a definite diagnosis has been deter¬ 
mined While the favorable influence of early 
recognition on results of treatment is well known, a 
comparatively small percentage of cases is referred for 
treatment in the early stages There is a double 
explanation for this unsatisfactory state of affairs 
first, the neglect of the patient to seek medical advice 
at the onset of illness and, second, failure of the 
chmcian to recognize malignant disease 

The early symptoms of rectal cancer are mild and 
indefinite They mimic symptoms commonly associated 
with nonmalignant pathologic conditions of the colon 
and rectum With the exception of constipation, gas, 
flatulence and occasional showing of blood and mucus, 
rectal cancer seldom produces a distressing tram of 
symptoms until the cancer has become a sloughing mass 
Delayed diagnosis must be largely attributed to the 
failure of the clinician to recognize the seriousness 
of these early symptoms and to confirm or disprove his 
suspicion by rectal examination Early recognition of 
rectal cancer will remain the exception, rather than the 
rule, until routine digital and proctoscopic examinations 
are included as a part of the general physical examina¬ 
tion of all patients who present themselves for medical 
advice complaining of either subjective or objective 
symptoms suggesting a pathologic condition of the 
colon or rectum 

Selection of treatment involves careful consideration 
of the following factors first, the patient’s ability to 
withstand treatment, second, the location and accessi¬ 
bility of the tumors, third, the extent of disease (both 
local and distal), and fourth, degrees of malignancy, 
infection and radiosensitivity of the cancer Analysis 
of these factors immediately suggest that selective 
treatment is preferable to routine methods In other 
words, treatment must be fitted to the patient, rather 
than the patient submitted to any one method of pro¬ 
cedure 

Treatment of this disease is usually considered under 
two headings, radical and palliative Radical methods 
are reserved for those cases m which there is the 
possibility of clinical cure or a high degree of palliation 
Radical treatment m the advanced stages is more likely 
to be detrimental than beneficial The radical pro¬ 
cedures proved to be of greatest value are the one-stage 
and two-stage abdominal perineal resections, the 
perineal resection preceded by colostomy and radical 
adequate radiation therapy These procedures are 
carried out with slight variations of technic by different 
surgeons m the more favorable stages of rectal cancer 

While surgical extirpation of the rectum for cancer 
has been used for more than a century, radiation 
therapy has been employed for little more than a 

Read before the Section on Gastro-Entcrology and Proctology at the 
Eighty Third Annual Session of the American Medical Association, 
New Orleans, May 11 1932 
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decade, during this comparatively short and^n^ri?! rSSrrS'^LeiV The us^e of radiation 

the advantages and limitations of the use of phys therapy is a valuable asset to surgical intervention when 
SaS'SrW .Vs“ Sn&a>,gna„t cells cannot be tentoved by dtsseCon 
of producing clinical cures of many years’ duration technic 

Moreover, its field of usefulness is extended in mod- sequence of the different procedures used when 

erately advanced cases by the employment ot radical radiation therapy and penneal resection are 

surgical removal as an adjunct to intensive radiation j . Usually, preoperative therapy is 

therapy the method of choice Radiation therapy includes 

_____^— external irradiation consisting of high voltage roentgen 

f t rays and radium rays and interstitial irradiation by 

W gold-filtered emanation seeds The latter are implanted 

I into the tumor mass or around the outlying areas The 

I first step of treatment may be external applications 

\ or the construction of the colostomy In the majority 

I \ of cases, the sequence of procedures has been as fol- 

^ I lows, first, external irradiation, second, colostomy, 

[ j third, interstitial irradiation, and fourth, resection 

External irradiation would be the ideal method of 

— -radiation therapy if it were possible to supply a 

devitalizing dose to deep-seated tumors Nevertheless, 

'' preoperative irradiation m limited dosage given by this 

~ - method has a beneficial effect on both the patient and 

tumor The symptoms are reduced, an increased 
1 i 1 I ' feeling of well-being is brought about, and many 

patients show a gam in weight and strength These 
* ' changes increase the patient’s ability to withstand an 

_ _ __ operation The effect on the tumor mass is demon¬ 
strated by a decrease or disappearance of the area of 
mX ulceration The degree of infection is lessened The 
op«"‘>e,>=e^ sufficient to admit the index 6nger tumor mass becomes Smaller and more localized, and 

m aaditioa to tae two loops of sigmoid i r i i < < / i 

it IS not unusual to find a marked change m movabihty 
Colostomy, radiation therapy and perineal resection Such changes produce a more satisfactoiy field for the 
form a combination of technical procedures which implantation of emanation seeds and facilitate thorough 
appears to offer the greatest possibilities to a certain removal by determimng the definite area of the mahg- 
group of patients This combined therapy has not tissue 

been extensively employed, and it is questionable External irramation is administered over six portals 
whether the additional advantages afforded are fully entry around the circumference of the pelvis and 
appreciated By the use of the- combined method, 

patients are given the benefit of two methods of treat- ~ 

nient, namely, radiation therapy and penneal extir- __ 

pation, either of which is capable of providing clinical _ /y , 

cures m selected cases, but both of which may be '/ ' 

found wanting when used alone We have combined ^ ^ 

the two methods in a small group of cases, and feel \ ^ 

that the percentage of clinical cures has been increased 

and that much greater palliation has been afforded in / 

incurable cases When preoperative therapy is used, it / i ^ ’ 

IS impossible to estimate m a mathematical manner the 
improvement in results of the combined methods, but / 

such results are clearly demonstrated by postoperative ® 

therapy, owing to the fact that there is definite proof of * 

existing disease at the time when radium is given 
Cases selected for this combined form of therapy are 
tliose suitable for the penneal type of operation Loca- 
lion of the tumor is important Tumors of the lower 

t canal lend themselves well-----_ 

™ procedure and also to inten- Fig The imoiantation nf ,rnia ^ „ 

sivyadiation therapy Cancers of the upper portion SMnlTno',? 

of the rectum and of the rectal sigmoidal junctoe are by way of the axui S ?r'^“‘;^h“Te 

sua y niore efficiently treated by other technics 
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Radium, however, appears to exert a more striking 
clinical effect m a certain group of cases External 
applications of radium are administered at a distance of 
15 cm from the skin by means of the 4 Gm radium 
element pack, they are given daily or on alternate 
days, thereby completing the external treatment in 
about a fortnight 



Fig 3 —The implantation of gold seeds into the malignant tissue by 
direct vision through an electrically lighted speculum 


From one to six weeks after the completion of 
external applications, patients are admitted to the 
hospital for operation This intermediary period 
allows for favorable general and local changes to take 
place If external treatment has been given over the 
area at which the colostomy is to be constructed, opera¬ 
tion should be delayed until the inflammatory reaction 
produced by the rays has subsided 

The colostomy is constructed under general or spinal 
anesthesia to allow for careful exploration of the 
abdominal cavity A lower left, mid-rectus incision is 
employed The double barrel type of colostomy, with 
a glass rod to hold the bowel in place, has proved satis¬ 
factory The artificial opening is placed about midway 
between the symphysis and the umbilicus The abdomi¬ 
nal wound is closed in layers, a sufficient opening being 
left to admit the index finger in addition to the two 
loops of sigmoid At times, it is an advantage to 
employ colostomy prior to radiation therapy This is 
the routine followed when obstruction is a troublesome 
factor, and when radiation must be given over the 
lower part of the abdomen 

The third step of treatment, namely the interstitial 
application of radon seeds, is carried out from seven to 
ten days after the colostomy Gold-filtered seeds, ,of 
2 or 3 millicunes, are used The total dosage required 
may vary from 40 to 80 millicunes (from 5,000 to 
10,000 milhcurie hours) The seeds are placed m the 
outlying areas of the mass The tumor tissue serves as 
a holder for the radium in an attempt to devitalize all 
malignant cells that have invaded adjacent tissue The 
miportance of accurately placing the radon cannot be 
overemphasized There is one definite object in view, 
namely to provide sufficient dosage to the outlying 
malignant cells Careful consideration must be given 
to the estimation of the total dosage, the strength and 
the distribution of the seeds The operator should be 
familiar with the size and shape of the tumor and the 
tension of disease Haphazard interstitial irradiation 
seldom adds any advantage to surgical removal IMas- 


sive dosage sufficient to affect the whole cancer may be 
employed, or the tissue treated may be limited to 
infiltrated areas Seeds are implanted by the aid of 
long trochar needles, with the distribution determined 
by direct vision through an electrically lighted speculum 
or by the sense of touch, with the index finger placed 
within the rectum to guide the inserting needle 

The last step of combined treatment consists of 
surgical resection, usually carried out from seven to 
fourteen days after interstitial treatment The surgical 
difficulties are not increased by preoperative therapy, 
providing that not more than two weeks is allowed to 
elapse between procedures Healing of the wound, 
however, may be slightly retarded after the employ¬ 
ment of massive dosage 

Patients submitted to radical surgical procedures 
are benefited by the preoperative transfusion of from 
600 or 700 cc of blood Spinal anesthesia is usually 
employed for resection The employment of these two 
procedures has been a means of lowering operative 
mortality m rectal cancer 

Our surgical technic differs little from that described 
by other authors The position of the patient depends 
on the preference of the operator The dorsal posi¬ 
tion with the feet in stirrups and the sand-bag under 
the pelvis permits a good exposure Local or restricted 
surgical measures have a limited field, practically all 
operations should be radical, including the removal of 
the anal canal and the rectum and as wide an excision 
of the adjacent tissues as is possible The coccyx may, 
or may not, be removed Its removal sometimes facili¬ 
tates more thorough dissection and provides for more 
adequate postoperative drainage from the hollow of the 



Fig 4 —Wide dissection of the perirectal fat and the division of the 
levatores near their origin 

sacrum The tissues in the ischiorectal fossae are 
widely excised, and the levatore muscles are dnuded 
near their origin After the rectum is freed from its 
muscle attachments, the lateral ligaments are severed 
The peritoneum anteriorly is stripped back from the 
anterior surface of the sigmoid, or the peritoneal cavity 
is opened and a new pelvic floor constructed If a 




CANCER OF RECTUM-BINKLEY 
ZrH- e«Idesac ,s allowed Jo re.a,n, prolapse “f 

of lire tenomal end of the bowel may The ^es f„ ofer the greatest possi- 

bowel IS amputated about l/j or 2 mch^ Mo" ‘ nvcnty-seven instances there was gross 

new peritoneal floor, tlie ends being attacl pn,f/.nqinn bevond the rectal wall Definite fixation of 

mvaginated skin surface, ^bfer tte tumor was present m five cases and partial fixation 

«yer^;; =ed 

S " rofr-eftXroT^o“Kra,a^^^^^^ 



Only two deaths among the forty-two patients 
operated on occurred while they were in the hospital, 
that IS, the operative mortality was only 4 8 per cent 
These figures demonstrate that the use of preoperative 
radiation therapy does not increase operative mortality 
One of the patients died of intestinal obstruction, the 
other, of pelvic peritomtis 

Aldiough sufficient time has not elapsed to bring all 
cases within the five year limit, we have at present 56 
per cent of five year clinical cures m the sixteen patients 
treated prior to 1927 Seven of them are alive and well 
and two others were known to be alive at the end of 
five years One of them was lost from observation 
and the other died of pneumonia. The other twenty- 
six have been treated within the past five years, six¬ 
teen of them are alive and well, the other ten are 
dead, three died of intercurrent disease, not of cancer 
The duration of life of those dying of cancer vaned 
from four months to four and one half years 

ABSTRACT OF DISCUSSION 
De. Curtice Rosser, Dallas, Texas The point that 
interests me m Dr Binkley’s presentation is his plan for 
radium implantaUon some time before his operative procedure 
rather than just following- it It has appeared to me purely 


F'S- 5 —The pentoQeum has been stripped back from the antenor 
‘urtace of the aiginoid forming a high cufdesac. The bowel u ampu 
tatcd about from lj4 to 2 inches below the new pelvic floor 


from the mechanical side that smce he is attempting to protect 
especially the outlying neighborhood, the levators, for instance. 
It would be simpler mechanically at the time the rectum is 


There is another technic of the combined treatment, 
namely, postoperative radium therapy This need not 
be used as a routine after surgical dissection but only 
when there is a probability that all the diseased tissue 
has not been removed Perineal resections for rectal 
cancer in properly selected cases are accompanied by 
gratifying results However, when removal is incom¬ 
plete, the appropriate use of the physical agents, at, 
or shortly after operation, is very beneficial Cases m 
which the operator feels that all malignant tissue has 
not been removed are treated with gold seeds at opera¬ 
tion In hospitals uhere emanation seeds are not 
ininiediately available, they should he employed as soon 
as the condition of the wound permits External irra- 
he added at a subsequent date if this form 
ot therapy appears ad\'antageous 

RESULTS 

From 1924 to 1931 inclusive, forty-two patients, 
wen^-one of whom rvere males and twenty-one, 
emales, were treated by the combined method The 
laned from 30 to 72 years 

he results obtained appear to a\ arrant continuation 
o tins form of therapy m selected cases JIany of 


removed to implant needles m exactly the position he ivanted 
them, rather than do it some weeks or months beforehand and 
then -wait to proceed with the operative steps I can see, how¬ 
ever, that if some shrinkage of the growth or some cleanmg 
up of the infiammatory phase of the growth is to be obtained 
by the method which he descnbes, that might perhaps overcome 
the other factors of loss of tune and mechanical complexity 
I think that for too long, perhaps, it has been assumed that all 
malignant tumors should be handled one way or another way, 
and this description of the work being done at "New York 
Memorial Hospital with the idea of usmg both of these splendid 
factors m the alleviation of rectal cancer is an assuring and 
definitely favorable step 


Dr. Dudley A Smith, San Francisco I have been greatly 
interested in Dr Binkley s work at tlie ^lemonal Hospital and 
I think that, if the same facilities and the same technical ability 
were available in other centers, many more cases of cancer of 
the rectum would be amenable to treatment by radiotherapy 
I believe, howe\er, that m the present state of our knowledge 
and perhaps I should say m the present state of the undersupplv 
of radium and apparatus, radiation treatment of cancer is not 
likely to be so faiorable m other centers With regard to the 
operaUve treatment of cancer of the rectum, it should be empha¬ 
sized that m all the cases ui which the patient is in sufficiently 
g^ condition to stand the more radical procedure the 
abdominoperineal resection m which operation the zone of 
upward spread (that is to say, the lymph node involvement m 
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the mesosigmoid) is removed, there will be a much smaller 
percentage of recurrence than in the operation of posterior 
resection which Dr Binkley has illustrated I feel that we 
should emphasize that the operation of preliminary colostomy 
with posterior resection in cancer of the rectum should be 
limited to the patients who are not able to withstand a more 
radical procedure owing to their age or to other debilitating 
conditions 

Dr George E Binkley, New York Although Dr Smith 
does not have access to gold filtered radon seeds, I think he 
would be greatly impressed by the effect produced by sub¬ 
stantial dosage of preoperative high voltage roentgen rays m 
the more advanced operable cases The changes that take place 
from external therapy are surprising to one unfamiliar with the 
use of the physical agents In most cases only a sublethal dose 
can be administered to the tumor by external applications 
However, one patient has remained clinically free of rectal 
cancer for more than four years following this type of therapy 
alone If one can decrease the infection and obtain a 25 per 
cent reduction m the size of the tumor, complete removal of the 
disease is greatly facilitated in many instances Preoperative 
interstitial therapy is preferable to postoperative therapy, as 
the tumor is used as a holder for the radium Any group of 
nonirradiated malignant cells allowed to remain is sure to cause 
trouble I think Dr Rosser will agree that it is extremely 
difficult to recognize a small area of malignant tissue after the 
rectum has been separated from its normal attachments In 
using postoperative irradiation, suspicious areas are marked 
during the dissection and the radon seeds implanted as the 
terminal part of the operation If the procedure is not carried 
out at this time, it may be necessary to wait a few weeks before 
the area of malignant tissue can be recognized 
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It requires no lengthy discussion to substantiate the 
statement that purulent meningitis of otitic origin is 
ordinanly viewed with extreme gravity and is more 
often fatal than not The mortality from this des¬ 
perate complication reaches well over 90 per cent 
Yerger,’- reviewing the statistics of Cook County Hos¬ 
pital on meningitis for a ten year period in 1922, found 
sixty-three cases of otitic origin with two recoveries, or 
a mortality of 97 per cent It would seem, then, that in 
such a deadly, hopeless disease with its high frequency, 
any form of therapy, no matter how desperate, is 
worthy of trial We report two cases of purulent 
meningitis of otitic origin occurring in the service of 
one of us (M S E ) at the Mount Sinai Hospital, in 
which intracarotid injections mainly were responsible 
£qj- recovery One is a proved case of streptococcic 
meningitis, and the other a purulent meningitis in which 
a oram positive diplococcus was obtained on smear but 
not on culture but which, from the evidence presented, 
may be considered also of streptococcic origin 


p.-g 1 _A W a white man, aged 21, was admitted to the 

M^t Smai Hos’pital, Aug 14, 1931, complaining of nasal 
^Luction, headache and pain m the right ear and jaw The 
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temperature was 102 F , the leukocyte count was 16,300, with 
85 per cent polymorphonuclears Other laboratory observations, 
including a blood culture, were negative August 15, the right 
ear drum was punctured with resulting relief of the symptoms 
and a drop of temperature to 99 F August 19, there was 
roentgen evidence of acute mastoiditis The patient was com¬ 
fortable until August 20, when the temperature rose from 
normal to 102 F, the leukocyte count jumped to 25,500, with 
98 per cent polymorphonuclears, and he exhibited nuchal 
rigidity, bilateral Kermg’s sign, right mastoid tenderness, and 
a pus discharge from the nares The eyeground determination 
was normal Lumbar puncture revealed cloudy spinal fluid, 
under increased pressure, containing 2,250 white blood cells, 
with nearly 100 per cent polymorphonuclears On smear a 
gram positive intracellular diplococcus was identified Because 
of the gravity of the case, a definite purulent meningitis of 
otitic origin with organisms m the spinal fluid, the senior 
author, m addition to a right mastoidectomy, exposed the right 
common carotid artery for repeated injection of medication 
Antimeningococcic serum was given mtraspmally on the operat¬ 
ing table as a precautionary measure while awaiting the final 
identification of the organism 

The program of treatment instituted was that of frequent 
daily taps, four a day to start, bidaily intracarotid injections 
of 05 per cent solution of acriflavme base and Pregl’s solution 
of iodine,- 10 cc of each, alternating every twelve hours, and 
concentrated dextrose given intravenously with limited fluid 
intake for dehydration purposes One blood transfusion of 
250 cc was given, and because a culture from the mastoid at 
operation yielded a hemolytic streptococcus, antistreptococcic 
serum was given once mtraspmally The patient did well 
almost immediately after operation Spinal tap once disclosed 
6,000 white blood cells with the same organism on smear, but 
cultures of the fluid remained sterile Thereafter the lumbar 
taps became increasingly clearer, so that within two days after 
operation the cell count was 71 and fell to normal a few days 
later August 28, seven days after operation, the temperature 
reached normal, the intracarotid injections were discontinued, 
and the lumbar punctures were confined to one a day The 
spinal fluid was now normal, the cell count being from 2 to 3, 
and the leukocyte count 9,700, with 63 per cent polymorphonu¬ 
clears Repeated eyeground, visual field and neurologic 
examinations revealed nothing The patient remamed afebrile 
from August 28 and was discharged cured, September 19, 
thirty days after operation, with instructions to return for 
follow-up advice At the present time, other than deafness of 
the right ear, due to a dead labyrinth, he is m excellent health 
and has been free from all complaints smee his discharge 

It IS unfortunate that we were unable to obtain a 
culture of the organism in the spinal fluid Two differ¬ 
ent smears, one before and one immediately after 
operation, revealed the organism, but both times the 
cultures were sterile Because it was a coccus of the 
gram positive type, contamination of the skin must be 
considered but can easily be eliminated because the 
organisms were found on two occasions and because 
they were found mtracellularly within leukocytes, which 
definitely proves their presence m the spinal fluid How¬ 
ever, since a culture from the mastoid at operation 
revealed hemolytic streptococci, and two smears from 
the spinal fluid showed a gram positive diplococcus 
which may be a form of streptococcus, this case may 
well be considered a meningitis of streptococcic origin 
Whether the continued drainage, the one dose of anti¬ 
streptococcic serum used, and the one blood transfusion 
administered were factors m the patient’s recovery we 
cannot say, but we do feel that the intracarotid injec¬ 
tions twice a day for seven days was the outstanding 
single therapeutic measure in his recovery We cannot 
help but be impressed with the rapid improvement of 

2 Pregl 3 solution—a colloidal iodine solution, representing an aqueous 
soluble compound containing from 0 035 to 0 040 per cent of free iodine 
and diiTerent iodine salts , 
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the patient almost immediately after the institution of 
intracarotid therapy, tlie amelioration of symptoms, the 
fall m temperature, and, even more striking, th^ange 
in the spinal fluid from a purulent one with 6,000 white 
blood cells and a positive organism to a cle^ sterile one 
with only a few wlnte blood cells We feel that we can 
discount the other measures used here and attribute this 
cure to intracarotid therapy 
The next case is even more convincing 

admitted to 


SIX days after operation, 

16, sixteen days after operation. 


Case 2—R. C, a white woman, aged 19, was 
the Mount Smai Hospital, Nov 28, 1931 Three weeks pre¬ 
viously the right ear drum had been incised for pain and 
fever since which time it had been draimng purulent material 
One week before admission a terrific pain developed over the 
right side of the head, which persisted On the day of admis¬ 
sion she vomited three Umes and the temperature rose to 103 
F When she entered the hospital she was markedly toxic, she 
was clear mentally but displayed rigidity of the neck, positive 
Kemig and Brudzinski signs, absent knee and ankle jerks, and 
marked skeletal muscular hypotonia with slight left sided facial 
weakness The right ear drum was violently inflamed, there 
was an acute mastoiditis with an acute frontal smusitis The 
leukocyte count was 21,400, with 92 per cent polymorphonu- 
dears Chemical examination, blood culture and Wassermann 
tests were negative. A roentgenogram suggested right sided 
mastoiditis with beginmng necrosis The eyegrounds were nor¬ 
mal Lumbar puncture revealed the spinal fluid cloudy, under 
increased pressure, with a count of 1,600 white blood cells, 
nearly all polymorphonuclears Direct smear was positive for 
gram positive cocci in chains Immediate right mastoidectomy 
ivas done -with exposure of the dura and lateral sinus The 
following day, November 29, the temperature rose to lOS F , 
headache and rigidity of the neck were intense A lumbar tap 
revealed cloudy fluid under more marked pressure, containmg 
3,300 white blood cells, and was again positive for streptococci 
on smear November 30, a forty-eight hour culture of the 
original spinal fluid taken before operation was returned 
densely positive for hemolytic streptococa The general con¬ 
dition of the patient was worse She was now stuporous and 
the menmgeal signs were more advanced Because of the 
hopelessness of the case and the almost certain fatality, once 
a diagnosis of streptococcic meningitis is made, the senior 
author exposed both common carotid arteries under local 
anesthesia (procaine hydrochloride, 1 per cent) in order to 
administer medication directly into the circulation of the brain 
and meninges 

The program of treatment mstituted consisted of intra¬ 
carotid injections of 10 cc. each of 0 5 per cent solution of 
acnflavme base and colloidal solution of iodine twice dady, 
alternating every twelve hours, lumbar taps were done four 
times a day, brain dehydration was effected by concentrated 
dextrose mtravenously and by limitation of fluid intake, blood 
transfusions and mtramuscular injections of antistreptococcic 
serum were done every other day The night after two intra¬ 
carotid injections were given the general condition of the 
patient improved, stupor disappeared and the mentality cleared, 

1 fluid was not as cloudy and the count dropped to 

l,-00 white blood cells The following morning the tempera¬ 
ture dropped from 105 to 99 F, although the headache and 
ngiditj of the neck continued A second culture of the spinal 
nuid, taken immediately before exposure of the carotid arteries, 
^umed now again heavily loaded with hemolytic streptococci 
the temperature assumed a level of 100 to 101 F daily, and 
e general condition was decidedly better December 2, two 
ajs after exposure of the carotid arteries, the patient exhibited 
a palsy of the sixth nerve on the right side with a left 
pupi lary dilatation. December 5, five days after operation, 
complete recovery of the right sixth nerve with 
paresis of the left sixth nerve with normal eyegrounds 
ne spinal fluid was now almost clear, with a count of only 
01 cultures had been sterile since the institution 

treatment The meningeal signs cleared, only 
of^th rigidity remamed, which was ascribed to edema 

tlnu(^^^a^u 'ntracarotid injections were now discon- 

and the lumbar taps reduced to two a day December 6, 


all eye signs disappeared December 
the temperature reached 
normarand rem'a’ined normal with an (Occasional rise to 99 or 
KW F, accounted for once by myringitis of the other ear 
drum and at other times by the pansinusitis The spinal fluid on 
this date was sterile and contained 17 white blood cefls with 
normal pressure, the blood leukocyte count was 10.600, with 
69 per cent polymorphonuclears Twenty days after operation 
the spinal fluid contained from 1 to 3 white blood cells and 
remained perfectly normal thereafter for two weeks, after which 
time taps were discontinued 

The patient occasionally complained of headache and 
vomited and, although the eyegrounds were normal, the visual 
fields showed a left homonymous hemianopia, Jan 13, 1932, 
which was forty-four days after operabon, when we con¬ 
sidered her condition as almost cured Diagnostic lumbar tap 
was again normal, and temporary restriction of fluids relieved 
her headache, from which bme she was symptom free How¬ 
ever, she was kept under careful observation for development 
of brain abscess Repeated examination of the eyegrounds 
remained negative and the visual fields on February 3, 9 and 
19 were entirely normal, the hemianopia having completely dis¬ 
appeared She was discharged, February 19, eighty days after 
operation, having been ambulatory the last five weeks of her 
hospital stay At the present time she is m excellent health, 
carrying out her daily duties at work, she has gained 12 
pounds (54 Kg) and is free from all complaints 

COMMENT 

The recovery in streptococcic meningitis with its ter- 
nfically high mortality in itself is sufficiently rare to be 
worthy for record There are, to date, forty-six 
records of cured cases m the literature pnor to this 
report The methods used to effect cure in these cases 
were carefully tabulated by Rosenberg and Nottley ® up 
to 1931 m forty-one of them, and by Appelbaum,^ m 


1932, who added 
literature to date 
ing table 

Methods 


five additional cases, bringing the 
They are shown in the accompany- 

Used to Effect Cure 


Mastoidectomy 

Mastoidectomy and lumbar taps 
Lumbar taps alone 

Lumbar taps and antistreptococcic scrum 
Antistreptococcic serum alone 
Dural drainage 
Laminectomy 

Mastoidectomy and labyrinthotomy 
Lumbar taps and jugular ligation 
Surgical drainage 

Lumbar taps and antimeningococcic serum 
Antimeningococcic serum alone 

Lumbar taps, chemicals intravenously and intraspinally 
Mastoidectomy, cisternal taps, chemicals antistreptococcic 
serum 


The multiplicity of the measures employed only 
proves the absence of any specific one Dandy ® advises 
early continuous drainage of the cisterna magna, Barr ® 
irrigates the sylvanian area to the astern, Day washes 
out the ventricles to the lumbar area, Murphy ® drained 
from the lumbar area to the cistern, Eagleton “ makes 
multiple openings in the cortex and irngates to the 
cistern, and Horsley,as far back as 1890, advised 
laminectomy with continuous drain^e Results 


in 


3 Rosenberg Lester and 
coccic Meningitis 

4 Appelbaum Emanuel 
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operative procedures, according to Neal,’^^ are disap¬ 
pointing, as shown by Haynes and Kopetsky in six 
unsuccessful cases, wherein cerebellar decompression 
with drainage through the cortex was attempted In 
addition, as remarked by Dandy, “Although the mortal¬ 
ity IS extremely high spontaneous cures do occur,” 
which only accentuates the lack of definite treatment 

Kolmer, Rule and Madden have reported excellent 
results m the treatment of streptococcic meningitis m 
experimental animals by the injection of acnflavine base 
and colloidal solution of iodine into the carotid arteries, 
which technic was followed in our two cases These 
two agents, as shown by Kolmer, have a special affinity 
for gram positive cocci 

To our knowledge, these are the first cured cases of 
hemolytic streptococcic meningitis in which intracarotid 
injections were employed m the treatment Exactly 
how great a part these injections played in the recovery 
we cannot accurately estimate because spinal drainage, 
antistreptococcic serums and blood transfusions were 
used in addition However, we do know that the latter 
measures are employed almost as a routine m all cases 
of streptococcic meningitis and that the mortality still 
ranges between 97 and 100 per cent 

An interesting feature worthy of note occurred m 
our second case On the fourth day after operation we 
encountered great difficulty m injecting the right com¬ 
mon carotid artery This was about the time that the 
sixth nerve palsy, partial facial palsy, and paralysis of 
the left twelfth nerve occurred From these two facts 
it may be speculated that the nerve palsies may have 
been due to ischemia of the right side of the brain 
caused by a thrombus formation on the intima of the 
right common carotid artery induced by the injections 
The eye signs cleared with the cessation of injections of 
this artery, which would tend to bear out this statement 
It IS also not unlikely that the partial thrombosis of this 
artery aided m the treatment by temporarily putting 
that side of the brain at rest, thus lessening the intra¬ 
cranial pressure locally on the right side, where m all 
likelihood the meningitis originated, since the mas¬ 
toiditis was of right sided origin The thrombosis was 
gradual m formation, and it was our feeling at the time 
that the colloidal solution of iodine was a factor m its 
production 

Another point worthy of mention m the second case 
IS the manner in which cerebral dehydration, effected 
by restriction of fluid intake and concentrated dextrose 
intravenously, lessened the manifestations of increased 
intracranial pressure Some forty days after operation, 
when we considered the patient out of danger, headache 
and vomiting developed, and a left homonymous hemi- 
anopia appeared She was on a full diet at the time 
with no restrictions Immediate limitation of fluids 
and the administration of concentrated dextrose intra¬ 
venously were sufficient to cause disappearance of the 
entire syndrome of cerebral pressure 

The intracarotid method for the introduction of 
medication was first employed m this country by Hirsch, 
Meyerson and Halloran m 1925 to inject arsenicals m 
the treatment of dementia paralytica Experimentally, 
Kolmer used it m animals with great safety and sim- 


11 M.,1 Tn^enhine B and Jones, Archibald Streptococcic Menin 
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plicity and found an intense concentration of the drugs 
occurring m the meninges where their local effect was 
desired, although the toxicity of the drugs was no 
higher than if given intravenously In both our cases 
almost immediate improvement was noted within the 
first twenty-four hours -after intracarotid injections, 
purulent cerebrospinal fluids laden with organisms were 
rendered sterile and clear, a point of extreme impor¬ 
tance, denoting the promptness with which the drugs 
were delivered to the site of the disease 

Further to substantiate this statement, the spinal fluid 
was discolored a deep yellow and remained so as long 
as we administered acnflavine base into the carotid 
arteries Whatever the physical process was by which 
it entered the cerebrospinal fluid from the arteries, we 
do not know Nevertheless, the spinal fluid was yellow 
as long as acnflavine was given and it returned to nor¬ 
mal with the discontinuance of the drug 

Kolmer effected from 30 to 66 per cent of cures m 
pneumococcic meningitis m animals with this treatment 
It was not earned out for meningitis m human beings 
until 1929, when it was tried m eight cases of strep¬ 
tococcic meningitis with no recoveries However, all 
these patients were moribund to begin with, although 
five m the first forty-eight hours appeared as if they 
might get well McMahon reported the first cure m 
pneumococcic meningitis with its use It was attempted 
m three other cases, but all the patients died Craw¬ 
ford reported a case of staphylococcic meningitis m 
1930 with cure by its use 

True enough, the intracarotid method of treatment 
IS not a specific, but it is an improvement and offers 
another hope in the management of these desperate 
cases It has advantages over intraspinal and intra¬ 
venous medication by concentrated and immediate con¬ 
tact with the meninges, as shown by the prompt 
improvement in the cell count and bacterial content of 
the affected spinal fluids The success of its use m 
these two almost hopeless cases against the nearly 100 
per cent mortality of the disease warrants its further 
trial in cases in which the cerebrospinal fluid contains 
enough cells to render it cloudy and give an organism 
on culture, or wherever it is felt that meningeal infec¬ 
tion IS spreading and where radical measures offer the 
only hope However, it must be instituted early to be 
of benefit Its indications must not be confused with 
cerebrospinal hydrorrhea occasionally seen in otitis 
media and early mastoiditis due to disturbances in the 
basal venous circulation and evidenced by meningeal 
irritation, increased spinal manometric readings, edema 
of the optic nerve head, and spinal fluids with cell 
counts varying from several to several thousand These 
cases present no organisms in the spinal fluid and 
respond to simple dehydration and lumbar puncture 
Here intracarotid injections would not be indicated 

Both our cases presented, in addition, a violent pan- 
sinusitis We wish to stress the necessity for treat¬ 
ment of the nose and accessory sinuses The latter may 
well be a secondary focus of the meningitis 

SUMMARY 

Two cases of hemolytic streptococcic meningitis of 
otitic origin are presented in which cure by intracarotid 
treatment was obtained Mastoidect omy was performed 

14 Kolmer, J A The Intracarotid Method of Treatment for Menin 
gitis with Recoveries, JAMA 9G 1358 (April 25) 1931 

15 Kolmer, J A. Pneumococcus and Streptococcus Meningitis, J A 
M A 93 874 (March 16) 1929 

16 Crawford, A S Intracarotid Treatment of Meningitis and Experi 
ments with Pregl s Iodine, Tr A Resid & ex Resid Physicians, Mayo 
Clm (1929) 10 129, 1930 
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m both, and blood transfusions, frequent lumbar taps 
and antistreptococcic serum were used as adjuncts m 
the treatment Cerebral dehydration was used to great 
advantage in both cases Energetic nasal treatment is 
essential if a successful outcome is to be attained 
Forty-six cases of streptococcic meningitis with recov¬ 
ery are listed in the literature prior to this report 
Whenever meningitis complicates an otologic con¬ 
dition, intracarotid therapy after the method of Kolmer 
IS advocated early without delay, along with other treat¬ 
ment as a simple harmless measure offering some hope 
in the treatment of an almost hopeless disease 
1915 Spruce Street 

ANATOMIC BASIS OF CLINICAL MANIFES¬ 
TATIONS OF CEREBRAL VASCULAR 
DISORDERS 

IRVING J SANDS, MD 

BROOKLYN 

Recent investigations of the cerebral circulation and 
the discovery of the nerve control of the pial and the 
cerebral vessels have aroused new interest in the mani¬ 
festations of cerebral vascular disorders Pfeifer ^ and 
Cobb - have disproved the old theory of end-artenes 
in the brain, in fact, they have demonstrated con¬ 
clusively that the capillary bed of the whole cerebral 
cortex IS an endless network, and that there is a free 
anastomosis between the capillaries of both the surface 
and the depth of the brain Hassm has again called 
attenbon to the presence of nerve endings in the pial 
vessels, and Penfield * has shown that the intracerebral 
artenes are innervated in a manner similar to that of 
the blood vessels of the pia, and, moreover, that the two 
nerve plexuses are continuous Forbes and Wolff ® 
have demonstrated that the nerve supply of the vessels 
of the brain is derived from the sympathetic system, 
and that stimulation ot the vagus causes dilatation of 
the vessels and stimulation of the sympathetic causes 
their constriction These facts are of pnme impor¬ 
tance in the evaluation of the signs and symptoms of 
the various cerebral vascular disorders 
Cerebral artenosderosis is the most common of the 
cerebral vascular disorders It has been commonly 
accepted that this condition occurs most frequently m 
persons of superior intelligence If one is to assume 
that there is a close relationship between excessive 
function and wear and tear of an organ, it is logical 
to infer that those who are particularly engaged in con¬ 
tinuous cerebration must necessanly draw a large 
amount of blood to the brain, causing the cerebral 
lessels to function excessively Emphasis has been 
placed on the strain of modem civilization as a factor 
in producing cerebral arteriosclerosis The stress and 
strain of modem life, as reflected in anxiety, worry and 
emotional tension, must be expressed through the vege- 
tative nervous system, and, consequently, on the 
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cerebral vascular system through the action by the 
vagus and sympathetic systems Heredity is regarded 
as playing an etiologic role Another consideration in 
cerebral artenosderosis is the Virchow-Robm lyinphatic 
system of the brain While there is still considerable 
dispute as to the presence of the Virchow-Robm lymph 
spaces m the adventitial sheaths of the cerebral arteries, 
many who have worked with neuropathologic material 
are convinced that such a system exists If, therefore, 
cerebral arteriosclerosis is found more frequently in 
those who pursue intellectual work and especially if it 
is apt to accompany the stress and strain of modern 
life, it is reasonable to assume that the lymphatic sys¬ 
tem of the brain must carry away excessive amounts 
of catabolic substances that may prove a source of 
irritation to the vessel wall and may start a tram of 
physical and chemical changes that may lead to 
anatomically proved arteriosclerosis 

People with cerebral arteriosclerosis generally com¬ 
plain of headache, dizziness, ringing m the ears, a 
knocking sensation in the head, a fulness in the head 
and an inability to concentrate They are usually 
irritable persons The sclerotic artery is unable to 
relax adequately before the oncoming blood stream and 
transmits the impact of the blood column directly to the 
adjacent bram tissue The continuous pounding of the 
blood stream on the bram tissue through the sclerosed 
artery causes irritation of the nerve tissue Moreover, 
the Virchow-Robm lymph channel, being handicapped 
by the arteriosclerotic changes in the vessel walls, is 
no longer as efficient a drainage system as in normal 
persons, and this may result m retaimng toxic and 
irritating catabolic substances in the bram The 
sclerosed internal carotid artery, passing through the 
petrous portion of the temporal bone, may prove a 
source of irritation to the cochlear and vestibular nerves, 
and may be in part responsible for the dizziness, the 
knocking sensation and the ringing in the ears of which 
these persons complain 

The sclerotic process may involve only the large 
artenes, the smaller ones or both When the large 
artenes are involved, the vessels may be uniformly 
sclerosed or the plaques may occur in only a few areas 
on the walls Cerebral arteriosclerosis is indeed 
capricious m its distnbution Artenosderosis of the 
larger artenes is generally accompanied by physical 
mamfestations such as pareses, paralyses and anes¬ 
thesias When the smaller vessels are chiefly involved, 
mental symptoms are apt to occur, such as memory 
impairment, emotional deterioration and periods of 
confusion, resulting in true psychotic conditions These 
are particularly likely to occur in artenosderosis of the 
finer subcortical vessels, resulting m nutntional dis¬ 
turbances of the subcortex, leading to degenerative 
changes and producing marked intellectual deterioration, 
episodes of confusion, profound memory impairment’ 
speech disorders, and finally manifestations of focal 
bram lesions such as aphasia, agraphia, monoplegia, 
hemiplegia, visual field disturbances and paralyses of 
the eye muscles, terminating in complete physical and 
mental deterioration charactenstic of chronic® pro¬ 
gressive vascular subcortical encephalopathy ^ 
Cerebral thrombosis results from the gradual occlu¬ 
sion of a cerebral vessel It is a natural sequence to 
cerebral artencisderosis and is the dominant lesion m 
cerebral vascular syphilis A mild or severe svs- 
teniic mtection and chronic wasting dis eases may be 

P.4BrB«l"u.n\Nh?sc\r^3T“fl“s7^ progress,veu 
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Its precursors Thrombosis generally occurs at a time 
when there is a tendency toward slowing of the circu¬ 
lation ’’ and, therefore, m the early hours of the morn¬ 
ing Usually there are prodromal symptoms in the 
nature of headache and of dizziness, owing to inade¬ 
quate cerebral blood supply caused by the partially 
occluded vessel, resulting in anoxemia and edema 
Many patients with frank thrombosis have had in the 
preceding weeks attacks of transitory numbness or 
paresis of the face or of the hands or feet These may 
have been due either to cerebral vascular spasm or, 
more likely, to a partial thrombosis with resultant dis¬ 
turbance in function, which improves as a result of a 
vasomotor reflex that increases cardiac activity and 
systemic blood pressure and improves cerebral arcu- 
lation, restoring adequate blood supply through the 
partially occluded vessel 

While cerebral thrombosis generally manifests itself 
in some motor paralysis or sensory disturbance, there 
are vessels m other regions of the brain that are fre¬ 
quently the seat of thrombosis, and the only clinical 
manifestations present are subjective complaints of 
headache, dizziness or vomiting These types of 



Fig 1 —Massive cerebral tbronibosia. 


thromboses are probably more common than those that 
show the classic symptomatology in motor and sensory 
phenomena Generally, the clinical manifestation of 
cerebral thrombosis is of a slow and progressive nature, 
reaching its height in from twenty-four to thirty-six 
hours Its clinical symptomatology will depend, natu¬ 
rally, on the vessel that is the seat of the thrombosis and 
will generally express itself in compromise of the func¬ 
tion of the part of the brain which is deprived of its 
blood supply However, I have seen several instances of 
the spreading type of thrombosis in which the course is 
relatively slow, taking from three to four days, in which 
apparently a small branch of a large artery was the 
initial seat, and from there there was a progressive 
occlusion of the vessel wall with increasing symptom¬ 
atology resulting eventually in death (fig 1) 

The differential diagnosis between a purely vascular 
thrombosis and an infiltrating neoplasm may be quite 
difficult at times® In general, it may be said that 
thrombosis of a cerebral artery is more likely to occur 
m people with cardiovascular and renal lesions or 


7 Inman, T G C'rcW Thrombos.s 

aobu" j“h’, Ld Strauss. Israel Vascular Lesions and Tumors 
of the Brain ^ Difficulties in Differential Diagnosis, Arch, ^eurol &. 
Fsychiat 15 568 (Maj) 1926 


secondary to a systemic infection or wasting disease® 
It is also rare in the early decades of life 

Of late, I have seen an increasing number of patients 
with cerebral thrombosis who on further examination 
proved to have diabetes The thrombosis improved 
with the proper treatment of the diabetes There seems 
to be some relationship between cerebral thrombosis 
and overlooked or neglected diabetic conditions 

Cerebral hemorrhage is a broad tenn applied to 
several different conditions, among which the follow¬ 
ing are the most common 

1 Massive cerebral hemorrhage was regarded by 
Charcot as due to a ruptured miliary aneurysm 
Pick^^ was among the first to disprove this theory 
According to Globus and Strauss,^® it is a terminal 
phase in a sequence of events which have their begin¬ 
ning in a generalized or somewhat localized disease of 
the cerebral vessels and which result in a closure of one 
or more such vessels in a given circumscribed area 
This leads to the creation of an ischemic zone and 
consequent focal encephalomalacia The resultant zone 
of cerebral softening is a poor support to the vessel 
wall and is a determining factor in the causation of 
apoplexy My own observation has led me to conclude 
that the most prominent factors in massive cerebral 
hemorrhage are diseased vessel walls generally due to 
atheroma, with a sudden elevation of blood pressure 
due to either emotional or physical causes, such as a 
fright, emotional tension, straining at stool and coitus 
There is no doubt that m the material that I have 
examined there is evidence of preexisting vascular dis¬ 
ease, some thrombosis and cerebral softening, but m 
most of my cases the outstanding feature that precipi¬ 
tated the massive cerebral hemorrhage was some emo¬ 
tional disturbance or physical effort, which caused a 
sudden rise in blood pressure 1 have seen several 
cases of massive cerebral hemorrhage in blood dys- 
crasias, such as thrombocytopenia and aplastic anemia 
I have also encountered it m influenza The favorite 
site for these massive hemorrhages is either the centrum 
ovale or the lenticulostriate region 

The onset is sudden, with loss of consciousness 
flaccid hemiplegia and a high temperature Conscious¬ 
ness may be regained, and then there is a slow conva¬ 
lescence, the paralysis becoming spastic The healing 
process results from the marked glial reaction, par¬ 
ticularly on the part of the astroc 3 'tic glia 

2 Subarachnoid hemorrhage has received its deserved 
attention since the publication of Symonds’ paper It 
IS really a symptom complex rather than a disease 
entity It is due to the presence of blood on the sub¬ 
arachnoid space It IS caused by trauma, infection, 
cerebral arteriosclerosis, ruptured cerebral aneurysm, 
massive cerebral hemorrhage that has invaded the sub- 
archnoid space, ventricular hemorrhage and blood 
dyscrasias I have seen it in a 3 year old child The 
blood trickles down to the base of the brain, invades 
the sheaths of the optic nerves and impinges on the 
cranial nerves The blood tends to encroach on the 

9 Riley, H A., and Elsberg, C. A. Differential Diagnosis Between 
Cerebral Degeneration, Infiltrating Cerebral Neoplasm and Infiltrating 
Cerebral Neoplasm with Degeneration, Arch Neurol &. Psycbiat 15 48 
Uan) 1926 , , , 

10 Charcot, J M, and Bauchard, C Nouvelles rechercbes sur la 

pathogenic de I’hemorragie cerebralc. Arch d phys. norm et path 
1 110 643 and 725, 1868 _ 

11 Pick, L Ueber die sogenannten miliaren Aneurysmen der Hirn 
gefasse Berl klin. Wchnschr 47 325 (Feb 21), 382 (Feb 28) 1910 

12 Globus, J H , and Strauss, Israel Massive Cerebral Henmrrhagc 

Its Relation to Preexistmg Cerebral Softening, Arch Neurol &. Psycbiat 
18 21S (Aug) 1927 , ^ , 

13 Symonds, C P Spontaneous Subarachnoid Haemorrhage, (juart 
J Med 18 93 (Oct ) 1924 
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roots of the caucla equina The onset is generally sud- sp’inal sub¬ 
den, with headache, dizziness or T^e arachnoid space The spinal fluid obtained by lumbar 

slight elevauon of temperature and ^ura was really from the spinal subarachnoid space 

^^?acUon^ Th"e puplS sSw rlrTcttnst’fc Cerebrrembolus (fig 3) is caused by the occlusion 
little Kernig reaction ine pup tl-ip lumen of a vessel by a fragment of a diseased 

1 L ve„.?.cu,ar do. or some 

' and retinal^ hemorrhages may be present septic focus It is, therefore, a complication of m r 

n,. rlmlnnrn and facial weakness and devi- or aortic disease, pulmonary abscess or, in rases of 


and shape 

the disks, - 1 r f t 

I,!:" oTL^oSe‘due to'r.d«“L“ror.he “pden.'foramen-ovoie, thrombos.s elsewhere m the body 

cramal nSves The deep reflexes are generally These emboh are generally m.crojopic m appearance^ 

deoressed but they may be active and occasionally and they naturally block small artenes, hence, ei^boli 

S ’PaJLS reflLes, such as a Babinski sign, in large cerebral vessels -h asjie an^ 


unequal *-, , r, , u 

may rarely be present A bloody spinal fluid is char¬ 
acteristic of this disease The bloody spinal fluid is of 
umform color when collected in several test tubes, it 
does not coagulate on standing, and when the fluid is 
allowed to stand m the test tubes for several hours, the 
red blood cells settle on tlie bottom, and the super¬ 
natant fluid IS of a golden yellow color The blood in 
the subarachnoid space acts as a foreign and irritating 
substance, causing moderate elevation in temperature 
and a mild leukocytosis The pain is generally referred 
to the back of the neck and to the small of the back, 
owing to the presence of blood in the great cistern and 
also to the impingement of blood on the nerve roots of 
the cauda equina The headache is due to the increased 
mtracranial pressure, to the blocking of the pacchionian 
bodies by the blood and to irritation of the trigeminal 
nerve The prognosis is favorable m the infectious and 
artenosclerotic groups, and less so in the ruptured 
aneurysmal group In the other types the prognosis 
is generally fatal Spinal drainage is the therapy 
advocated in this condition 

3 Intraventricular hemorrhage is due to rupture 
of a vessel on or near the ventncular walls (fig 2) It 
may be due also to the extension into the ventricle of 
an adjoining massive cerebral hemorrhage or to the 
rupture of an aneurysm that has eroded m a ventricular 
horn The acute onset of cerebral symptoms in a man 
with known cerebral artenosclerosis or a suspected 
intracramal aneurysm, with the early appearance of 
coma, persistent bloody spinal fluid, the presence of 
repeated tome spasms of the entire somatic musculature 
or flacadity of the entire musculature of the body with 
the absence of classic signs of paralyses and the pres¬ 
ence of blurred margins of the disk, should make one 
suspect intraventncular hemorrhage The temperature 
rises rapidly, and the blood pressure also rises Death 
occurs within from twenty-four to thirty-six hours 
Laiinin and Alpers independently reported cases 
of intraventncular hemorrhage in which the patients 
recovered Lannm’s case is open to question as to the 
real site of the hemorrhage, while Alper’s case may well 
be interpreted as one of subarachnoid hemorrhage 
Intraventricular hemorrhage may occur without a 
®P’nal fluid This has been proved in a case 
ivmch I have observed The patient died one hour 
alter the acute onset of sjmptoms The spinal fluid 
was not bloody Postmortem examination disclosed a 
rad clot that filled the entire ventricular sy stem The 
blood in the spinal fluid was explained on 
e oasis of the blood tnclJing down to the caudal por- 
wn of the fourth \ entncle, causing edema and blocking 

J Leilcrer II Intraventncular Hemorrhage 
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Cinai r re Hemorrhage mto the Lateral Ventncle Reegvery 
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and cerebral arteries, are the exception rather than the 
rule The most favonte seat for emboli is in the central 
or ganglionic vessels The onset is generally sudden, 
with loss of consaousness and paralysis of a monoplegic 

or generally of a hemiplegic 
nature The initial symptoms 
are caused not only by the 
occlusion of the vessel but 
also by the consequent edema 
After a while the edema re¬ 
cedes, and invariably there 
will be an improvement in the 
degree of paralysis General¬ 
ly the patients complain not 
only of the paralysis but also 
of excruciating pain in the 
paralyzed part This is due to 
the fact that the thalamus or 
its radiations is invariably 
injured in this disease proc¬ 
ess Cerebral embolus occurs 
m relatively young people m 
the so-called "cariac dis¬ 
ease” age 

In septic emboli, there may 
result an inflammation of the 
vessel wall, terminating in 
aneurysmal formation and 
leading to secondary hemor¬ 
rhage 

Intracranial aneurysms 
are now more readily recog¬ 
nized than formerly While 
the cause is stiU obscure, 
generally it is attributed to 
arteriosclerosis, to septic 
thrombi and to an innate weakness of the vessel wall 
at the point of bifurcation A previous trauma has 
recently been added to the still mooted question of the 
etiology The vast majority of aneurysms are situated 
in the region of the circle of Willis at the bifurcation 
of the large vessels, either near the commumcating 
arteries or near the internal carotid They may occur 
in relatively young adults The signs and symptoms 
of intracranial aneurj^sms are due to (a) the causes of 
the aneurysm, such as artenosclerosis, infection and 
endocarditis, (i) to the compromise of adjoimng brain 
tracts and cranial nerves and (c) to subarachnoid 
hemorrhage It is almost humanly impossible to diag¬ 
nose an intracranial aneurysm before it ruptures 
occurring g^enerall} as it does, around the circle of 
\\ ilhs and being rather slow m its development The 

XPsrfhul* 21/37 ^-rol 
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brain readily accommodates itself to the aneurysm 
without producing signs and symptoms before the 
aneurysm ruptures After it ruptures, the diagnosis m 
many instances is relatively easy The treatment in this 
condition is that of subarachnoid hemorrhage, except 
that one must be careful in withdrawing the spinal 
fluid There is a tendency for coagulation to occur at 
the site of rupture, and that coagulum is supported by 
the spinal fluid When the fluid is withdrawn too 
rapidly or when too much fluid is withdrawn, the sup¬ 
port given to the coagulum by the spinal fluid is 
removed, and bleeding may recur 

The subject of vascular spasm has lately received 
renewed attention by the emphasis laid on the innerva¬ 
tion of the cerebral vessels It is quite conceivable that 
the artery may respond to some irritating toxin circu¬ 
lating in the blood Cerebral vascular spasm may be 



Pig 3—Cerebral embolus, tavonte anatomic site 


responsible for the various gastro-intestinal and possi¬ 
bly some so-called neurotic symptoms that are present 
in people suffering from arteriosclerosis It may cause 
transitory hemiplegia,^® hemianopia, aphasia and hallua- 
nations It is really difficult to evaluate the relationship 
of symptomatology to basic pathology in cerebral vascu¬ 
lar spasm, since such cases do not come to autopsy 
While hemorrhage and thrombosis of the cerebral 
arteries liave received due attention, it is not true of 
venous hemorrhage and thrombosis According to 
Cobb -® there are two factors involved in cerebral 
hemorrhage from venous and capillary sources, namely, 
a mechanical one, which is venous stasis, and a chemical 
one, which is asphyxia As a result of f^^se two fac¬ 
tors there occur free extravasations of blood which 
coalesce, and frank hemorrhage will result I have seen 


19 Osier W Transient Attacks of V'^nad ^ J?’a!'T “ 9fl 

f High Blood Pressure and Arteno-Sclerosis, Canad JI A. J 1 919 

Oct) 1911 , TT uu a T -p Perehral Hemorrhage from Venous 


It in cases of meningitis in which there are phlebitis 
and thrombosis and subsequent rupture of the infected 
vein It also occurs in carbon monoxide poisoning 
Thrombosis of the cerebral veins is present in infections 
and in chronic wasting diseases 

Thrombosis of the sinuses of the brain is more fre¬ 
quent than IS generally supposed Lateral sinus throm¬ 
bosis IS usually a complication of suppuration of the 
mastoid and middle ear It presents the well known 
clinical picture of chills and high temperature, and ts 
frequently accompanied by a positive blood culture 
Occasionally, one may succeed m obtaimng additional 
confirmative signs by spinal manometnc tests, when 
pressure on the jugular vein on the normal side will 
cause a rise of fluid in the water manometer, but pres¬ 
sure on the jugular vein on the affected side will fail 
to produce this rise 

Cavernous sinus thrombosis complicates infections of 
the orbit, nasopharj'nx and ethmoid and sphenoid 
sinuses There are edema of the eyelid, proptosis and 
possible involvement of the third, fourth and sixth 
nerves on the same side 

Thrombosis of the superior longitudinal sinus -- may 
result as an extension from the lateral sinus thrombus 
or as an independent condition It may occur in chronic 
and wasting diseases I have seen it as a complication 
m influenza in infants It generally occurs in rela¬ 
tively young people The signs and symptoms will be 
referable to the involvement of the adjacent brain 
structure Therefore, one first meets hypertonicity and 
paralysis of one or both of the lower extremities, with 
pyramidal tract signs in these extremities The upper 
extremities may at first be free from signs Later the 
upper extremities also become involved Generally, 
there,IS headache, with nausea and vomiting and blur¬ 
ring of the margins of the disks 

Chronic subdural hematoma is a condition that may 
be brought to the attention of the neurologist Follow¬ 
ing trauma to the head, which may be relatively 
insignificant, there occurs, in from a few months to 
several years, an insidious onset of headache, dizziness, 
vomiting, drowsiness and coma There may be papil¬ 
ledema The exact location of the hematoma may not 
be ascertained by even a most thorough examination, 
as even the pyramidal tract signs have often proved 
misleading Kaplan has called attention to the 
dilated and fixed pupil on one side as noteworthy 
evidence that the hematoma is on the same side The 
treatment of this condition is purely surgical 
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ABSTRACT OF DISCUSSION 

Dr George B Hassin, Chicago I merely wish to empha¬ 
size that the anatomic factors alone do not always explain well 
the clinical phenomena One may have a hemiplegia, hemia¬ 
nopia, or the like, yet the necropsy may show nothmg in the 
nature of hemorrhages, thrombosis or similar conditions 
Again, one may find brains m which there is a marked arterio¬ 
sclerosis or ill which there is a syphilitic condition, and yet 
the clinical phenomena were mild or absent In other words, 
there is a lack of correspondence between anatomic changes 
and clinical phenomena This caused some pathologists, physi¬ 
ologists and neurologists to resort to additional factors, physio¬ 
logic, to explain the changes It is true that m many cases 

21 Castleden L I M Cerebral Hemorrhage Following Meningitis 

in a Child Lancet 1 917 (April 25) 1931 . , i 

22 Doyle J B Obstruction of the Longitudinal Sinus, Arch Neurol 
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23 Gradner, W J Traumatic Subdural Hematoma with Particular 

Reference to the Latent Interval, Arcli Neurol &. Psychiat. 27 847 
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the chenometia presented by Dr Sands, such as hemorrhages 
ir a^fenoscleros^. may be prnuardy due not to anatom.c bu 
to physiologic factors These are the result of dysfunction of 
the vascular nerve apparatus, leading to their malnutrition and 
phenomena of prestasis and stasis, that is to disturbances o 
circulation Ricker is the able advocate of the teaching that 
stasis due to ner\e involvement of the blood vessels of the 
brain is the cause of such cerebral phenomena as hemorrhages 
and softening A patient, for instance, dies froin so-called 
thrombosis or embolism If the pathologist is unable to hnd 
either, he may interpret the case as dysfunction, as stasis, 
which, accordmg to Ricker, results in disturbances of circula¬ 
tion and consequent tissue necrosis I think that in discussions 
of clinical and pathologic phenomena one must take into con¬ 
sideration both factors, anatomic and physiologic This will 
help explain many obscure conditions that cannot be explained 
on the basis of anatomy or physiology alone 
Dr. Irving J Sands, Brooklyn I am grateful to 
Dr Hassin for bringing out a point more clearly than I did 
in the first few pages of my paper, that it is the physiologic 
work that is now being carried out in the Harvard University 
Medical School under the leadership of Dr Cobb, and tlie 
anatomic work by Dr Hassin and Penfield on nerie endings, 
and the work of Pfeifer on the arterial circulation, that is 
really of prime importance m the evaluation of signs and 
sjmptoms of these various clinical manifestations The nerve 
supply to the arteries plays an important part m the mani¬ 
festation of clinical signs, and stasis as related to symptoma¬ 
tology is important They must be evaluated whenever one 
speaks of the various signs and symptoms However, one can, 
I feel, with a little effort, designate the various types of 
vascular lesions as they occur whether they are massive hem¬ 
orrhage, subarachnoid hemorrhage, embolus, thrombosis or 
aneurysm. They all show definite and specific symptomatology 


With dietary limitations and more bed rest her condition 
remained unchanged until the seventh and one-half month of 
pregnancy, when her first subjective symptom, edema, appeared 
this her blood pressure ascended 


Clinical Notes, Suggestions and 
New Instruments 


Two weeks following 


to 


SEVERE POSTPARTUM EPISTAMS IN A CASE OF 
NEPHRITIC TOXEMIA 

Robeit H Fag IK AID, Los Avcelks 

The relative infrequency of postpartum epistaxis in nephritic 
toxemia, together with the radical procedure necessary in this 
case to save the patient’s life, seems to justify its report 
According to Solomons and Wilson,^ a Dutch astrologer m 
1660, in referring to the supposed influence of the planet Venus 
on the human body, stated that there was astrologic evidence 
of an intimate relationship between the genital organs and the 
nose. The relationship between the sexual organs and the 
organs of the mouth and neck have been noted medically since 
the days of Aristotle, but it was not until 1884 that J N 
Mackenzie - called attention to the irritation of the sexual 
apparatus as an etiologic factor in the production of nasal 
disease The engorgement of the cavernous tissue of the nose 
during pregnancy is now well recognized Hubbard,^ in report¬ 
ing a case of epistaxis during pregnancy which ended fatallj, 
stated that the condition is not so rare and mentioned four other 
cases which he had observed, in all of which the patients lued 
The patient who presented this unusual symptom was a 
pnmipara, aged 29, who was referred to me, in the fourth 
month of her pregnanej, by Dr Harry Plath of Oakland Her 
history was irrelevant except for the occurrence of quinsy in 
childhood Her general phjsical condition was excellent and 
the usual laboratory studies gase normal results 
In the sixth month of her pregnanej the first indication of 
an approaching toxemia was evidenced bj an elevation in blood 
pressure from a presious Ie\el of 110/70 to 130/80 


^ \\ ilKin T G Epistaxis as a S>mptom ot 

foxcraia ot Precnancj Irish J M Sc April 1937 pp 154 Ij6 
EtioWii^i 1 ?^' ^ \ tcritalion of the Sexual Apparatus as an 
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160/110 and the urine, previously normal, contained 0 Gm of 
albumin per liter 

The patient was immediately hospitalized, Feb 23, 1932, one 
month before her expected date of confinement In spite of bed 
rest, a milk and water diet, sedatives, and magnesium sulphate 
intravenously, additional signs and symptoms of a rapidly pro¬ 
gressive toxemia occurred for the next twenty-four hours 
These were increased edema, lessened urinary output, blurred 
vision and increased albumin to 12 Gm per liter The blood 
pressure rose to 180/115 

Accordingly, after consultation, on February 24, the day after 
entry, a low cervical section was done under spinal anesthesia 
A boy weighing 6 pounds 12 ounces (3,062 Gm) was delivered 
who showed some evidence of toxemia for forty-eight hours, 
after which he progressed normallj 

For the next four dajs the patient’s recovery was very satis¬ 
factory Her highest temperature was 100 Her highest pulse 
was 108 Blood pressure dropped to 130/90 Albumin dropped 
from 12 Gm per liter to 1 5 Gm and the hemoglobin, which 
was 71 per cent on entry, was 67 per cent after operation 
February 29, five dajs after delivery, epistaxis first appeared 
and was controlled by a nasal pack 

March 1 there were two profuse nasal hemorrhages and 
Dr Harold Barnard, otolaryngologist, packed both nares 

There were no laboratory evidences of blood dyscrasia 
Bleeding and coagulation times were normal The blood 
Wassermann reaction was negative. Blood calcium was normal 
Although tlie toxemia had been a rapidly progressive one, the 
pregnancy was terminated before it had reached the stage of 
coma or convulsions, and the nonprotein nitrogen of the blood 
was normal prior to delivery Examination of the eyegrounds 
showed no retinal hemorrhages, a condition that would not have 
been unlikely Likewise there was no bleeding apparent from 
the operative site from the gums or other mucous membranes 
and no abnormal bleeding from the uterus 
March 2, more bleeding occurred The nose was packed 
anteriorly and posteriorly and a 500 cc blood transfusion was 
given, with temporary hemostasis 

March 3 there was more bleeding and more packing The 
patient’s condition became critical 
March 4, bleeding occurred even more profusely The 
patients hemoglobin was 48 per cent A second transfusion 
was given The patient was taken to the surgery and Drs 
Hasting and Barnard, after exploring the nasal field very care¬ 
fully, determined that the bleeding was from a vessel high on 
the left posterior pharyngeal wall which could not be reached 
satisfactorily by packing The patient was now bleeding con¬ 
stantly and profusely and they advised that Dr Sturgeon be 
called to ligate the left external carotid artery This was done 
immediately under gas anesthesia, with the patient in a very 
serious condition as the result of loss of blood, in spite of the 
transfusion 

March 5 there was no additional bleeding A third blood 
transfusion was given The patient was in considerable shock 
from her operative procedure but progressed satisfactonlj 
March 7 the nasal packs were removed, with no subsequent 
bleeding Condition improved 

March 11 the fourth blood transfusion was given as a con¬ 
valescent boost The patient was now well on her way to 

reco\eo ^ 

March 16, tvvent>-one dajs post partum and twelve days 
after ligation, the patient left the hospital m good condition 
with a hemoglobin of 68 per cent and blood pressure 130/90 
For a few days following the arterial ligation the natiem 
complained of left sided headache Soon ^is became less 
apparent and at present, tour months after operation, there is 
no discomfort, except slight, dull left sided headache on fatiirue 
or ner\ousness 

1136 West Sixth Street 
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COUNCIL ON PHYSICAL THERAPY 


JouH A AI A 
Nov 5 19J2 


Council on Physical Therapy 


The Council on Physical Tiiebapy of the American IIedical 
Association has authorized publication of the following reports 

H A Carter, Secretary 


EVEREADY TABLE MODEL CARBON ARC 
LAMP, TYPE M-1, ACCEPTABLE 

The Eveready Table Model Carbon Arc Lamp (fig 1) is 
manulactured by the National Carbon Company, Inc, Cleveland 
According to the firm it is designed to produce a light approxi¬ 
mating natural sunshine for use in the home or for individual 
therapeutic light treatment under the direction of a physician 
The reader is referred to a previous pronouncement of the 
Council on Ph 3 'sical Therapy entitled “Acceptance of Sunlamps” 
(The Journal, July 2, p 31) 

The lamp is a portable model, mounted on a substantial base 
which brings the arc to a convenient height from the floor when 
the lamp is placed on an ordinary stand 
or table The beam from the lamp may 
be tdted through an angle of several 
degrees above or below horizontal Model 
M-1 IS designed for operation on direct 
current or 60 cycle alternating current at 
standard household voltage It is ad¬ 
justed at the factory for operation on 
115 volts and will operate satisfactorily 
without further adjustment on any rea¬ 
sonable variation of voltage above or be¬ 
low that figure Model M-2 is the same 
as Model M-1 except that it is adapted 
to operation on 25 cycle alternating cur¬ 
rent and should not be used on direct 
current or 60 cycle alternating current 

Simplicity of operation has been 
achieved to a remarkable degree Elec¬ 
trical and mechanical safeguards make 
home use The lamp is turned on by depressing a lever 
at the side of the lamp housing The mechanism is so 
designed that the carbons cannot be held in permanent contact 
The arc is extinguished automatically after a period of operation 
approximating twelve minutes on a circuit of normal voltage 
A door switch breaks both sides of the electrical circuit when 
the door of the lamp is opened Lamps are equipped with 
Eveready Sunshine Carbons, the type found by the United 



Fig 1 — Eveready 
Sunshine Lamp 

this model safe for 
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p-jg 2 _Emission characteristics of Eveready Sunshine Carbons 


States Bureau of Standards to approximate closely natural 
sunlight The filter, of Corex D glass, limits radiation essen¬ 
tially to rays found m sunshine but may be removed when, 
under the direction of a physician, it is desired to utilize the 
radiation of shorter wavelengths, especially in greater intensity, 
such as would be given with certain types of Eveready Thera- 
oeutic Carbons This lamp burns one pair of carbons, the upper 
Lbon being larger in diameter than the lower to equalize the 
buniing rate and maintain the arc position at the focus of the 
reflector A chromium plated, mat surface reflector, of hyper- 
bohe form, surrounds the arc The lamp may be connected 


to any standard convenience outlet (base plug or wall plug) 
The average current consumption during the period of operation 
IS approximately 10 amperes Carbons are not fed together 
during the burning period and the arc is interrupted when the 
arc length becomes too great to be longer maintained Com¬ 
plete technical instructions for operation accompany each lamp 
No recommendations for dosage are given other than caution 
against overexposure until the optimum exposure for the indi¬ 
vidual user has been determined by experience 
National Carbon Company, Inc, claims that the Eveready 
Table Model Carbon Arc Lamp, equipped with Eveready Sun¬ 
shine Carbons, provides a source of artificial sunlight suitable 
for individual use in the home Radiations shorter than 2,900 
angstrom units, approximately, are eliminated by means of a 
(removable) glass filter The period of operation, without 
resetting, is short enough to prevent dangerous overexposure 
when Eveready Sunshine Carbons are used with the glass filter 
in place 

Aticroiialls per Square Centimeter 



2,-100 —- 

3,100 A U 
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22 

38 

17 

29 

Sunshine Carbons, no 





filter 

55 

95 

23 

40 


The emission characteristics for the Sunshine Carbons are 
given in figure 2 

The firm claims that at 1 meter, which is just slightly less 
than 3)6 feet, using Sunshine Carbons and the filter in place, 
the output between the limits of 2,900 and 3,100 angstroms is 
17 microwatts per square centimeter Tlie intensity of average 
clinical sunlight within this limit is about 14 5 microwatts per 
square centimeter 

National Carbon Company, Inc, claims that the Eveready 
Table Model Carbon Arc Lamp with Eveready Sunshine Car¬ 
bons will provide ample ultraviolet radiation at a distance of 
3)4 feet with Corex filter m place to prevent rickets and pro¬ 
mote and develop sound bones and teeth, and that with the 
use of various impregnated carbons, it will deliver sufficient 
ultraviolet, visible and infra-red radiations for individual treat¬ 
ment at home under the direction of a physician practicing 
artificial light therapy 

The eyes should be protected at all times to avoid conjunc¬ 
tivitis Users are advised against connecting the lamp to an 
ordinary lamp socket and also advised to protect the circuit 
by a fuse of not less than 20 amperes to accommodate the 
momentary surge in starting 

The Council on Physical Therapy declares the Eveready 
Table Model Carbon Arc Lamp eligible for inclusion in its list 
of accepted devices for physical therapy for a period of one year 


DIET-O-METER ACCEPTABLE 

The Diet-0-Meter, manufactured by the Technical Equip¬ 
ment Corporation, 120 Broadway, New York, is a balance (not 
spring scale) designed for weighing food and calibrated in 
grams and ounces For ease of carrying, this scale is enclosed 
m a nickel-plated metal case 4)4 inches (12 cm) by 4)4 inches 
(1125 cm) in length and breadth, and seven-eighths inch (2 25 
cm) in thickness This case can be carried in an outside, 
inside coat or hip trouser pocket The weight of the case and 
scale combined is three-fourths pound The scale is fastened 
to the case by a hinged joint and for use is lifted up and 
maintained in a position perpendicular to the bottom surface 
of the case by a double wire prop, which springs into receiving 
holes In the cover of the case, retained by a light spring, is 
a thin metal nickeled platform 3 inches (7 5 cm) in diameter, 
in the center of the bottom of which is a one-fourth inch 
(175 cm) rod, which is received into a socket at the top of 
the platform upright of the scale The height of the erected 
scale from a table top to the edge of the platform is 5 inches 
(12 75 cm) 

The mechanism of the scale is simple and consists of a curved 
metal weight approximately 2)4 inches (7 cm) long and three- 
fourths inch (2 cm ) wide, on the bottom of which is a white 
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celluloid scale calibrated m ounces (black) and pams (red) 
from 0 to 8 ounces and from 0 to 220 grams This weight 
nveted to an arm, which extends to the mam upright of the 
scale and thence to the platform upright, to both of which it 
IS fastened by a simple but stable joint To secure stability 
and trueness of line, the platform upright has at its base a 
second arm running parallel to the upper portion of the weight 
arm which is jointed to it and to the mam upright of the scale 
To the mam upright of the scale is also firmly fixed a read¬ 
ing needle susceptible of slight adjustment by a single screw 
Receuing slots and rubber stoppers retain the scale and plat¬ 
form m place m its folded position and make carrying possible 
without displacement or rattle 

The scale was tested by standard gram weights and seemed 
to be accurate within all necessary limits The mechanical 



The Diet 0 Meter 


details and the construction of the apparatus seem durable and 
well made and will probably require little attention other than 
the occasional oiling of the two scale arm and the two platform 
arm joints 

Since the weighmg of food at each meal is prescribed so 
commonly as a method of treatment for diabetes and occasion¬ 
ally prescribed for the losmg or gaming of weight, the Council 
on Physical Therapy declares the Diet-0-Meter acceptable for 
inclusion m the Council’s list of accepted devices 


ON FOODS 


gram cereals, and vegetables and fruits m general, are excellent 
fources of roughage Bran itself may be wrhating o ens.tive 
bowels, the indigestible cellulose of vegetables and fruits is 


REPORTS OF THE COMMITTEE 

The COJlMITTEE UAS authoeized publicatiov of tue followino 
reports Raymond Hertwic Secretary 


JAEGER’S BUTTER-NUT BREAD 
NOT ACCEPTABLE 

The Oswald Jaeger Baking Company, Milwaukee, submitted 
to the Committee on Foods a white bread called Jaeger s 
Butter-Nut Bread,” prepared by the straight dough method 
from patent flour, water, sweetened condensed skim milk, 
shortening, salt, sucrose, yeast, malt extract and a yeast food 
containing calcium sulphate, ammonium chloride, potassium 
bromate and sodium chloride 

Analysis (submitted by manufacturer) — per cent 

Moisture (entire loaf) ^ 

Ash 0 ^ 

Fat 2 1 

Protein (N X 6 2S) 9 3 

Crude fil«r 9 3 

Total carbohydrates other than crude fiber (by difference) 52 3 

Discussion of Name and Advertising —^The name “Butter- 
Nut Bread” should indicate that the bread contains either 
“butter and nuts” or ‘ butternuts” and in such quantity as to 
give the product distinctive physical and nutritional character¬ 
istics because of such ingredients and different from the cus¬ 
tomary white bread The baking formula contains neither 
butter, nuts, nor butternuts The name is considered inappro¬ 
priate, mismformative and misleading 

The manufacturer when informed of this opinion expressed 
himself as unwilling to change the name in accordance with 
the Committee’s recommendation This bread therefore cannot 
be listed among the Committee’s accepted foods 


Committee on Foods 


GENERAL COMMITTEE DECISIONS 

The CoMiiiTTKK on Foods authorizes the publication op the 
POLL owiNQ General Couuittee Decision adopted por its own 

GUIDANCE AND POR THAT OP POOD MAN UPACTUKER3 AND ADVERTISING 
A0ESCIB3 ON FOOD ADVERTISING RAYMOND Hertwic Secretary 


STATEMENTS ON CONSTIPATION IN LAY 
ADVERTISING FOR ROUGHAGE 
FOODS AND BRAN 

Foods with cellulose roughage not lost in digestion increase 
the bulk of the intestinal contents, favor its onward movement, 
and tend to prevent stagnation or dietary constipation due solely 
to insufficient roughage Regularity of habit and ample rough- 
age are requisites to proper functioning The relative laxative 
lalues of foods not containmg noncellulose substances with a 
specific laxative effect (as prunes or figs) may be roughly 
estimated from their crude fiber contents 
Constipation maj be due to causes other than those of dietary 
or “roughage” origin Advertising to the laity shall refer to 
constipation due to insufficient roughage or food essentials 
onK This IS considered an important requirement m the 
imerest of the health of the people Ciases of constipation not 
Jielding to the regular ingestion of foods protiding considerable 
roughage should be under the care of a competent physician 
x permissible claim for a roughage food follows 

Constipation due to insufficient rouBhage in the diet should yield to 
frr , regularly A competent physician should be consulted 

case* Got corrcctcU m this simple manner 

NMieat bran has laxatue \-alue, owing predominantly to tlie 
' r content and not to phytm or other constituents Whole 


SIESE’S GENUINE BUTTER-NUT BREAD 
NOT ACCEPTABLE 


The Grays Harbor Baking Company, Aberdeen, Wash , sub¬ 
mitted to the Committee on Foods a white bread called “Siese’s 
Genuine Butter-Nut Bread,” prepared by the straight dough 
method from patent flour, water, sucrose, milk, shortening, salt, 
malt syrup, yeast and a yeast food containing calcium sulphate, 
ammonium chloride, sodium chloride and potassium bromate 
Analysis (submitted by manufacturer) — 

^loisturc (entire loaf) 

Ash 
Fat 

Protein (N X 6 25) 

Crude fiber 

Carbob7dratC3 other than crude fiber (by difference) 


per cent 
35 7 
0 9 
I 4 
9 8 
0 2 
52 0 


Discussion of Name and Label —The name “Butter-Nut 
Bread” indicates that the bread contains either “butter and 
nuts” or “butternuts” and m such quantity as to give the product 
distinctive physical and nutritional characteristics because of 
such ingredients and different from the customary white bread 
The baking formula contains neither butter, nuts nor butternuts 
The name is considered inappropriate, mismformative and 
misleading 


iiic lauei scaiemem: trure milK used 


■ -- implies mat mine is the 

liquid ingredient of the baking formula used in the preparation 
of the bread dough and that this is a milk bread conforming 
to the United States Department of Agriculture definition and 
standard, which is not true, as only a relatnely small proportion 
of a milk product is used m the formula Another statement 
Rich as butter signifies that the bread is equivalent to butter 
m nutritional and caloric y-alues Both these label claims are 
incorrect, inappropriate niismformatu c and misleading 
The manufacturer when informed of these opinions has not 
shown willingness to change the name or eliminate the inaoDr^ 
priate label statements This bread, Uierefore, cannot be C 
among the Committee s accepted foods 
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SATURDAY, 

NOVEMBER 5, 1932 

QUACKERY AND 

PHYSICAL THERAPY 


A quack is generally defined as a person who makes 
claims for skill that he does not possess, especially 
medical skill The quack in the field of physical 
therapy, as is pointed out by Dr Heald,^ is more likely 
to make the claims for the machines than for his 
particular ability in operating the machines Obviously 
there are two kinds of quacks m this field one, the 
gnoramus who does not know better and who really 
hmks that he can do medical marvels with ultraviolet, 
mfra-xed, diathermy and similar apparatus, and the 
other, the outright charlatan who knows the virtues that 
the machines possess for enhancing the power of sug¬ 
gestion and whose mam reliance depends on that 
Electricity, particularly static, is impressive because of 
the size of the machines, the crackling of the jumping 
sparks and similar phenomena Because devices m the 
field of physical therapy may be operated even by an 
Ignoramus and because it is the machine rather than the 
operator that produces the suggestion, numerous per¬ 
sons of unqualified status have entered this field They 
include not only physicians who have been sold such 
devices by the “business-getters” of some manufac¬ 
turer, but also technicians of one type or another, 
nurses and the usual run of barbers, blacksmiths and 
electrical helpers 

Obviously the question of scientific diagnosis previous 
to medical treatment does not disturb the ignorant prac¬ 
titioner of physical therapy The physician capable of 
diagnosing diphtheria wmuld not attempt to treat that 
condition by the use of lights, either invisible or colored 
The charlatan who is unable to diagnose accurately any 
disease is likely to try his machines on all of them 
There is no doubt that most of the appaiatus that is 
manufactured by reputable manufacturers is useful 
within certain limits However, exaggerated claims 
aie made for all apparatus—from the completely worth¬ 
less Abrams device to the most efficient carbon arc or 
quartz mercury vapor source of ultraviolet 

1 C B The Menace of Quachery to Physical Medicme, 

3 512 (Sept 10) 1932 


In his consideration of this subject, Dr C B Heald 
has set down certain limitations to determine who are 
qualified to practice physical tlierapy either as physicians 
or as lay technicians He recognizes that no lay tech¬ 
nician should use such devices on the sick without 
medical prescription and without repeated supervision 
of the patient by the physician The responsibility for 
the care of the patient is not that of the technician but 
that of the doctor whom the patient consults Heald 
feels that all physical therapeutic measures in the hos¬ 
pital should be undei the control of one department, 
not with light treatment in the department of derma¬ 
tology, massage in the department of orthopedic 
surgery, and the electrical devices for stimulating nerves 
and muscles in the department of nervous and mental 
diseases or in the radiologic department The final 
suggestion that he makes to the British medical profes¬ 
sion IS tire establishment of a committee for investigat¬ 
ing claims for apparatus This, he feels, would largely 
stop the flood of quack appliances The American 
medical profession has its own Council on Physical 
Therapy, which already has contributed largely to the 
control of charlatanism in this field and which, as it 
gams momentum, will probably do even more effective 
work m this direction 


BOOTLEG MILK 

The conditions created by the economic depression 
have stimulated numerous efforts on the part of 
individuals and of families to reduce expenditures in 
accordance with curtailed incomes Some of these 
reductions, involving luxuries, may do more good than 
harm Others, such as the limitation of diet or the 
substitution of inferior qualities of certain foodstuffs, 
notably milk, may do serious harm 

The importance of milk in the diet, especially for 
children, has been emphasized repeatedly in these 
columns The milk business has become almost as 
important as any public utility, indeed, there have even 
been serious proposals that it be so regarded and con¬ 
trolled The economic factors in milk production and 
distribution involve the dairy farmer, the milk depot 
and the distributing operator, who is usually pasteurizer 
and bottler as well All have an interest in increasing 
the consumption of milk The consumer, however, has 
the most vital stake He needs safe milk, and if he 
does not get it he will not tend to increase his use, the 
industry will suffer, as well as the children who are 
deprived of then ration of this important food 

Improvement in the quality of milk, while not an 
expensive process, costs money The cheapest milk, 
obviously, is that which is produced with tlie least 
expense and distributed at the smallest cost In some 
small communities and even m the neighborhood of 
larger cities there are farmers with small herds of 
cows who milk them, bottle the milk (sometimes going 
through the motions of pasteurizing it), distribute it 
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and make their own collections In the old days it was 
custoniaiy to dip the milk out oi a large can into a 
small can left on the doorstep Such a dairyman has, 
of course, a sort of personal appeal to his customers, 
who may resent any attacks on him or attempts to crush 
him Nevertlieless, he creates a sanitary problem in the 
milk industry and a public health problem for the com¬ 
munity He does not understand the dangers that lurk 
in impure milk and would not have the capital to 
introduce the necessary precautions for their prevention 
if he did understand them 

Good clean milk must come from healthy cattle, the 
elimination of tuberculosis alone has reo[Uired the 
slaughter of millions of cattle Embattled farmers, 
goaded by agitators in some instances, have resisted 
this progressive measure because they saw only its 
economic significance or because indemnities paid were 
considered too low The introduction of pasteurization 
has precipitated a battle, which still rages, about the 
food value of raw versus pasteunzed milk The recent 
report by Frank, recently discussed m these columns,’- 
ought to help settle this question in favor of pasteuri¬ 
zation Economic influences and emotional reactions, 
on some occasions clearly capitahzed for personal 
profit, have confused the issue of pure milk even in the 
best of prosperous eras With the coming of the 
depression, all subversive forces have been intensified 
As a result, illegal milk is being bootlegged m some 
communities 


A drive on the highways near any large city which 
has a good milk ordinance well enforced will soon make 
clear the extent to which the law is being circumvented 
Signs on farm properties are numerous, offering milk 
and cream at about half the prevailing price in the 
city Pnce is the sole consideration on which this 
bootleg milk is offered and purchased The product is 
not supervised as to production or handling, it could 
not legally be sold in the nearby city at any price. It 
may be safe, but the chances are that it is not going 
to be safe all the time Overwhelming percentages 
of the outbreaks of communicable disease traced to 
milk have been charged against raw milk^ Most of 
this bootleg milk is offered raw, when it is pasteunzed, 
the process is not usually safeguarded with timing and 
temperature charts now required for control of the 
holding process m regularly inspected pasteurizing 
plants 


Persons with reduced incomes, when offered what 
appears to be good milk at a reduced price, are easily 
persuaded that here is a legitimate saving Others, still 
^ le to pay a fair pnce for a product of good quality, 
ecome afflicted with epidemic depression penury and 
at panic prices to satisfy an impulse toward saving 


i 

Mos 


t' ^ A Haskell W H Miller M \ 

Thrive Bel,R C Do Children Who Dnnk Ran M 
IT 1941 7<: ‘^"padren Who Dnnk Heated Alilk’ Pub Health R, 
"1 Raw Milk it ' W , C'-onh''Promottne Property of Heated a 
CrVll, J A 11 A 90 1SI2 (Oct. 29) 1922 

doited State,", 1 i-^ Report on Milk Borne Epidemic Diseases m 1 
aiatej and Canada, 1924 to 1921 


In either case the result is tlie same Many thousands 
of persons are deliberately going outside the boundaries 
of their cities, where health department jurisdiction 
does not extend, and needlessly exposing themselves 
to milk-bome infections The practice is not only 
imhealthful but, m the long run, uneconomical It is 
also, quite obviously, a serious handicap to honest nnlk 
dealers trying hard to hold their industry up to high 
standards during difficult times Physicians, and 
especially pediatnaans, are in a position to call attention 
to this menace, at least as far as their own patients may 
be affected Physicians are also, as organized groups, 
m a strategic position to protect good milk ordinances 
and conscientious efforts at enforcement 


ACTIONS OF SAUERKRAUT JUICE 
For many years, sauerkraut has been regarded as a 
laxative with possibly other important physiologic 
effects The laxative action has been attributed largely 
to its lactic acid content, but partly also to the indiges¬ 
tible portion or crude fiber content More recently, 
sauerkraut juice has been popularized with emphasis 
on its vitamin C content Gehlen,^ of the Erlangen 
Pharmacologic Institute, made pharmacodynamic tests 
with the juice of a commercial product marketed m 
Germany The juice had the usual properties—tur¬ 
bidity, characteristic odor, slight greenish color—yielded 
carbon dioxide and contained yeast and lactic acid 
bacilh It was pasteunzed and allowed to stand for a 
few days The clean, filtered portion, which was used 
in the tests, had a sohd content of 49 per cent and 
ash 1 6 per cent, and the pu ^vas 4 0 (acid) 

Gastric administration of from 10 to 20 cc of this 
juice generally caused catharsis in cats but not m rab¬ 
bits Lymph sac injections m frogs caused only some 
fleeting irritation Hypodermic injections into guinea- 
pigs and rabbits of 1 8 cc. of the acid or neutralized 
juice caused increases in body temperature of from 
1 to 1 2 degrees C Applications of the neutralized juice, 
in final concentrations of from 1 10,000 to 1 1,000, to 
active strips of guinea-pig and rat intestine in vitro 
increased the tone and rhythmic activity, just like 
parasympathetic nerve stimulation As the effects were 
completely relieved and prevented by atropine and the 
inhibitory actions of epinephnne were still obtained, 
the juice undoubtedly could directly stimulate the para- 
sympadietic innen^ation Further support for this 
mechanism w'as found in a slowing and diastolic stand¬ 
still of the frog heart treated with similar concentrations 
of the juice, effects which were also relieied and pre- 
Aented by atropine The accelerative actions of epi¬ 
nephnne were not affected, nor could epinephrine 
oiercome the cardiac slowing caused by the juice All 
the pharmacologic actions of the juice were reversible 
by washing with appropnate salt solutions 

1 Gfhlen, W Arch f carper Path u. Pharmacol 
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The cardiac actions, Gehlen estimates, corresponded 
to the effects of 1 20,000 of acetylcholine, whose 
actions, moreover, the juice faithfully recapitulated 
Alkalinity destroyed the actions of the sauerkraut juice, 
also those of acetylcholine Although Gehlen made no 
attempts at chemical isolation of acetylcholine m his 
sauerkraut juice, he suggests that the juice acted as if 
it contained a choline ester as an active constituent The 
local irritant effects, however, would be attributed to 
the acidity 

The obseivations of Gehlen leave the impression that 
sauerkraut juice may contain potentially active sub¬ 
stances, which, if absorbed, might affect physiologic 
functions The evidences of physiologic usefulness, 
however, must be regarded as being far from complete 
The interesting possibilities suggested from the results 
with tissues should be reinforced by evidence indicative 
of gastro-intestinal absorption of chohne-hke substances 
whose ordinary actions, however, are exerted only when 
injected parenterally The age-old use of sauerkraut, 
with impunity, offsets almost at once the possibility 
of such absorption with definite effects It may be 
doubted whether even the laxative action attributed to 
sauerkraut could be ascribed to some chohne-hke con¬ 
stituent of the juice This action is more concerned 
with the mechanical effects of bulky, indigestible 
material At best, only some increased nervous irrita¬ 
bility in the intestine might be hoped for from any 
absorbed chohne-hke substances, but, again, destruction 
of such substances is so rapid as to render any action 
dubious It IS to be hoped that this scientific inquiry 
will not lead to new unestabhshed claims for this 
humble but highly esteemed article in the human dietary 


MASSACHUSETTS AND ARIZONA VOTE 
ON CHIROPRACTIC ACTS 

On election day, November 8, the citizens of Massa¬ 
chusetts and of Arizona will vote on initiative petitions 
to promote the practice of chiropractic The Massa¬ 
chusetts Medical Society and the Arizona Medical 
Association have given ample warning of the menace to 
public health should the laws that the chiropractors 
propose be enacted The principles of ethics emphasize 
the duty of physicians to warn the public against deAuces 
and false pretensions that may cause injury to health 
and loss of life On election day, every physician in 
Massachusetts and m Arizona should discharge that 
duty to the best of his ability 

Massachusetts has never legalized chiropractic The 
chiropractors, therefore, are appealing directly to the 
people They modestly define chiropractic as “the 
science or practice of locating and adjusting by hand 
the malpositions of the articulations of the human 
spine” The chiropractors of Arizona defined their 
calling in the same manner when they procured the 
enactment of the chiropractic act now m force, but that 
was in 1921 Now they seek authority to practice what 


they call “chiropractic,” but they define it as “that 
system of treatment that employs palpation, nerve 
tracing, analysis, and adjustment of any displaced 
vertebrae in the spinal column and of any other abnor¬ 
malities, and which teaches that abnormal health is 
caused by the interference Avith nerv^e energy and that 
health is restored by the locating and removing of any 
interference with the transmission of nerve energy ” 
The pending Massachusetts initiative act proposes to 
forbid any chiropractor from practicing obstetrics, 
administering drugs or performing surgical operations 
The Arizona act of 1921 contained just such limitations, 
but now the chiropractors of Arizona are asking 
removal of the limits Apparently this business is not 
profitable, if it is limited to manipulations of the spine 
performed by the hand only The chiropractors seek, 
therefore, the right to treat any and every part of the 
body, for any and every disease and injury to which 
it IS subject, and to use every available method of diag¬ 
nosis and treatment They want to be converted into 
doctors of medicine without being required to possess 
the qualifications This is an excellent demonstration 
of the chiropractic desire to enter medical practice 
through the basement 

The IMassachusetts chiropractors do not ask the right 
to sign death certificates They propose that such 
certificates be signed by the medical examiners of the 
districts in which the deaths occur The Arizona 
chiropractors, however, Avho are not allowed to sign 
death certificates, now seek the right to do so The 
Arizona chiropractors are seeking even a statutory right 
to practice chiropractic in every hospital and public 
institution supported in whole or m part by public 
funds As a climax to their demands, they propose 
that the license fees and annual registration fees of 
Arizona chiropractors be increased, and that the entire 
increase be paid to the state chiropractic association to 
enable it to promote the interests of chiropractic in 
Arizona This would make the state officials act as 
collector and treasurer for the chiropractic organization 
and force every chiropractor into membership 

The experience of Arizona should warn the A'oters 
of Massachusetts that the chiropractic measure before 
them IS the thin edge of a chiropractic wedge If it is 
once introduced into the Massachusetts code, the people 
may look forward to efforts to drive it home so as to 
expand chiropractic in Massachusetts as it is proposed 
today to expand it m Arizona 

In Arizona, the danger of the initiative chiropractic 
act IS graver than in Massachusetts, not only because of 
the greater demands of the chiropractors but also 
because the Arizona legislature cannot amend or repeal 
an act adopted by the initiative process, as the Massa¬ 
chusetts legislature can do In Arizona, only a new 
initiative act can change an initiative act that has once 
been adopted The difficulty of combating the chiro¬ 
practic menace m Arizona is unusually great, too, 
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because the voting population is scattered over so large 
an area. These difficulties, however, make it more 
important that every Anzona physician devote himself 
on election day to the defeat of tlie chiropractic menace 


Current Comment 


radium in the united states 


ACID EXCRETION IN THE SWEAT 
Although the occurrence of “acid” in sweat has been 
conjectured for many years, the actual facts have only 
lately been accurately ascertained Recent investigators 
have found that tire fn of the sweat, as determined by 
the hydrogen electrode method, varies between 4 and 
4 5 In this respect the fluid lost through the cutaneous 
surfaces resembles that of the other excretory channels, 
notably the urinary and respiratory paths Each of 
these dispose of acid for the body—an important 
feature in an organism in which an excess of acid 


MKough w. .soja.d .etabo,.c 

:;rdrL“'unSrSta;:s S-,. one ... acd ca.abo.,.es .n d.e swea. ,s 

year 1930 There has been no radium produced m the 
United States since 1926 The amount imported since 


then has increased, the imports in 1930 having 
amounted to 16 86 Gm A recent report of the U S 
Bureau of Mines estimates that the exports of radium 
from tlie United States have not exceeded 20 Gm and 
that the amount used in luminous materials since 1916 
probably has not exceeded 30 Gm How much radium, 
then, IS there in the Umted States in use for medical 
purposes? There appear to be no exact figures The 
Bureau of Mines sent a letter of inquiry to all hospitals 
listed in the Directory of the American Medical Asso¬ 
ciation, and to date 287 hospitals and chnics have 
reported that they have a total of 85,800 26 mg of 
radium, 414 physiaans reported having 33,286 93 mg, 
and 9 laboratones and companies reported having 
5,545 42 mg , five states reported no radium in hos¬ 
pitals According to these reports, 4,186 60 mg of this 
radium is used on applicators, 42,369 63 mg in needles, 
35,223 79 mg in tubes and 26,027 65 mg in solution 
Since the number of patients treated annually with 
radium m the United States is estimated at about 
80,000 and the number of deaths from cancer at more 
than 100,000 annually, it is obvious that a far greater 
supply of radium is urgently needed Radium-contain- 
ing ores have been found in about nine countnes 
Radium was first produced commercially from uranium 
residues from the mines of Joachimsthal, Bohemia, 
where the ores were a government monopoly At pres¬ 
ent only the Belgian Congo and Czechoslovakia are 
producing sigmficant quantities of radium, although 
there are radium deposits in the United States, Canada, 
Russia, Portugal, Madagascar, England and Australia, 
Dunng the time (1913-1926) that Amencan radium 
factories produced radium salts, they isolated about 
203 3 Gm The Bureau of Mines built and in June, 
1914, began the operation of a radium recovering plant 
at Denier By the tune the work ceased in January, 
1917, there had been produced only S 5 Gm of radium, 
hut the methods devised reduced the cost of recovering 
radium to about one third of tlie current prices at 
that time At present the price of radium fluctuates 
etweeii §60 and §70 per milligram There should be 
an explanation as to ivhy most of the countries w'hich 
a\e radium deposits are not producing significant 
quantities of radium salts Certainly there is a trenien- 
ous need for more and less expensue radium, espe- 
ciallj for the treatment of cancer 


changes One of 
lactic acid This has been reported at various times 
to be present in measurable quantities after exercise, 
and a recent estimation ^ ventures to account for 6 or 
7 grams eliminated by the cutaneous route after 
violent exertion Making use of the so-called radio- 
therm, Fishberg and Bierman ’■ of New York have 
produced sweating through substantial elevation of 
temperature without muscular exercise It is known 
that several pounds of w'ater can be lost by athletes and 
workers in an hour Fishberg and Bierman raised the 
temperature of their patients to 41 C (105 8 F ) with 
resulting loss of body fluid through sweating to an 
extent almost equal to the entire blood volume Under 
such conditions they reported a “base economy factor” 
of the skin in the ability of this organ to excrete 
the sweat at a much lower pa than that of the blood 
plasma The excretion of lactic acid and lactates 
resulted in a sparing of fixed base—a feature of value 
in maintaining the acid-base equilibrium of the body 
Furthermore, the presence of lactic acid and lactates in 
the sweat acted as a buffer to prevent tlie lowering of 
the pH to below 4, with consequent damage to the skin 
Fishberg and Bierman venture to suggest that, although 
the actual stimulus for the secretion of sweat is m 
dispute, it IS possible that the lactic acid formed by 
heat and exerase may be the actual substance initiating 
the process 

Medical Economics 


NEW FORMS OF MEDICAL PRACTICE 
5 American Medical Insurance Society 

The Amencan Medical Insurance Society has its headquar¬ 
ters in Oklahoma City According to the most recent reports 
available, it is still in the preliminary stages of organization 
Ihis company does not offer a medical service but an insurance 
policy to individuals covering a limited cash indemnity m case 
of (1) accidental death and disability, (2) major operaUons 
and hospitalization, (3) minor operations in office. f4') 
practice calls, and (5) maternity 

According to the published statements of the society 

Th« service is available m any Standard Hospital and by any licensed 
Physician and Surgeon m the United SUtea This 
group of doctors aligned with it for semec and has nn K ^ 

any hospital The insured selects his or W o^ dc^or i3Tho“„,T',‘'’ 
lauon IS necessary they have the right to choice. ' hospitali 

The plan and purpose of the Amencan Medical c 

IS confined stncUy within the bounds of natioiLl recoc^i^^ 
practice The Society will never recommend any doctor 

r,nl, .s, ,,, . uoctor nor any hospita 

-ssion m lU broadest sense and therein con 


—It recognues onlj the 
find Itself at all times. 


1 ruhWg, E H and Bierman W ilham 
Sneat J BioL Chem. 97 AZS (Aug) 1932 
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The Society m operation will never be dominated by any one medical 
partisan or group of partisans The Society will be under control of a 
Board of Directors consisting of business men following rigidly an 
unbiased course into the port of absolute neutrality [sic] at all times 
and in all cases 

The policy holder never, at any time, receives any indemnity or cash 
benefits All cash benefits go to the doctor and the hospital for services 
rendered to the insured and at no time does the insured benefit financially 
through the misfortune of disease The contract is an ideal system of 
forced savings provided for the insured, while in good health, to take care 
of the financial burden whieh falls so heavily and often times so suddenly 
upon the public for the reason they have not provided for just such a 
contingency 

A sample policy fixes the amount payable for different acci¬ 
dental disabilities on a scale varying from §75 for the loss of 
an eye to §250 for the loss of life Liability for hospitalization 
and surgical fees in case of major surgical operations is lim¬ 
ited to $250 in one year, and the company does not become 
liable until ninety days after the policy is issued The liability 
for minor surgical operations exists only after ninety days and 
IS limited to 50 per cent of the actual cost and §30 m any one 
year The “Home Service” benefits apply only to a list of 
twenty-four diseases and apparently do not cover “diseases of 
the respiratory system” (except pleurisy, pneumonia and tuber¬ 
culosis) nor of the “digestive system,” which, according to 
recent studies, accounts for about 60 per cent of the morbidity 
and 30 per cent of the mortality of an average community 
For the care of the restricted list of diseases named in the 
contract, the liability is further limited to a payment of §2 
for a maximum of ten calls m any one year, provided the 
patient is totally disabled and confined to his home during the 
treatment 

No Negroes are accepted and no person over 60 years of 
age can receive any of the benefits, which would seem to indi¬ 
cate that the policy automatically terminates at that age 

The sample policy fixes the premium for a family of five at 
§3 monthly, §17 40 semiannually or §32 40 annually, payable in 
advance Policies are issued only after a medical examination 
by the family physician and presumably only to those in good 
health 

Among the material circulated by the society is a facsimile 
of a letter dated April 15, 1932, and signed by Dr C E 
Kahle, acceptmg the presidency of the society Dr Kahle is 
not a member of the county medical society However, the 
Oklahoma lusitror for May, 1932, announces the election of 
“Col William Murdoch, prominent Oklahoma insurance man," 
to the same office A letter from Mr Murdoch, dated May 21, 
1932, says, “The President of the Company at this time is 
William Murdoch, who was Secretary of the State Insurance 
Board of Oklahoma last year ” 

A display advertisement on the same page of the Oklahoma 
Insnror, containing the announcement of the election of the 
new president, reads as follows 


AMERICAN MEDICAL INSURANCE SOCIETY 
FIRST NATIONAL BUILDING 
OKLAHOMA CITY, OKLAHOMA 
an INNOVATION IN THE INSURANCE FIELD 

Agents’ contracts way be secured JIake your 
territorial reservations NOW 

WM MURDOCH, President 
JUDGE GEORGE M NICHOLSON, General Counsel 


COMMENT 

The merits of the plan are 

1 It does not attempt to set up any special service, to con¬ 
trol the choice of physicians or to interfere m any way with 
the character of the medical service further than to require 
that It be furnished by some “ethical licensed physician ” 

^ It operates on a purely cash basis, which should make 
possible accurate actuarial calculations of risk 

3 It seeks primarily to insure resources for catastrophic ill¬ 
ness and accidents and to make only a partial contribution to 
the expenses of minor injuries and sicknesses 


4 The language of the policies and descriptive literature is 
somewhat indefinite, but apparently the intention is to pay all 
moneys direct to hospitals and physicians, thus guaranteemg a 
portion of their pay 

The principle defects arc 

1 The policy, on hasty reading implies a much greater pro¬ 
tection than actually exists If sold by agents, as the adver¬ 
tisement quoted would seem to indicate is the intention, there 
would be a danger that purchasers would believe they had 
obtained protection against all, or at least nearly all, of their 
medical expenses Just how probable such a deception might 
be IS illustrated by a quotation from the announcement in the 
Oklahoma Insnror, previously mentioned This says 

The new society which is developed from the group plan aids doctors 
and hospitals over the country and provides them with a definite guarantee 
of payment for work done on policyholders m the society In case of 
illness on the part of the assured, the society handles costs of medical 
treatment paying the policyholder nothing but relieving him of all expenses 
incurred from medical assistance. 

But the fact is that the policy as issued is far from provid¬ 
ing “doctors and hospitals over the country” with “a definite 
guarantee of payment for work done on policyholders in the 
society” Nor is the policyholder relieved “of all expenses 
incurred from medical assistance” (italics ours) 

2 Hospitals, physicians and surgeons might also possibly be 
deceived if they accepted the assurance which is contained in 
the circular sent to them and which reads 

The above Company is now being organized, under State Supervision 
for the purpose solely of insuring your accounts—and your patients pay 
the premiums 

In other words this will be YOUR COMPANY—functioning exclu 
sively to place YOUR BUSINESS on cash basis organized for your 
benefit and protection without cost to jou 

A folder greeting the annual convention of the Oklahoma 
State Medical Association says 

The American is now preparing to offer to the people of the State a 
limited policy which pays for medical and hospitalization, assuring the 
doctor and the hospital the payment of their bills If you will gne the 
Company your cooperation jour collection troubles will have ended. 

But while their statement assures “the doctor and the hos¬ 
pital the payment of their bills,” the policy limits the payment 
in case of major surgical operation to §250, in minor surgery 
to “50 per cent of the actual cost” and a maximum of §30, 
and home service to §2 a visit for ten visits in a year, with 
the most frequent causes of disease excluded At the same 
time the patient may be under the delusion that he is excluded 
from all responsibility 

3 The premium rate would seem to be high for the amount 
of protection At the monthly rate, which would presumably 
prevail in most cases, the family pays §36 a year, for which, 
unless there is an accident, or a surgical operation required, 
the liability is only §20 a year, and this covering only a 
restricted list of diseases 

4 This entire set-up, including the advertisement for agents, 
leads to the conclusion that a large percentage of the premiums 
collected must go for sales and administration expenses and 
profits 

5 The fact that the payment of the physician's fee depends 
on the disease from which the patient is suffering makes that 
fee contingent on the diagnosis, which not only opens the way 
to disputes as to the accuracy of the diagnosis but introduces 
a financial influence into the diagnosis itself 

6 Although the society calls itself “a mutual company,” the 
application blank which must be signed by the applicant con¬ 
tains this clause 

I hereby appoint the President and Secretary jointly of the American 
Medical Insurance Society or their successors in office, by proxy to repre 
sent me and cast mj vote in any and all matters pertaining to the affairs 
of the Society, in the event I am not present in person, at anj meeting 
of the members 

This w'ould seem to destroy the mutual character of the 
company, so far as any control by the insured is concerned 
Without a study of the legal aspects of the whole question, it 
is impossible to determine what obligations might be imposed 
on the insured by those controlling these proxies 
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Associntfon News 


PRESIDENT OF WOMAN’S AUXILIARY DIES 
Mrs Walter Jackson Freeman, Philadelphia, president 
Woman’s Auxiliary of the American Medical AssomaUon, died 
rSdelphia, October 27, after an illness of ^ee weeks 
Mrs Freeman was formerly Miss Corinne Keen, daughter of 
the late Dr William W Keen, internaUonally known surgeon 
She was the widow of Dr Walter Jackson Freeman, at one 
tune professor of laryngology at the Philadelphia Polyclmic 
School for Graduates, who died in 1920 She the niother 
of two physicians, Drs Walter Freeman, Washington, U G , 
and Norman E Freeman, Boston She was chosen president¬ 
elect of the Woman’s Auxiliary at the annual session m Phila¬ 
delphia, June 10, 1931, and assumed the office m May, 193- 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesday from 10 40 to 10 45 a. m (central standard 
time) over Station WBBM (770 kilocycles, or 389 4 meters) 
The subjects for the week are as follows 
November 7 Food and Food Advertmm^ 

November 9 Start Them Right 

There is also a fifteen mmute talk sponsored by the Associa¬ 
tion on Saturday raommg from 10 40 to 10 53 over Station 
WBBM 

The subject for the week is as follows 
November 12, Cultivating the ChDd'e Appetite. 


Medicul News 


(PhYSICIAKS will COUFKll A VAVOK BY SENDING JOB 
THIS DErAETUENT ITEMS OY NEWS OY UOBE OY LESS GEN 
EBAL IHTEEEST SUCH AS EELATE TO SOCIETY ACTIVITIES 
NEW HOSYITALS, EDUCATION, PUBLIC HEALTH ETC ) 


COLORADO 

Hospital News—St Mary Hospital, Pueblo, observed its 
golden jubilee, October 4 ^ * 

Licenses Revoked —At a meeting of the Colorado State 
Board of Medical Examiners, October 4, the licens^ of Drs 
Paul von Bode, Salt Lake City, Utah, and George W Thume, 
La Harpe, Kan, to pracUce medicine in the state were 
on account of unprofessional and dishonorable conduct Dr v 
Bode is servmg a term of fifteen years in the 
for abortion, and Dr Thume a term m the federal prison at 
T pavpnwnrth for violation of the Harrison Narcotic Act 


CONNECTICUT 

Biologic Photographic Meeting—Dr Milton Winternitz, 
dean Yale University School of Medicine, addressed the open¬ 
ing session of the Biological Photographic Association at Yale, 
October 21 R, P Loveland, Rochester, spoke on Motility in 
Bacteria” and gave tlie first public showmg of a film in which 
minute bacteria were shown under high magnification. Ralph 
P Creer of Yale University was reelected president 

Society News—The one hundred and fortieth semiannual 
meeung of the Hartford County Medical Society was held 
at Bristol, October 25 Dr Peter A Nestos discussed a case 
of spurious merungocele, Dr Loring T Swaim, Boston, treat¬ 
ment of chronic arthritis, and Dr Arthur W Allen, Boston, 

management of peripheral vascular disorders-Dr Joseph O 

Collms, Waterbury, addressed the Waterbury Medical Society, 
September 8 , on cancer 


DISTRICT OF COLUMBIA 

Society News —Dr Edward L Keyes, New York, addressed 
a joint meeting of the Social Hygiene Society of the District 
of Columbia and the kfedical Society of the District of Colum¬ 
bia, October 27, on “Present Status of Venereal Prophylaxis” 

Faculty Seminars —The faculty of George Washmgton 
University School of Medicine inaugurated, October 5, a pro¬ 
gram of monthly seminars and noon luncheons to be held on 
the first Wednesday of each month throughout the academic 
year The speakers at these seminars present original investi¬ 
gations, and time is allowed for a general discussion Nearly 
a hundred members of the faculty attended the first seminar, 
at which Dr Earl B McKinley, dean of the medical school, 
gave a paper on “A Concept of Susceptibility and Resistance 
to Infectious Diseases on a Physiological Basis” Dr William 
A White will give the address at the second seminar in 
November 


CALIFORNIA 


Alumni Day—^Medical school aliimm of the University of 
California will observe Alumni Day, November 18, in the study 
and discussion of the recent advances in medical practice and 
in a review of the fundamentals, accordmg to an announce¬ 
ment from the university Members of the staff of the medical 
school and of the University Hospital will conduct ward rounds, 
surgical clinics and demonstrations durmg the day 


Society News—Dr Verne C Hunt, Los Angeles, addressed 
the San Diego County Medical Society, October 11, on “Recur- 

J^t Peptic Ulcer”-At the meetmg of the Contra Costa 

Coimty Medical Society m Martinez, September 13, Drs Lons 
^ Francisco, and Daniel Crosby, Oakland, spoke 

Tiv, Physician’s Obligation m Caring for Industrial Cases” 
and Newer Phases of the Economics of Medical Practice,” 

TMp^vely-Dr William P Lucas, San Francisco, addressed 

County Medical Society m Fresno, September 6 , 
On Growth and Development Problems in Infants and Chil- 
symposium on tuberculosis constituted the program 
t the Orange County Medical Society, September 6 , the 
peters were Drs Francis M Pottenger, Monrovia, and Carl 

c Wowson and Merl L Pmdell, Los Angeles-The Santa 

Kv kledical Society was addressed, September 12, 

William D Sansum and Harry L Schurmeier, Santa 
oara’ on “Treatment of Underweight, Indigestion and 
with Old and New Forms of Digestive Agents” and 

^’‘ffwitis,” respettuely-Speakers before the Los 

inrhfriS Neurology and Psichiatry, October 26, 

affsrf Glenn E Mjers on proposed changes in laws 

tnn w u commitment of the insane, and Edward Hunting- 

I pituitari basophilism w ith psj chosis-^Dr Hans 

T before tlie San Diego Academy of kledicme 
ou “Present Status of Orgfanotherapy” and 
^osis and Treatment of the Clinical Syndromes Produced 
Deficient Secretion from the Suprarenal 


GEORGIA 

Society News—Dr Charles W Roberts, Atlanta, read a 
paper before the Fulton County Medical Society, October 20, 

entitled “Yesterday, Today and Tomorrow in Medicme”- 

Dr Edgar A Hines, Sr, Seneca, S C, secretary of the 
South Carolina Medical Association, addressed the evening 
session of the Fifth District Medical Society’s meeting, Octo¬ 
ber 12, on medical pioneermg m South Carolina. 


ILLINOIS 

In Memonam.—The Decatur Medical Society, the Ameri¬ 
can Legion and the Association of Commerce together dedi- 
Mted a plaque to the memory of Dr Robert L Morris 
October 23 The tablet, which is placed in the Decatur armorv 
was unveiled by Mrs Morris and accepted by Omer E Daven¬ 
port J J MaloMy, president of the Association of Com¬ 
merce, eulogized Dr Morns as a member of that groun 
u ^ Hayes, colonel of medical reserves, as a member 
ot the Decatar Medical Society, and Nellis Parkinson, past 
commander, American Legion, as an organizer of Castle Wil- 
i’f Tw James Ringley, Chicago, department commander 

199 * American Legion, also spoke. Dr Morris died in May, 

Chicago 

The “Five-Point Star” Abandoned.-As a result of com- 
improper use of health department 
the old five-pointed stars worn by employees have been 
doned. \ new shield-shaped emblem hL Len Sted and wdi 
be issued only to bona fide employees of the health departm^n 
Official notice h^ been given that old stars will no lonaZ Z 
recognized, the Chicago Tnb„„e reports ^ 

Dr Dick Appointed Chairman of Departmenc 
Dr George F Dick has been appointed chairman of thp 
department of medicine in the Division of Biolouica? gr » 

.1 Chicago Ho ha. been hoUiof a Sic 
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at Rush Medical College since Julj’’, when he was appointed 
to succeed Dr Rollin 1 Woodyatt, resigned Dr Dick has 
been clinical professor of medicine at Rush since 1925 The 
new appointment was made effective, October 1, but Dr Dick 
has been granted leave of absence until January 1 

Lay Educational Program —Medical research and medical 
progress will be discussed, November 9, in a lay educational 
program offered by the Chicago Medical Society The speakers 
will be Drs Anton J Carlson, professor of physiology. Division 
of Biological Sciences, University of Chicago, on “Thirst and 
Hunger”, Andrew C Ivy, professor of physiology and pharma¬ 
cology, Northwestern University Medical School, “Medical 
Research and Animal Experimentation”, William A Evans, 
health editor, Chicago Tribune, “The Human Body and Its 
Care,” and Logan Clendemng, professor of clinical medicine. 
University of Kansas School of Medicine, “Traditions of Your 
Family Doctor ” The public is invited 

Thomas J Ney Serving Sentence—Mr J E Edwards, 
chief inspector of the state department of registration and edu¬ 
cation, reports that Judge David has denied an appeal in the 
case of Thomas J Ney, recently convicted of murder by abor¬ 
tion Ney IS now serving a sentence of fifteen years m the 
state penitentiary for the crime Thomas J Ney was born in 
1894, held a diploma from the Chicago Medical School m 1921 
and was granted an Illinois license during the notorious regime 
of W H H Miller in 1922 For some years, Ney was on the 
so-called medical staff of a quack mail-order epilepsy outfit, 
the Western Medical Association, now known as the Western 
Medical Corporation of Chicago In 1926, Ney’s liquor license 
was revoked Early in 1932, the state department of registration 
and education revoked Ney’s license, following his conviction. 

Capps Prize —The Joseph A Capps Prize of the Institute 
of Medicine of Chicago, consisting of $500 for the most meri¬ 
torious investigation in medicine or in the specialties of medi- 
cme, IS again offered The investigation may also be in the 
fundamental sciences, provided the work has a definite bearmg 
on some medical problem Competition is open to graduates 
of Chicago medical schools who have received the degree of 
doctor of medicine during the year 1930 or thereafter The 
manuscript must be submitted to the secretary of the institute, 
122 South Michigan Avenue, not later than December 31 The 
winner of the prize will be expected to present the results of 
his investigation before the institute at some pieeting in 1933, 
the time to be designated later If no paper presented is deemed 
worthy of the prize, the award may be withheld at the discre¬ 
tion of the board of governors 


INDIANA 


University News —The first general assembly of the fac¬ 
ulty of Indiana University School of Medicine was addressed, 
October 8, by Drs Maurice Joseph Barry on “Field of Medical 
Ethics”, George S Bond, “How to Study Medicine,” and 
Thurman B Rice, “Health of the Medical Student ” 

Society News—Dr Charles P Emerson will address tlie 
Indianapolis Medical Society, November 8, on “Medicine in 
the Orient” A symposium on diabetes mellitus will be con¬ 
ducted before the society, November 22, by Drs Byron K. 
Rust, John H Warvel and Herbert F Thurston Dr David 
L Smith will discuss “Management of Pregnancy Complicated 
by il^eumatic Heart Disease” before the society, November 
29, and Dr Henry F Beckman, “Why Our High Obstetric 

Mortality?”-Dr Joseph A Danna, New Orleans, addressed 

the Vanderburgh County Medical Society, Evansville, October 
20, on principles involved in the pathology and treatment of 

empyema thoracis-Dr Alfred W Adson, Rochester, Minn , 

addressed the Lake County Medical Society, October 13, on 
surgery of the brain 

KANSAS 


Society News—Dr Clarence S Capell, Kansas City, Mo, 
addressed the Golden Belt Medical Society in Salma, October 

13 on “Chronic Prostatitis”-“Economics and Ethics of 

Aledicine” was discussed, October 25, by Drs Clay E Coburn 
and Louie F Barney, Kansas City, before the Wyandotte 
County Medical Society, Kansas City 


KENTUCKY 


<4ocietv News —Drs Horton R Casparis, Nashville, and 
Philm F Barbour, Louisville, among others addressed the third 
rmiip r- cAriptv October 11, on childhood tuberculosis 

district medical society uctooer^^^,^^-^ 

and pneumon ch , j Paducah, were among the 

the Southwestern Ken¬ 


tucky Medical Association, October 25, in Fulton, discussing 
medical and surgical treatment of peptic ulcer, respectively 

-Dr John E Dawson, Newport, addressed the Campbell- 

Kenton County Medical Society, Covmgton, in October, on 

treatment of acute cholecystitis-Dr Emmet F Honne, 

Louisville, addressed the Boyle County Medical Society, Dan¬ 
ville, October 18, on “Hypertensive Heart Disease” 

LOUISIANA 

Hospital Centenary —The original biulding of Charity 
Hospital, New Orleans, became a hundred years old, Octo¬ 
ber 8 The area on Tulane Avenue where this one building 
stoo^l in 1832 is now filled with thirty-one bmldmgs The 
history of the hospital is said to date back to 1736, when a 
sailor left a bequest of §4,000 for medical treatment With 
this sum a residence on Rampart Street was converted into 
a hospital The building was destroyed m 1779, but in 17M 
Don Almonestcr, a Spanish nobleman, gave §114,000 for the 
hospital and the Spanish crown invested him with the institu¬ 
tion’s administration In 1815 the hospital was rebuilt on 
another site and again in 1832 on the present site It is a 
state institution Governor O K. Allen was among the speak¬ 
ers at the ceremony commemorating the anniversary 

MARYLAND 

De Lamar Lectures in Hygiene —Reginald Ruggles Gates, 
since 1921 professor of botany. King’s College, Umversity of 
London, opened the 1932-1933 series of De Lamar lectures in 
hygiene at the School of Hygiene and Public Health of Johns 
Hopkins Umversity, Baltimore, October 19-21, with three lec¬ 
tures on “The Principles of Heredity and Their Application 
to Human Society ” 

Public Health Meeting —The Baltimore City Medical 
Society will devote its meeting, November 18, to a discussion 
of public health and preventive medicme Surg Gen Hugh 
S Cummmg, U S Public Health Service, and Dr William 
H Park, director, bureau of laboratories of the New York 
City Health Department, will be on tlie program The Balti¬ 
more health department will assist in preparmg for tlie meetmg 

Address Preserved—An address recalling the early days 
of Johns Hopkins University School of Medicine, given by 
Dr William H Welch, professor emeritus of the history of 
medicme at the university, will be preserved in a sound film 
In the speech Dr Welch tells of his graduate studies in Europe 
at a time when many important discoveries were made and 
of conditions m the university at the time of his appointment 
in 1884 The address was given on the Field Night of the 
University Club, October 14 

MASSACHUSETTS 

Lectures at Harvard —Dr Frederic J Cotton, Boston, 
will deliver the George W Gay lectures on “Medical Ethics,” 
November 8 and 10, at Harvard University Medical School 
Dr Roger I Lee, Boston, will lecture on “The Care of the 
Patient," November 15 

Mental Hygiene Meeting—The Massachusetts Society for 
Mental Hygiene will hold its annual meeting in Boston, Novem¬ 
ber 15 Guest speakers will include Dr Walter F Dearborn, 
professor of education and director of the psycho-educational 
clinic, Harvard Graduate School of Education, on “Made That 
Way,” and Dr Abraham klyerson, professor of neurology, 
Tufts College Medical School, on “Sanity m Mental Hygiene” 

Combined Pediatric Meeting —A joint meetmg of the 
pediatric section of the New York Academy of Medicme, the 
Philadelphia Pediatric Society and the New England Pediatric 
Society was held in Boston, October 15 The program included 
the following physicians, all of Boston 

Walter B Cannon, An Interpretation of the Functions of the Sjra 
pathetic Nervous System. 

George R Minot, Some Aspects of Secondary Anemia 

Fntz B Talhot, Basal Metabolism Determinations in Children Their 
Clinical Significance 

John L Morse, What Is Celiac Disease^ 

Henry A Christian, What Is Nephrosis? 

Kenneth D Blackfan, Vitamin A Deficiency 

Allan M Butler, Considerations on the Use of Protein and Salt in 
the Treatment of Various Types of Bright s Disease 

Lyman G Richards, Streptococcus Tracheobronchitis 

Louis K. Diamond, Relation of Anenua of the New Born to Fimilial 
Icterus Gravis and Erythroblastosis 

Gerald N Hoeffel, Demonstration of Patients with Endocrine Dys 
function. 

Dr George H Bigelow, state health commissioner, addressed 
the dinner meeting on “Relationship of Public Health Activi¬ 
ties to the Practice of Pediatrics ” 
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MICHIGAN 


Public Cancer Clinic —Establishment of Michigan s first 
oublic cancer clinic m Detroit was authorized, Septemter 27, 
by the Public Welfare Commission, according to the Detroit 
Tmes Operated jointly by Receivmg and Eloise hospitals, 

I wll be fre^ for mdigent persons The clinic was to open 
within a few days, %Mth Dr William J Seymour, associate 
professor of surgery, Detroit College of Medicme, m charge, 

it was stated , r j i 

Dr Christian Honored —The Oakland County Medical 
Soaety devoted its meeting, October 20, to a program honor¬ 
ing Dr Edmund A Chrisban, Pontiac, m recognition of h s 
distinguished senuce to the medical profession and the state 
of Michigan” Honorary memberships in the state and ““nty 
societies were presented to Dr Christian The principal address 
liras given by Dr Thomas J Heldt, Detroit, on Newer 
Methods in the Treatment of Neurosyphihs ” 

Society News—A joint meetmg of the Wayne County 
Medical Society and the Henry Ford Hospital, October 25, w^ 
devoted to studies on the pituitary and thyroid glands fhe 
speakers were Drs Joseph A Johnston, Roy D McClure, 
Oliver H Gaebler, Jean P,. Pratt, Frank W Hartman and 
Daniel P Foster-Howard B Lewis, Ph D , of the Univer¬ 

sity of Michigan addressed the Detroit Oto-Laryngological 
Society, October 19, on “Biochemistry and Its Relation to 
Present-Day Medical Problems " 

NEW JERSEY 

Friday Afternoon Lectures —The Jersey City Medical 
Center which is under the city department of public affairs, 
presented Dr Cary Eggleston, New York, m a lecture, Novem¬ 
ber 4, on “Diagnosis and Treatment of Coronary Occlusion" 
This was the first of a senes of practical lectures to be held 
on Friday afternoons until December 23 Physicians scheduled 
to speak are 

John L. Kantor New York The Unstable Colon 
Meredith F Campbell, New York, Chronic Urinary Infection m 
Infanta and Children 

I^wis A. Conner, New York, Diagnosis and Treatment of Pericarditis. 
Paul RezniJroS New York, The Hemogram in Infections. 

Harold M Hays, New York, Prelenting and Alleviating Methods m 
the Treatment of Deafness 

Richard B Cattell, Boston, Diagnosis and Management of Carcinoma 
of the Large Intestine 

Martin E. Rehfuss, Philadelphia Medical Treatment of Gallbladder 

Society News —Dr Wilbur Emory Burnett, Philadelphia, 
addressed the one hundred and fourteenth annual meeting of 
the Cumberland County M^ical Society at Bridgeton, October 

13, on “The Modem Concept of Gallbladder Disease”- 

Dr Harry V Hubbard, Plainfield, addressed the Union County 
Medical Society, Eluabeth, October 13, on Vincents angina. 

-Dr Joseph C Bloodgood, Baltimore, gave a lecture on 

cancer at a public meeting in Paterson, October 13, sponsored 

^ the Passaic County Medical Society-Dr Robert B 

Osgood, Boston, delivered a lecture on arthritis at the Jersey 

City Medical Center, October IS -The Passaic County 

^''ocrmlosis and Health Assoaation was recently organized, 

with Dr Orville R. Hagen, Preakness, as president-^The 

New Jersey Tuberculosis League held its annual meeting m 
Newark, October 14, Dr Martm H Collier, Grenloch, was 

elected president-Dr Lewis K. Ferguson, Philadelphia, 

Miong others, addressed the Tn-County Medical Society 
tWarren, Moms and Sussex counties) in Newton, October 11, 

ulcers-Dr Bret Ratner, New York, 

Udressed the Bergen County Medical Society, Hackensack, 
October 11, on allergj in children. 

NEW YORK 

Examinations Required —^The state public health 
T no'”' meeting, September 23, added to the samtarj code 
iKvrnn requiring tliat tissue removed at operation or 

examination must be submitted to an approved 
xr" division of laboratories and research m 
of to tlie state institute for the study 

to ^II 5"- diseases at Buffalo The new rule, which applies 
or the diagnosis, prevention 

takes 6 ( 100 "^ Jmma'iy^^^^ detemiine the cause of death, 

Harold E B Pardee and Bjron P 
the fifth .w'' ?™°ng others, addressed a meeting of 

01 New Wk Society of the State 

toms and '’■ “Correlation of Sjmp- 

''urgiial ^rteriosclerotic Heart Disease’ and 

Icasures for Reliet of Intractable Pain ” respec¬ 


tively_Dr Harry E Mock, Chicago, addressed the Onon¬ 

daga County Medical Society, October 11, on ®t>tgery ^uma 
Drs Joseph F McCarthy, New York, and J 

Austin. Kingston, Ont. among others, addressed the iomih 
district branch of the Medical Society of the State of New 
York at Schenectady, October 11-12, on treatment of prostatic 
obstruction and injuries to the head, respectively -Dr Edward 
K. Cravener, Schenectady, addressed the Medical Society ot 
Montgomery County, Amsterdam, October 12, on arthritis 
Study of Delinquent Boys—The College of Physicians 
and Surgeons of Columbia University and the state department 
of social welfare and children’s court judges began a study Ot 
the causes of social maladjustment, October IS, at the Warwick 
State School for Delinquent Boys It is planned to investigate 
the physical, mental and social factors that contribute to their 
delinquency The medical work is under the supervision of 
Dr Willard C Rappleye, dean of the College of Physicians and 
Surgeons Dr Frederick Tilney, professor of neurology, is 
chairman of a committee which will establish a clinic for exami¬ 
nation of the boys There will be a resident and a visiting 
staff, which will include specialists in the various branches of 
medicine, dentists, surgeons, psychologists, instructors and social 
workers Acute medical and surgical emergencies will be cared 
for at the local hospital or at the Medical Center of Columbia 
University InvesDgations will be under the supervision of a 
research council The research will be conducted without pre¬ 
conceptions and wholly detached from any particular school 
of thought A $2,000,000 building project is m process at the 
Warwick school 

New York City 

University News—Dr Rustin McIntosh, Carpentier pro¬ 
fessor of diseases of children, Columbia University College of 
Physicians and Surgeons, delivered an address on “The Accu¬ 
mulation of Clinical Experience” at the opening of the fall 
session of the college-Dr William Henry Welch, Balti¬ 

more, gave a lecture at the New York Post-Graduate Medical 
School of Columbia University, October 26, on “The Signifi¬ 
cance of Medical History to the Practitioner of Medicine.” 

Hospital News —The Psychiatric Clinic of New York 
Hospital and Cornell University Medical College was opened, 
October 1, at the new plant at York Avenue and Sixty-Eighth 
Street The psychiatric teaching curriculum has been greatly 
e-xtended with the opening of the new clinic, which has accom¬ 
modations for eighty-seven adult patients and twenty-three 
children. The department also conducts Bloommgdale Hos¬ 
pital, White Plains-Dr Julius Bauer, Vienna, Austria, 

delivered a lecture at Mount Sinai Hospital, October 14, on 
“The Pathogenesis of Endogenous Obesity ” 

OHIO 

Hospital News —The new Licking County Tuberculosis 
Hospital near Newark was opened, September 15 Dr Homer 
M Austin IS superintendent of the new instituUon, which was 
built at a cost of $250,000 

Hanna Lecture—Dr Willy Baensch, professor of radiol¬ 
ogy and director of the X-Ray and Radium Institute, Univer- 
si^ of Le^zig, delivered the thirty-first Hanna Lecture at the 
Western Reserve University School of Medicme, Cleveland, 
October 10, on Radiological Relief of the Gastric Mucosa” 

Health Officers to Meet —The thirteenth annual conference 
of health commissioners of Ohio will be held m Columbus 
November 16-18 Among the speakers will be Dr Charles a! 
Doan, Columbus, on "Imm^ology m Control of Communicable 
Dismsm . Thomas J Le Blanc, Sc.D , Cincinnati, “Instructing 
Medical Students m Preventive Medicine,” and Dr Tames A 

Procedu'rw'’’^'^'^'^’ Phjsician m Public Health 

PENNSYLVANIA 

Society News—The Pennsjlvania Physical Therapy Asso- 
ciation held its seventh semiannual meeting at Allentoiw, Octo- 
bM 25-26 Guest speakers were Drs Harry E Stewart Npw 
H aven, Conn., on ‘Radiant Heat and klassage—^An Adjunct 

“Diathermy m Pneumonia” and 
HenY L Sirnkgr, BMUmore, on ‘Treatment of Turbinate 

Infections with High Frequency Currents”-Dr Grant E 

Ward’ Baltmore_ addr^sed the York County Medical Sonetv 

Ymk, October lo, on Ne\\ er Methods m Electrosurgery ”_ — 

The program of ffie Allegheny Countj Medical Socif^ Pitts 
burgh, October 18, included addresses by Drs Hkmir T 
Piper, on nutrition of early infancy, Charles Houfrrl ^ 
management of pulmonary tuberculosis Joseph 
management of acute exanthems and Wilton H Robm^J 
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obstetric paralysis-Dr Carl E Ervin, Danville, addressed 

the Elk County Medical Society, Ridgway, October 11, on 
treatment of nephritis 

Philadelphia 

Blockley Bicentenary Celebration —Three meetings will 
be held in Philadelphia shortly to celebrate the two hundredth 
anniversary of the founding of the Philadelphia Almshouse, 
later known as “Blockley” and in recent years as the Phila¬ 
delphia General Hospital The Philadelphia County Medical 
Society will observe the anniversary at a meeting, November 
30, with addresses by the following physicians 

Robert J Hunter, Origin of the Philadelphia General Hospital 

Malcolm T McEachern, Chicago, The Future of the Philadelphia Gen 
eral Hospital 

Alfred Stengel, Importance of the Philadelphia General Hospital in 
Medical Education 

John Chalmers Da Costa, “Old Blocklej ” 

At the hospital itself a civic meeting will be held, December 6, 
at which the importance of the hospital to the citizens of 
Philadelphia will be discussed by Dr Charles W Burr and 
present-day problems of the hospital, by Hon J Hampton 
Moore, mayor of Philadelphia, Roland S Morris, former 
United States ambassador to Japan, and Dr J Norman Henrv, 
director of the department of health The section on medical 
history of the College of Physicians of Philadelphia will pre¬ 
sent the following physicians on a program, December 12 

Edward B Krumbhaar, The Study of Pathology at Blockley 

Joseph McFarland, The History of Nursing at Blocklej 

William S Middleton, Madison, Wis , Clinical Teaching at the Phila 
delphia Almshouse and Hospital 

Daniel J McCarthy, Fifty Years of Medicine in Blockley 

Within the past five years a $4,000,000 building program has 
provided a new main hospital and various other buildings, 
which with renovation of some of the older buildings brought 
the hospital’s capacity to about 2,600 

RHODE ISLAND 

Personal—Dr John W Keefe, Providence, received the 
honorary degree of doctor of laws from Providence College 
recently 

Society News —Drs Frank S Hale and Joseph Edwards 
Kemey, Providence, addressed the quarterly meeting of the 
Rhode Island Medical Society, in September, on “Dystocia 
Due to the Contraction Ring” and “Transurethral Prostatic 

Resection,” respectively-Dr Philip Batchelder addressed the 

Providence Medical Association, October 3, on “Roentgen-Ray 
Treatment of Sinusitis ” 


SOUTH DAKOTA 


Society News—Drs Frederick W Minty and Joseph M 
Walsh, Rapid City, were speakers at the quarterly meeting of 
the Black Hills kledical Association at Belle Fourche, August 
25, on “Repair of Hernia” and “Bronchial Symptoms of Chronic 

Sinus Infection,” respectively-Dr Augustus G Pohlman 

of Vermilion, among others, addressed the Aberdeen District 
Medical Society recently on “Progressive Adaptations of the 

Circulatory System”-Drs Ralph K Miller and Daniel S 

Baughman, Madison, among others, addressed the Sioux Falls 
and Madison District medical societies in a joint meeting, Octo¬ 
ber 11, on “Osteomyelitis of the Tip of the Petrous Portion of 
the Temporal Bone” and “Congenital Atresia of the Jejunum,” 
respectively 

WASHINGTON 

Society News —Dr Irvin A Weichbrodt addressed the 
King County Medical Society, Seattle, November 7, on “Primi¬ 
tive Medical Methods of Northwest Indians ”-Dr J Homer 

Coffen, Portland, Ore, was elected president of the North 
Pacific Society of Internal Medicine at its fall meeting in 
Tacoma, October 1 

GENERAL 


Fraternity Honors Memory o£ Founder —The annual 
lecture presented before the Alpha Omega Alpha honorary fra¬ 
ternity will henceforth be known as the William W Root 
Alpha Omega Alpha Lecture, in honor of ihe late Dr Root, 
nf c:iaterville N Y , founder of the fraternity in 1902 and its 
sLretary-treasurer from that year until his death, April 23 
In addition all official stationery and documents of the organi¬ 
zation will bear the words. Founded by William W Root, 
1009 -■ These plans for recognition of the memory of the 
founder were adopted at a recent meeting of the directors in 
Chicago Present officers of the society are Drs W^ter L 
Bierring Des Moines, Iowa, president, Austin A Hayden, 
Chicago vice president, and Josiah J Moore, Chicago, 
reSo'-treasurer Mrs Root is assistant secretary 


Society News—Dr John M Wheeler, New York, was 
made president-elect of the American Academy of Ophthal¬ 
mology and Oto-Laryngology at its recent annual meeting in 
Montreal Dr Burt R Shurly, Detroit, will assume the presi¬ 
dency of the association, January 1, succeeding Dr Samuel 
Hanford McKee, Montreal, Que, the present incumbent The 

next annual meeting will be held in Boston -The seventh 

International Congress of Military Medicine and Pharmacy will 

be held in ^Madrid, May 29-June 4, 1933-Dr William D 

Haggard, Nashville, Tenn, was chosen president-elect of the 
American College of Surgeons at the annual session m St Louis, 

October 21-Dr Haven Emerson, New York, was named 

president-elect of the American Public Health Association at 
- the close of the annual session in Washington, D C, October 26 
Dr John A Ferrell, New York, was installed as president 
Vice presidents elected are Drs Arthur T kIcCormack, Louis¬ 
ville, Ky, John Sundwall, Ann Arbor, klich, and William P 
Shepard, San Francisco Indianapolis was chosen as the next 
meeting place 

Nobel Prize m Medicine Awarded—Dispatches from 
Copenhagen announce that the Nobel Prize for medicine and 
physiology for 1932 was awarded, October 27, to Sir Charles 
Sherrington of Oxford University, England, and Prof Edgar 
Douglas Adrian of Cambridge Uhiversity, England, for their 
joint discoveries on the functions of the neuron Sir Charles 
has in the past received various other awards for research on 
the nervous system He lectured at Yale University in 1904, was 
Dunham lecturer at Harvard University in 1927, was formerly 
president of the Royal Societ}'-, and is the author of a book 
entitled “The Integrative Action of the Nervous System ” Dr 
Adrian, who is Foulerton professor of the Rojal Society, 
delivered the Croonian lecture last year in which he described 
his research on the mechanism of nerve conduction by means 
of an improved technic, he adapted a tnode amplifier to record 
the change of a few microvolts due to the independent action 
of each nerve fiber after being stimulated by electricity In 
October, 1931, Dr Adrian visited the United States to deliver 
the Eldndge Reeves Johnson Foundation lectures in medical 
physics at the University of Pennsylvania, and later lectured 
m Boston, Cle\ eland and New York The money value of the 
Nobel Prize in medicine is the same as that for the four other 
Nobel prizes for literature, peace, physics and chemistry It is 
determined annually by the amount of income of the Nobel 
Foundation The Nobel Prizes m 1928 had a value of $42,060 
and 111 1930 of $46,350 

CORRECTION 

Blood in Semen —In Queries and Minor Notes (The 
Journal, October 22, page 1449, line 10) in the reply to MD, 
Mississippi, the statement is made that the ejaculatory ducts 
could be “cauterized ” This should have read “cathetenzed ” 


Government Services 


U S Public Health Service 
Passed Asst Surg Walter L Barnes, relieved at Manila 
about October 15 and assigned at the American Consulate, 
Hongkong, China, Passed Asst Surg Anthony P Riibino, 
relieved at Hongkong and ordered to Manila, Friench Simpson, 
promoted and commissioned as medical director m regular corps 
of public health service, to rank as such from October 9, 
Grover A Kempf, promoted and commissioned as senior sur¬ 
geon in regular corps of public health service, to rank as such 
from August 16 The following were appointed and commis¬ 
sioned as assistant surgeons m the regular corps John W 
Oliphant, Ralph R Braund, Vernon A Gotcher, Seymour D 
Vestermark, Hollis U Maness, Leroy E Burney, Walter W 
Hammond, Jr, Harold L Lawrence, Victor H Haas, Clifton 
K Himmelsbach and Kennetli E Gamin, Passed Asst Surg 
Albert T Morrison, relieved at Belfast, Ireland, and assigned 
at Dublin, Irish Free State, Surg Floyd C Turner, relieved 
at Buffalo, and assigned at National Institute of Health, Wash¬ 
ington, D C , Passed Asst Surg Franklin J Halpm, relieved 
at Southampton, England, and assigned to duty at the Ameri¬ 
can Consulate, London, Passed Asst Surg Richard B Holt, 
relieved at Stockholm, Sweden, and assigned at the American 
Consulate, Oslo, Norway, Passed Asst Surg Lee C Watkins, 
relieved at Detroit, and assigned at the National Institute of 
Health, Washington, D C , Asst Surg Roscoe C Kasli, 
relieved at New Orleans, and assigned at U S Quarantine 
Station, Angel Island, Calif , Charles R Mallary, appointed 
and commissioned as assistant surgeon in the regular corps of 
the public health service 
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out in South Yorkshire to collect supplies of gas irotn coke- 
oven plants The use of coke-oven fuel for domestic heatmg 
would not only abolish the domestic smoke evil but make this 
in^Aopn/tpni' nf imnorted Oil supplies 


LONDON 

(from Our Regular CorresfouJent) 

Oct IS, 1932 

A Gynecologist’s Opinion of American Hospitals 
Dr Bethel Solomons, master of the Rotunda Hospital, Dublin, 
has returned from a visit to the United States, where he spent 
about five weeks and delivered the Joseph Price lecture, at the 
invntation of the American Association of Obstetricians, Gyne¬ 
cologists and Abdominal Surgeons, at its meeting at French 
Lick, Iiid He delivered lectures also at large maternity hos¬ 
pitals in the United States and Canada He covered many 
thousands of miles b> air and saw virtually everything that 
was to be seen His general impression of the United States 
hospitals IS that the} have too much money to spend, most of 
which is devoted to bricks and mortar In spite of their enor¬ 
mous wealth. Dr Solomons declares that the rate of mortality 
in the United States is higher than it is in Ireland He has 
returned deeply impressed by his experiences on the other side 
of the Atlantic, but he holds that although the American hos¬ 
pitals are of the most modern t} pe, equally good work can be 
done in the older hospitals of these islands, provided the teach¬ 
ing IS of the right kind He was received with great hospitality 
in all parts of America, and the association of obstetricians 
elected him an honorary fellow 


Financing of English Hospitals by Sweepstakes 
The immense success of the sweepstakes for Irish hospitals, 
which have now received over §20,000,000, the greater part of 
which comes from Great Britain, has led prominent persons in 
this country to undertake a scheme by which their own hos¬ 
pitals can benefit by the gambling spirit of some of its citizens 
To get over the difficulty that such sweepstakes are illegal in 
this country it is proposed to organize one at Monaco, and the 
director of the Casino of Monte Carlo, M Rene Leon, came 
over to discuss the scheme It is proposed to run the first on 
the forthcoming English Grand National race At first the 
attitude of the British Hospitals Association was hostile to the 
scheme, declaring that the proceeds would not compensate them 
for a consequent loss of voluntar} subscriptions, estimated at 
§40,000,000 per annum But whether because of the greater 
difficult} m raising money these hard times or because sweep¬ 
stake funds have become more fabulous, the association now has 
passed a resolution that “the association is prepared to receive 
mone} for the hospitals from lotteries or sweepstakes but will 
have nothing to do with their management or promotion ’’ On 
the other hand, the attitude of one great hospital is less favor¬ 
able The governors ot Guy's Hospital have passed a resolution 
that while sweepstakes are still illegal in England and public 
uiquir} is being made into the question of legalization, it is not 
desirable that Gu}’s Hospital should be connected with an} 
sweepstakes, either m the wa} of publicity, propaganda, or the 
selling of tickets ’’ 


The Smoke Evil 

kt the conference of the National Smoke Abatement Societv 
tie executive council was instructed to consider some method 
0 establishing contact with the teaching profession vvitli a view 
0 instruction of children in the great value of light and the 
cvi influence of smoke Mr R A Mott of the department oi 
tc nolog} at Sheffield Umversit} said tliat the greater part 
ot t e smoke pall that overhung the large cities was due to 
wnestic smoke, produced b} some 8 million small units for 
It lev 40 million tons ot coal was used annuall} It coke were 
ttse instead an imnieiise amount of tar gasoline and illuminat- 
Sl^ obtained as b}-products Several cities— 

^^le t Glasgow, Newcastle, Nottingham and others—are now 
"'g coke oven gas, and a gas grid scheme is being worked 


Rockefeller Endows Clinical Research 
The Rockefeller Foundation has given §240,000 to University 
College Hospital, London, as a fund for the permanent endovy- 
ment of a post, the holder of which will devote his whole 
energies to the advancement of clinical research The object 
13 to bring into existence a body of workers, free from ordinary 
hospital routine and teaching, who would devote their whole 
time to the investigation of special clinical problems Since 
1916 the Medical Research Council has financed such a body 
under the guidance of Sir Thomas Lewis at University College 
Hospital In 1930 the hospital formally recognized this group 
as a definite department of clinical research This gift will 
enable the Medical Research Council to make provision for 
other posts of the same nature and enable young workers to 
devote their lives to the scientific study of clinical problems, 
unhindered by the distraction of consulting practice, on the 
one hand, or the distance from human patients which posts m 
ph}siology or pathology enforce, on the other 


PARIS 

(From Our Regular Correspoudeiti) 

Oct 5, 1932 

International Congress on Biliary Lithiasis 
The Congres international de la lithiase biliaire, which was 
held at Vichy, last month, was a success The attendance was 
1,400, including twenty-seven delegates from foreign countries 
Mr Justin Godart, the minister of public health, and most of 
the honorary presidents attended the openuig session von Berg- 
mann, Berlin, Charles Cordon Heyd, New York, Hijmans 
van den Bergh, Utrecht, Maranon, Madrid, Sanarelli, Rome, 
Achard and Hartmann, Pans 


C Crisis 






Mr John V Donnet, who presented the first topic, “The 
Sequels of Cholecystectomy,” described the disorders produced 
by cholecystectomy and concluded that removal of the gall¬ 
bladder is not justified unless its function is greatly impaired 
Wilkie, m another paper, described the conditions that may 
justify an operation acute obstruction of the gallbladder, 
chronic biliary colic, dyspepsia, remote toxic disorders In his 
opinion, cholecystectomy entails only slight risks and generally 
gives excellent results In 650 cases, he had not observed a 
failure. Some migraine and poor assimilation of fats may, 
however, persist Cosset and Petit-Dutaillis stated that 40 
per cent of patients on whom cholecystectomy is performed 
complain, after the operation, of disturbances of digestion 
Serious sequels are observed in only 5 to 10 per cent of the 
cases, they are attacks of biliary colic, with icterus, to be 
treated by drainage of the common duct, postoperative biliary 
fistulas which are difficult to cure, and stenosing periduodenitis 
and pericolitis In a series of 101 cases. Cosset found that the 
results were highly satisfactory in all forms of calculous chole¬ 
cystitis and of strawberry gallbladder, with or without calculi 
The attacks of pain disappear in 95 per cent of the cases The 
results in noncalculous cholecystitis are good when there are 
pronounced inflammatory lesions of the gallbladder but not so 
good when, in spite of the clinical signs, only apparent lesions 
are discovered Mr Feisslv of Lausanne stated that he had 
not observed, following cystectomies any considerable change 
in the assimilation of fats Von Bergmann of Berlin thinks 
that the pains following cholecvstectomy, commonly ascribed 
to adhesions or to nervousness, are due to an altered condition 
ot the pancreas or to inflammatory stenoses of the common 

fiTbl r” f ^‘^enation of 

the bile. Jean \ illar ot Bordeaux presented a series of 312 
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operations, 260 of which were for biliary hthiasis, with 72 good 
results and 9 bad results He now operates only on calculous 
gallb’adders of long standing that have resisted medical treat¬ 
ment and in i iflammatory cholecystitis associated with dis¬ 
orders of the intestinal tract De Martel of Pans admitted that 
his experience had made him less optimistic about cholecystec¬ 
tomy, even when performed precisely, for the suppression of a 
useful organ always causes irreparable disturbances Berard 
and Mallet-Guy of Lyons share this opinion and recommend 
the use of a duodenal tube to discover the nature of the dis¬ 
orders that may follow the operation Diego de Maxo Queri 
of Barcelona called attention to the good effects of cholecystec¬ 
tomy in the digestive disturbances often associated with biliary 
lithiasis Lambret of Lille reserves the operation for gallstones, 
as the operation does not improve other cases, which always 
have complex causes that it is powerless to remedy Hartmann 
of Pans warned that an operation that gives such marvelous 
results in biliary hthiasis should not be underrated, and 
suggested that the poor results observed in a few cases were 
due to the fact that the indications were not well established 

TREATMENT OF CHOLECYSTITIS IN BILIARY LITHIASIS 

Chiray of Pans and Pavel of Bucharest, m the first paper, 
considered the indications for medical drainage in biliarj 
hthiasis, which, when properly done, may provoke an attack 
of colic and evacuation of the calculi It is sometimes useful 
after the operation to relieve pain, and, in case of fistula, to 
aid in conducting the bile toward the natural ducts and to 
assure the spontaneous closure of the fistula F Umber of 
Berlin considered prophylactic treatment of the liver in biliary 
hthiasis The parenchyma of the liver must be protected 
against dangerous changes brought about by biliary stasis and 
infection, commonly revealed by icterus and such early clinical 
signs as a peculiar odor of the breadth Umber recommended 
a diet containing a large amount of levulose and dextrose, 
combined with the use of insulin Delherm and Dausset of 
Pans read a paper on phjsical therapy in gallbladder disease, 
recommending diathermy but sometimes infra-red rays or 
roentgen rays, and in some cases massage 

HEPATIC LITHIASIS 

Noel Fiessinger of Pans discussed the role of the luer 
in biliary hthiasis, which m many cases is no less important 
than that of the gallbladder itself Disturbance of hepatic 
function IS the first phase of the process that leads to hthiasis 
Marcel Brule of Pans read a paper on icterus in stone of the 
common duct Hepatomegaha is often present Use of the 
duodenal tube, with instillation of magnesium sulphate, is 
to be recommended, while it enables the examiner to diagnose 
icterus of cancerous origin J Dierick of Louvain presented 
a technical paper on functional exploration of the liver, in 
icterus due to hthiasis, by various chemical methods He 
concluded that these methods enable one to recognize a dis¬ 
turbance of some functions of the liver but do not reveal 
with precision which function is defective The test of 
induced galactosuria is possibly the simplest and the most 
conclusive test It is of diagnostic value m hthiasis to determine 
the bihrubm content of the blood Rene Gilbert of Geneva 
reviewed the radiologic methods for the exploration of the liver 
in hthiasis, and m icterus associated with hthiasis, and com¬ 
mended the advances realized through the Graham-Cole method 
Hepatography is of too recent date to supply as yet incon¬ 
testable data Gatellier of Pans confessed that biliary surgerj, 
during the past twenty years, had made progress only in technic, 
and that the outcome of the operation depends on the state 

of the liver , , , 

No one theory was unanimously accepted by the attendants 

at the congress Unofficial communications were presented 
following the regular papers, which were m themselves numer¬ 
ous for a subject so circumscribed Nearly the whole pathology 


of the liver w'as passed in review Several festive gatherings 
were held, at one of which the French minister bestowed the 
Chevalier Cross of the Legion of Honor on two American 
members of the congress, Heyd and Donnet of New York, the 
presentation having been made by Professors Hartmann and 
Achard 

BERLIN 

(Vrom Our Regular Correspoudeut) 

Oct 3, 1932 

Acute Anterior Poliomyelitis in Germany 
Poliomyelitis is present in the proiince of Pomerania, m 
Brandenburg and in other districts of Germany In Pomerania, 
all the higher schools have been closed for the period from 
September 15 to October 3, also several classes in the Berlin 
schools have been suspended Whether the number of cases 
will exceed the usual number every year is not jet certain 
According to reports, thus far the disease is not assuming an 
epidemic character Sixty-two cases have been reported this 
year in Berlin, although fifty of these cases were notified in 
Julj', August and September, four deaths have occurred That 
there has been a considerable increase m the morbidity may be 
seen from the adjoining table, w'hich is taken from the Reiclis- 
gcsundhcitsblalt 


Morbidity from Poliomyelitis in Gcimany, Evclitsive 
of the Soar Region 


\ ear 

Nu liber of Cases 

1927 

2 768 

1928 

975 

1929 

1,132 

1930 

1,337 

1931 

1,469 (preliminary report) 


ri931 218 

1st 26tU reporting i\eek 

ll932 326 


The mayor of Berlin, acting in accord with the chief of police, 
ordered that, in view of the considerable number of cases of 
poliomyelitis in the city, the already announced autumn periods 
for smallpox vaccination be postponed The time for holding 
such vaccinations will be announced later The purpose of tins 
precautionary measure is to prevent avoidable gatlienngs of 
young children in various parts of tlie city 

Effect of the Weather on Blood Pressure 
That atmospheric changes exert a marked influence on man 
IS unuersally recognized, but heretofore there has been a lack 
of scientific information on the subject As announced in For- 
schnngen itnd Fortsclinttc, Dr Kurt Franke of Halle has made 
a study during the last four years of the fluctuations m pres¬ 
sure in patients with high blood pressure and in healthy persons 
under the influence of changes in the weather His studies 
revealed that it is not so much the change in air pressure that is 
important as the shifting of air areas caused by the changing 
“lows” The invasion of air currents from the polar regions 
or from the eastern part of the continent generally causes a 
rise, whereas the arrival of warm Atlantic or subtropical air 
currents effects a lowering of blood pressure The component 
of the atmospheric occurrences that influences the organism 
appears to be based on electric processes 

A Newly Discovered Galen Manuscript 
At a meeting of a class at the Prussian Academy of Sciences 
in Berlin, a preliminary report was presented by Dr Richard 
Walzer of Berlin on a recently discovered manuscript by Galen 
The manuscript, which is entitled “On Medical Empiricism,” 
furnishes a complete Arabian translation by Hubais of the work 
that IS known in the Occident only through a few scanty frag¬ 
ments “On kledical Empiricism” is by no means a polemic 
against empirical medicine but rather a manual in which the 
eminent Greco-Roman physician, for didactic reasons, permits 
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the advocates of unsupported theories to present their views, 
tlie mode of presentation being that first the dogmatizing ph>si- 
cian attacks the empiricist and then the empiricist is given 
ample opportunity to defend his position This manuscript, 
along wth the “Subfiguratio Empinca,” will be an important 
source of information with regard to the empirical medicine of 
antiquity, which, m the mam, has been laiown only through the 
polemical attacks of its opponents The manuscript contains, 
furthermore, some new material on the history of philosophy, 
especiall} on skepticism, and a new fragment of the writings of 
Democritus and of the Cynic philosopher Diogenes Likewise 
the antecedents of Hellenistic empirical medicine will be clarified 
by Walzer’s discovery 

Experimental Roentgen Study of Bone Marrow 
Prof E Anders, pathologist of the Rudolf Virchow- 
Krankenhaus in Berlin, has described his extensive research on 
the spleen, liver and bone marrow by the use of the roentgen 
ray and thorium dioxide The experiments were carried out 
on young rabbits by injecting thorium dioxide into the ear vein 
In order to obtain a weak contrast shadow, 0 5 cc of the 25 per 
cent solution of thorium dioxide per kilogram of body weight 
was required in rabbits, to get an excellent shadow picture of 
the spleen and liver, from 0 75 to 1 cc per kilogram of body 
weight was needed. The shadow picture is more likely to be 
produced, the greater the amount of the contrast agent that is 
injected In the spleen, liver and bone marnow, thorium dioxide 
IS stored in the cells of the reticulo-endothehal system in a 
peculiar crystallized form Through the destruction of the 
cells, the thorium salt is liberated and remains in the organs 
mentioned apparently for an unlimited time as a foreign sub¬ 
stance. This “mcrustation” of these organs explains the fact 
that they can be readily exhibited roentgenologically for a long 
time As remote injuries, changes of the liver m the nature 
of a beginning atrophic cirrhosis were observed in the experi¬ 
mental animals To be sure, the quantity injected exceeded 
the amount prescribed for diagnostic purposes in man. 

Lectures on Charlatanism 

The medical faculty of the University of Berlin organized 
last year a series of lectures on charlatanism Professor Dr 
Diepgen spoke on charlatanism in relation to scientific medicine 
m past centuries. Dr Friedheim on German quacks of the 
present day. Professor Wietliold on the diagnostic methods of 
quacks, Dr Kurzrock on the therapeutic methods of quacks, 
and Professor Muller-Hess on the legal and administrative 
measures available for combating quackery In this connection, 
an exhibit on the problem of charlatanism was opened in the 
institute for the history of medicine and the natural sciences, 
Umversitatsstrasse 3 b 

Sounds That Pass Between Apartments 
One of the most unpleasant features of the modem apart¬ 
ment house is that one can hear noises that occur in neighbor- 
mg apartments At the polytechnic m Munich, extensive 
research has been made at the instance of the Verein Deutscher 
ngenieure and of the Notgemeinschaft der Deutschen Wissen- 
a t to discover what paths sound follows m passing from 
one apartment to another and what measures must be adopted 
‘0 eliminate these conditions 

The Verein Deutscher Ingenieure had an experimental struc- 
ure erected at tlie poljtechnicum, which reproduced reasonably 

Given conditions This structure, or apparatus, con- 
is e o a loud speaker enclosed in a sound-proof cabinet The 
of connected with a tube closed at one end, the wall 

" "*■ opening in the center Into this opening disks 

IhickTicss and made from various materials 
vlu' In these disks, perforations of diverse size and 

a m made Then the loud speaker was turned on and 
'cropiom. was fastened just outside the inserted disks 


Wires from this microphone led to a meter, on which the v|olunie 
of the sounds issuing from the microphone were recorded 
This research showed that the large circular perforations in 
the disks did not transmit as large a volume of sound as did 
the small slits As a result, directions have been published as 
to how tlie passage of sounds from one apartment to another 
can be lessened at slight expense The discovery that the narrow 
silts, contrary to the usual conception, are the principal carriers 
of sound will doubtless result in some method of preventing 
the transmission of sounds that are especially annoying 


AUSTRALIA 

(from Our Regular Correspoudeut) 

Sept 10, 1932 


The Aerial Medical Service 


The Aerial Medical Service for northern and central Australia 
has done all that the promoters, the Australian Inland Iilission, 
had expected and is now recognized as an essential service by 
the people The wings of Victory, tlie mission’s airplane, have 
made isolated home life possible where it never was before 

This service, opened m May, 1928, won from the outset 
enthusiastic support In May, 1929, the superintendent of the 
Australian Inland Mission reported on the work to the first 
International Health Aviation Conference, which met in Pans, 
and there he compared notes with delegates from America, 
Europe and Asia 

The first difficulty to overcome was that of communication, 
and the foundations of such service were laid after experiments 
with a wireless outpost system had been earned out Established 
at a cost of £5,000, this organization has its base at Cloncurry 
m North West Queensland The outposts cover a radius of 
500 miles 

In thia system a small portable “pedal" transmitter is the 
essential unit for all outposts This set is energized by a 
generator worked with the operator’s feet, hence the name 
From the powerful “mother” plant at the base, the staff operator 
for the Aerial Medical Service transmits messages to twenty 
outstations, the most distant of which are Hermansburg, Central 
Australia, and Innammeka, South Australia, both more than 500 
miles away The plants at the outstations are operated by 
residents (frequently women), who have, in almost every case, 
been dependent on the traveling radio expert of the Australian 
Inland Mission for their wireless education They transmit 
their inward radiograms in Morse, usmg an ordinary key, but 
m the near future they will use an automatic key, designed and 
manufactured especially for their benefit 


This new boon has a keyboard which is like that of a type¬ 
writer The operator merely presses down th6 letter or sign 
desired, and the machine automatically responds by sending perfect 
Morse signals over the air to the listening operator at Cloncurry 
It IS estimated that this automatic transmission, which insures 
both accuracy and speed will enable the radio base to handle 
four times as many outstations as at present 
The manufactured cost of the complete transmitter is under 
£75 The intrinsic upkeep is under £5 per annum but there is 
also verj heavy expense for “service,” which has not been 
charged against the outposts This service includes, besides the 
maintenance of the radio base at Cloncurry, provision for the 
chief radio officer, who accompanies tlie Australian Inland 
Mission patrols 

In order to keep the amateur operators of the outposts in 
good form the Aerial Medical Service radio service handles 
all kinds of ‘everyday” messages as well as calls for medical 
aid Last vear 3 000 radiograms were handled m this way 
Under a strict time table each outpost is ‘worked” daily m 
the ordinary way, but in addition, emergency calls can be out 
through any day at 12 noon and at 5 p m. Additional times 
are specially arranged, when necessary Thus n is possible 
and easy to call for medical aid from places that previously 
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had been up to 300 miles distant from the nearest telegraph 
station or telephone 

The actual flying arrangements are carried out by contract 
with the Queensland and Northern Territory Aerial Services 
Limited, by the terms of which is maintained, always available 
at Cloncurry, a D H 50 airplane. Victory, with a pilot always 
in charge, fitted with a stretcher, providing accommodation for 
a physician, a nurse and one patient 

It was provided that the service would be available to all, 
irrespective of creed or financial position 
From the outset it was understood that, m due course, schemes 
would be devised whereby local contributions might be stimu¬ 
lated, always without prejudice to the financing of local hospitals 
and motor ambulances 

The terms of appointment for the physician provided a 
salary of il,000 per annum, without board, a life insurance 
“cover” of £2,000, and traveling expenses and board when away 
from the base Private practice was not to be permitted 

During the first year of service, the “flying doctor” made fifty 
flights and covered 20,000 miles without mishap, 255 patients 
were seen, 42 in consultation with other physicians, 26 centers 
were visited The average cost of each flight was nearly £80 
A circular sent throughout the flying area by the British Medi¬ 
cal Association provided replies in which all physicians within 
the area commended the scheme and claimed benefit from it 
The physician was particularly careful not to trespass on the 
practice of any established practitioner He refused to see 
patients in Cloncurry, except in consultation with the local 
physician and at his request He did not visit any outlying 
centers in which there was a physician, except at the latter’s 
request Steps are being taken with a view to definite coordina¬ 
tion of all inland medical services, and consideration is being 
given to the establishment of “traveling fellowships” under 
which flying doctors might enjoy the advantages of postgraduate 
study on the completion of their service in isolated areas 
The second year’s experience showed that 45 per cent of the 
calls were for urgent medical assistance, usually requiring trans¬ 
port to a hospital, 22 per cent for consultation with outpost 
physicians or for anesthetics or surgical assistance, 18 per cent 
were ambulance trips, at the request of the local physicians, to 
transport patients from outlying hospitals to Cloncurry The 
mileage covered was over 20,000 

Now that the service can be regarded as potentially a perma¬ 
nent one, the local people, in spite of the hardships they are 
undergoing, have taken fresh heart Improvement in local 
contributions toward financing the scheme, organization of local 
committees, steady continuation of calls (many by wireless) 
from isolated areas (the average is one such flight a week), 
and numerous calls for advice, given by the physician, by wire¬ 
less telephony from the base have been noted 
The Australian Inland Mission Board has had the coopera¬ 
tion of the British Medical Association in the establishment and 
carrying on of the Aerial Medical Service The region served 
from the base already established at Cloncurry consists of the 
gulf district of Queensland and country southward, together 
with adjacent portions of northern and central Australia, that 
IS, more than 300 miles northeast, 400 miles south, and 550 miles 
northwest—the whole equal in area to the state of New South 
Wales Regions beyond, where the pioneers are still waiting, 
are the outlying areas of North Australia, Western Australia 
and Central Australia in a 300 mile radius round Alice Springs 

Hospital Management in New South Wales 
An attempt at the solution of the vexed problem of dual 
control of public hospitals has been made in New South Wales 
by the appointment in each hospital of a specially trained 
medical man as medical superintendent and administrator This 
regime has been introduced at the Royal Prince Alfred, the 
Sydney, and the Royal Alexandra hospitals and was done at the 
suggestion of the chief commissioner of hospitals, Mr Love 


Dr Richard Arthur Dies 

One of the most prominent health enthusiasts in the history 
of New South Wales, Dr Richard Arthur, died, May 21 He 
was the first medical man to hold office in parliament as 
minister for health He took an active part in every social 
reform in the state, and his life was a model of service and 
self-sacrifice 

TURKEY 

(From Oiir Regular Correspondent) 

Ankara, Sept 24, 1932 
Six Years of Antimalana Work 
In 1926 a law was passed authorizing the ministry of health 
to take measures for the eradication of malaria and requiring 
government agencies to cooperate, it fixed the responsibility 
for the draining of swamps and required the new graduates of 
the medical school to take a three months course in antimalana 
work Amendments to this law passed in 1927 provided for 
state quinine and fixed rewards for officers and voluntary 
workers in the region where especially good results were 
procured 

At present, malaria eradication work is carried on m twenty- 
four of the sixty-three provinces of northern, southern, western 
and central Anatolia, in twelve units reaching a population of 
more than two million Each unit has from four to nine di\i- 
sions, each under the direction of a specialist Each unit has 
a malaria dispensary with from five to twenty beds At pres¬ 
ent, 95 physicians and 316 sanitary inspectors are doing anti- 
malaria work in the twelve units, at the headquarters of each 
unit IS a laboratory in the charge of a specialist The para¬ 
mount duties of the malaria units are to examine the whole 
population of their zone twice a year, in April and October, 
to insure the treatment of all persons found infected, and to 
combat mosquitoes and their breeding places Each person 
coming under treatment receives a card on which is entered 
the quantity of quinine to be taken Two quinine treatment 
books also are used, one remaining with the village alderman 
and one with the sanitary inspector, in these books the names 
of persons under treatment are entered and the days are spec¬ 
ified on which quinine is to be taken The medicines used 
are tablets of quinine hydrochloride, 0 25 Gm, ampules of quin¬ 
ine hydrochloride, 0 50 Gm, chocolate coated tablets of quinine 
tannate, 0 10 Gm, for children from 3 to 6 years old, and 
chocolate coated tablets of quinine, 0 05 Gm, for children up 
to 3 years of age At the end of the course of treatment, 
tablets of quinine hydrochloride, 0 10 Gm, arsenic, 0 002 Gm, 
and ferrous oxalate, 0 05 Gm, are given to anemic and weak 
persons In provinces of economic importance, such as Manisa, 
Adana, Aydin, Smyrna and Samsun, to which thousands of 
workmen come each year from all parts of the country, itinerant 
campaigns are conducted to find these workmen 
The law provides for the draining of swamps All males 
between the ages of 15 and 65 are obliged to work five days 
a year on such undertakings Persons unwilling to work five 
days pay a tax The ministry of health, jointly with the 
ministry of public works, defrays the expense of draining areas 
of considerable size Satisfactory results have been procured 
in a great number of districts Crude oil is used, especially 
m the urban and rural communities of the Ankara and Istanbul 
units, and good results have been procured with pans green 
During the winter emphasis is placed on the extermination of 
anopheles mosquitoes in homes, stable yards and cowsheds, for 
which pulverized mixtures of formaldehyde and green soap or 
crude oil are used 

Though malaria eradication work is growing and is carried 
on m 3,452 communities in 24 provinces, the objective is far off 
There are a great number of malarial regions beyond the units 
Before antimalana work began six years ago, in regions of 
Adana and Aydin, the physician saw thousands of persons 
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prostrate m the fields, villages and streets trembling under the 
spell of fever Today such sights are a thing of the past 

In 1925 the general spleen index in the Ajdin area was do 
per cent, and m 1930 it was 27 per cent In the Adana area 
in 1925 It was 24 4 per cent, and in 1930 it was 17 7 per cent 

In the Ankara area m 1925 it was 17 3 per cent, and m 1930 

It was 148 per cent In the Samsun area m 1925 it was -3 
per cent, and in 1930 it was 13 4 per cent In the Konia area 

in 1926 it was 24 9 per cent, and in 1930 it was 19 3 per cent 

A survey shows that in 1925 the spleen index in all districts 
was 16 per cent, but in 1930 it was 1 6 per cent 

During the six years, ten ditches of from 2,000 to 47,000 
meters in length have been cut. The combined length of ditches 
cut amounts to 124,777 meters and they dram 283,439 acres of 
land 

In antimalana work the government spent 576,313 Turkish 
pounds ($288,157) during the first year (1925), 547,629 during 
the second, 510,696 during the third, 380,172 during tlie fourth, 
659,613 durmg the fifth, and 885,130 during the si.xth year of 
the campaign 


RIO DE JANEIRO 

(From Our Regular Correspondent) 

Sept 16, 1932 

The Cerebrospinal Fluid in Different 
Stages of Syphilis 

Drs 0 Lange and H Sam Mindlin, of the Department of 
Neurology of the Faculty of Medicine of Sao Paulo, recently 
published an article on the changes in the cerebrospinal fluid 
m the different stages of syphilis They believe that all cases 
of syphilis may be considered as potential cases of neuro- 
syphilis The success of the treatment of neurosyphilis depends 
on how early m the disease the treatment is given Although 
the primary localization of Spirochaeta pallida m the nervous 
system is a subject still under discussion, it seems that the 
spirochetes invade simultaneously the meninges and the sur¬ 
rounding nervous tissues The spinal puncture, made at the 
atloido occipital point in syphilitic patients, is a harmless pro¬ 
cedure superior to lumbar puncture, because patients do not 
present symptoms of mtolerance to it as they do when lumbar 
puncture is made. The puncture has been performed frequently 
during the last few yearu m Brazil without any fatalities The 
condition of the meninges during the early period of neuro- 
syphilis may be ascertained only by examination of the cerebro¬ 
spinal fluid, which examination should be as complete as possible 
because the results are frequently partial or even doubtful The 
standardization of a technic for the examination of the cerebro¬ 
spinal fluid would result m a better understandmg of the 
conditions of the soft meninges The authors performed the 
puncture on 231 patients with syphilis, in 41 56 per cent of 
whom the cerebrospmal fluid showed pathologic changes The 
cerebrospinal fluid showed slight changes m 40 7 per cent of 
flic patients with primary syphilis who had a positive serum 
ruction, pathologic changes in 392 per cent of the patients in 
t e secondary stage of syphilis, and still more serious changes 
'll 1 3 per cent of the patients with tertiary syphilis Patlio- 
<^ic changes m the cerebrospinal fluid m latent syphilis were 
0 sened in 48 6 per cent of their cases This fact seems to 
con ict with the general opinion that syphilis is a benign con¬ 
dition durmg the latent period. 

The administration of intensiie antisy phihtic treatment is 
not an absolute pre\entue of neurosyphilis, as was shown by 
changes in the cerebrospinal fluid of 
/S per cent of syphilitic patients who receued iL Examination 
Qt t e cerebrospmal fluid should be a routine measure in all 
a lents with syphilis Patients in the first or secondary stages 
to should be guen an intensue treatment continued 

c/u ^ ^ ^ dnd then the examination 

le cerebrospmal fluid (with the technic mentioned) per- 
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formed If positive results are obtained from the examination, 
tlie treatment should be continued for another year, at the end 
of which period the examination of the cerebrospmal fluid 
should be repeated. When negative results are obtained, tlie 
patient will be given treatment to consolidate the cure If the 
cerebrospmal fluid still shows pathologic changes, a special 
treatment should be given In cases of latent or tertiary syphilis, 
the cerebrospmal fluid will be examined before the patient has 
been given any treatment If changes of the cerebrospmal fluid 
are observed at the initial examination, the patient will receive 
intensive treatment, which will not be discontinued until further 
examination of the cerebrospinal fluid gives negative results 
The examination will be made at certain intervals during the 
treatment If favorable modifications of the cerebrospinal fluid 
are not obtained by some treatments, the patients should be 
given a specialized treatment When the antisyphilitic treatment 
IS going to be discontinued because favorable modifications of 
the cerebrospmal fluid have been obtained by the treatment, the 
cerebrospinal fluid should be examined for the last time in 
order to prevent late neurorecurrences The cerebrospinal fluid 
should be examined whenever there is a resistant Wassermann 
reaction In the larger number of these cases the cerebrospinal 
fluid has undergone such pathologic changes that most probably 
the changes are the main cause of the constant positive serum 
reactions The negative results in the examination of the blood 
do not furnish any information on the conditions of the cerebro¬ 
spinal fluid Residual positive conditions should not be neg¬ 
lected , on the contrary, the patient should be treated m such 
a way as to avoid a further evolution of the syphilitic virus, 
which in time may cause aggravation of the general condition, 
with reactions that are more difficult to control 


Experimental Catatoma Caused by Tonka Bean 
Drs F A de kloura Campos and J Ribeiro do Valle of 
the Faculty of Medicme of Sao Paulo recently published an 
article on the results of inoculating frogs, toads and birds with 
extracts of the macerated seeds of tonka bean (Dipteryx 
odorata) The catatonic manifestations were almost complete 
m pigeons The motor functions were lost The pigeons showed 
catalepsy and disturbances of the sympathetic nervous system 
Frequently the animals vomited and showed disturbances of 
coordination, and of the equilibrium with ataxja Sometimes 
they had clonic movements of the legs Frogs and toads showed 
catalepsy to a certain degree In a certain period of catalepsy 
when the animals’ skin was touched, the records showed the 
mdications of clonic movements 


Anemia in Ancylostomiasis 

Dr W Oswaldo Cruz of the Institute Oswaldo Cruz, from 
studies on the pathogenesis of the anemia of ancylostomiasis, 
concludes that in the cases of ancylostomiasis msufliciently' 
treated by iron compounds the bone marrow presents a hyper¬ 
plastic aspect with a parenchyma rich m cells Nevertheless, 
in certain stages of evolution of the disease, the production of 
cells of the hemoglobmic senes stops, while there exists a 
preponderance of erythrocytes with pyknotic nuclei In cases 
of malaria there is a preponderance of erythroblasts with nuclei 
originating m the bone marrow The erythroblasts evoUe to 
the stage of erythrocytes, thus causing an intense regeneration 
of the blood which IS never observed in ancylostomiasis The 
treatment of ancylostomiasis with \ermifuges does not modify 
the blood picture as long as the diet is poor in iron This 
fact indicates that the treatment with vermifuges (when given 
alone without taking into consideration a proper diet) is of no 
therapeutic \alue On the contrary, the treatment with reduced 
iron in large doses, eien ii it is guen without the combination 

ff ^ regeneration 

of the blood and the simptomatic cure of the disease The.e 

facts proie in the authors opinion, that anemia of ancylosto¬ 
miasis IS caused by alterations of the organic iron metallism 
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DEATHS 


Jour A M A 
Nov 5, 1932 


Marriages 


Francis Michael Frechette, Janes\ille, Wis, to Miss 
Gladys Farness of De Forest, Ill, in Chicago, August 9 
William B Egan, Oak Park, Ill, to Miss Dorothy Eliza¬ 
beth Hutton of East Dubuque, at Chicago, in August 
William John Thudium, Philadelphia, to kirs Elizabeth 
Rommel Marked of Wilmington, Del, October 15 
Urban F D Stork, Evansville, Ind, to Miss Mary Wanda 
Allison of Nashville, at Indianapolis, August 14 
James A Brussel, Brentwood, N Y, to AIiss Audrev 
Mildred Ankm of Brooklyn, recently 
George W Heinitsh to Miss Nellie Hamilton Gra\es, 
both of Chapel Hill, N C, July 29 
Hubert E Shafer, Middlefield, Ohio, to kliss Florence 
Whitacre of Cleveland, August 29 
Alfred G Rice, East Moline, Ill, to kliss klary Ellen 
Rush of St Louis, August 13 
Arthur Merl Culler to kliss Louise Swartsel, both of 
Dayton, Ohio, August 5 

August M French to kliss Elizabeth Fleck, both of Louis¬ 
ville, Ky, July 27 


Deaths 


William Lambert Richardson, Boston, Harvard Univer¬ 
sity Medical School, Boston, 1867, member of the Massachu¬ 
setts Medical Society, instructor of obstetrics, 1871-1872, 
1874-1882, assistant professor, 1882-1886 professor, 1886-1907, 
professor emeritus m 1907, dean, 1893-1907, overseer, 1909-1915, 
at his alma mater. Civil War veteran, for many years president 
of the Lying-In Hospital, aged 90, died, October 20, of cerebral 
thrombosis and arteriosclerotic heart disease 


Daniel Le Roy Burgeson, Los Angeles, College of Medi¬ 
cal Evangelists, 1918, member of the California Medical Asso¬ 
ciation, formerly assistant professor of medicine at his alma 
mater, fellow of the American College of Surgeons, on the 
staffs of the Methodist Hospital and the California Hospital, 
aged 39, was killed, September 11, when the ambulance in 
which he was riding collided with another 


Stephen Gano West, Chicago, Rush Medical College, Chi¬ 
cago, 1890, member of the Illinois State Medical Society, 
formerly adjunct professor of gynecology. College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, on the staff of the West Side Hospital, 
aged 67, died, October 18, of a self-inflicted bullet wound 
Clinton DeWitt Collins ® Chicago, Hahnemann Medical 
College and Hospital, Chicago, 1889, Rush kledical College, 
Chicago, 1890, formerly professor of skin and venereal diseases 
at the Hahnemann kledical College and Hospital, member of 
the Radiological Society of North America, aged 66, died, 
October IS, of cirrhosis of the liver and heart disease 


Harry Theodore Hillstrom ® Nashville, Tenn , Uni¬ 
versity of Minnesota Medical School, Minneapolis, 1927, assis¬ 
tant professor of surgery in charge of radiology, Vanderbilt 
University School of Medicine, on the staff of the Vanderbilt 
University Hospital, aged 29, died, October 3, of injuries 
received m an automobile accident 

Orville Rogers Chadwell ® Boston, Boston University 
School of Medicine, 1903, professor of pediatrics at his alma 
mater, member of the New England Pediatric Society, on the 
staffs of the Massachusetts Memorial Hospitals, aged 55, died, 
September 30, at his home m Jamaica Plain, of acute morphine 
poisoning 

Burt Smith Stevens ® San Francisco, Northwestern Uni¬ 
versity School of Medicine, Chicago, 1908, fellow of the Ameri- 
ran rnllene of Surgeons, member of the state board of medical 
“ammeS: krved®d„r.„s .ha World War agad 58 o„ ,hc 
staff of St Francis Hospital, where he died, October 7 

Georee W Stewart ® Saginaw, Mich , University of 
Michigan kledical School, Ann Arbor, 1892, past president o 
thP 4rr,naw County Medical Society, formerly mayor of 
Saginaw, for many years on the staff of St Marys Hospital, 
aged 67,’died, Se ptember 25 ___ 

* Indicates “Fellow” of the American Medical Association 


Albert G Watkins, Newark Valley, N Y , Syracuse Uni¬ 
versity College of kledicine, 1898, for many years health officer, 
member of the consulting staff of the Tioga County Hospital' 
Waverly, aged 61, died, July 18, of chronic interstitial nephritis 
and cerebral thrombosis 

Matthew U Chesire ® klarshalltown, Iowa, Rush Medi¬ 
cal College, Chicago, 1897, past president of the Marshall 
County Medical Society, city health officer, aged 62, on the 
staff of St Thomas klercy Hospital, where he died, September 
29, of heart disease 

Charles Eugene Williams ® Ashland, Ky , Southwestern 
Homeopathic Medical College and Hospital, Louisville, 1905, 
president of the Boyd County Medical Society, aged 58, for¬ 
merly on the staff of the King’s Daughters’ Hospital, where 
he died, October 5 

Rollin Embury Woodworth, Sanator, S D , Medical 
Department of the University of the City of New York, 1889, 
aged 66, director and medical superintendent of the South 
Dakota State Tuberculosis Sanatorium, where he died, Octo¬ 
ber 10 

Jacob Mishkin, Los Angeles, Medico-Chirurgical College 
of Philadelphia, 1895, member of the California kledical Asso¬ 
ciation, aged 56, died, September 26, in the California Luth¬ 
eran Hospital, of self-inflicted incised wounds of the arms and 
wrists 

Edmund Morse Pond, Coral Gables, Fla , Bellevue Hos¬ 
pital Medical College, New York, 1889, past president of the 
Vermont State Medical Societ> and the Rutland County Medical 
and Surgical Society, aged 67, died, October 2, of thrombosis 
John Matthews Francis English, Providence, R. I , Uni¬ 
versity of Maryland School of Medicine Baltimore, 1914, aged 
43, died, September 20, m the Veterans’ Administration Hos¬ 
pital, Newington, Conn , of chronic pulmonary tuberculosis 
Ralph Edward Smith, Jacksonville, Fla , Atlanta Medical 
College, 1891, member of the Florida Medical Association, 
aged 64, died, September 26, in St Luke’s Hospital, of acute 
cardiac decompensation, diabetes melhtus and pneumonia 
Samuel Dickinson Otis ® Meriden, Conn , Medical 
Department of the University of the City of New York, 1877, 
past president of the New Haven Countj Medical Society, 
aged 74, died, September 18, of cerebral hemorrhage 

John Edward Wilkinson, Prattville, Ala , Aledical Depart¬ 
ment of the University ot Louisiana, New Orleans, 1869, 
member of the Medical Association of the State of Alabama, 
aged 85, died, September 28, of chronic nephritis 

George Alexander Schneider ® Chicago, Dearborn Medi¬ 
cal College, Chicago, 1906 College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois, 
1907, aged 60, died, October 17, of heart disease 
Thomas A Stevens, Caney, Kan , Kansas City kledical 
College, 1892, member of the Kansas Medical Society, for¬ 
merly mayor of Caney, member of the board of education and 
postmaster, aged 76, died, October 2, of leukemia 

John Edward Marshall ® Lebanon, Pa , University of 
Pennsylvania School of kledicme, Philadelphia, 1915, on the 
staff of the Lebanon Sanatorium, aged 41, died, September 22, 
in the Reading (Pa) Hospital, of myocarditis 

Isaac Parsons Fiske, Coventry, Conn , kfedical Depart¬ 
ment of the University of the City of New York, 1875, mem¬ 
ber of the Connecticut State kledical Society, aged 80, died, 
September 28, of cerebral hemorrhage 

Curl Anderson Young, Memphis, Tenn , Howard Univer¬ 
sity School of Medicine, Washington, D C, 1911, aged 47, 
on the staff of the Collins Chapel Hospital, where he died, 
August 25, of ruptured appendix 

Arthur Levens Fuller, Shiner, Texas, University ot 
London Faculty of kledicine, London, England, 1889, member 
of the State Medical Association of Texas, aged 66, died, 
September 25, of angina pectoris 

John Crocker Fisher ® Claremont, Calif , Long Island 
College Hospital, Brooklyn, 1876, member of the Medical 
Society of the State of New York, aged 82, died, August 15, 
in Alhambra, of arteriosclerosis 

Howard Lee Sargent, Northfield, Minn , University of 
Minnesota Medical School, Minneapolis, 1917, served during 
the World War, aged 44, died, September 13, in the North- 
field Hospital, of encephalitis 

Owen Bayard Van Epp, Cashiers, N C , Cleveland 
Homeopathic Medical College, 1900, member of the Medical 
Society of the State of North Carolina, aged 57, died, Octo¬ 
ber 6, of gastric carcinoma 
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Walter Stokes Sharpe, Valley Junction, Iowa, North- 
uestem University Medical School, Chicago, 1TO6, veteran of 
the Spanish-Amencan and World War, aged 55, died, Oct 
her 3, of heart disease . . ^ 

Irwm N Johnson, Pen Argi I, Pa Department 

of University of the City of New York, 1887 formerly 
member of the state legislature, aged 70, died, September 19, 
of chronic myocarditis 

Jacob E Wnght, Cambridge City, Ind , Chicago Homeo¬ 
pathic ifedical College, 1884, Hahnemann Medical College and 
Hospital, Chicago, 1905, aged 70, died, October 4, of cardio¬ 
vascular renal disease 

Miles Pinkney Stephens, Attalla, Ala , Chattanooga 
(Tenn) Medical College, 1894, on the staff of the Forrest 
General Hospital, Gadsden, aged 64, died, September 16, ot 
cerebral hemorrhage 

Egbert Wilson Sproule ® Humboldt, Iowa, Queen’s Uni- 
versitj Faculty of Medicine, Kingston, Out, Canada, 19tH, 
served during the World War, aged 55, died, September -9, 
of coronary embolism 

Eugene Klein, New York, Columbia University College 
of Physicians and Surgeons, New York, 1915, aged 39, on 
the staff of the Mount Sinai Hospital, where he died, Octo¬ 
ber 2, of pneumonia. 

Carl Baker, Herrin, Ill , Northwestern University School 
of Medicine, Chicago, 1906, member of the Illinois State Medi¬ 
cal Society, aged 55, died, September 17, of injuries received 
in an airplane crash 

Junius Francis Lynch, Norfolk, Va , Medical College of 
Virguiia, Richmond, 1888, served during the World War, for 
many years on the staff of St Vincent’s Hospital, aged 66, 
died, September 16 

Darnel H Nothdurft ® Otis, Kan , Homeopathic Medical 
College of Missoun, St. Louis, 1902, past president of the 
Rush-Ness County Medical Society, aged 54, died, August 27, 
of pancreatic cyst 

Gilbert A Buchanan, Prescott, Ark , Umversity of Arkan¬ 
sas School of Medicine, Little Rock, 1911, member of the 
Arkansas Itledical Society, aged 48, died, September 12, of 
acute cholangeitis 

Morns H Evans, Emerson, Neb , Columbus (Ohio) Medi¬ 
cal College, 1884, member of the Nebraska State Medical 
Assoaation, aged 75, died, September 19, m a hospital at 
Sioux City, Iowa. 

Thomas Mathias Joyce, Vacaville, Calif , College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1908, aged 51, died, September II, 
of heart disease. 

Joseph S Platt, Port Huron, Mich , Medical Department 
of the University of the City of New York, 1880, member of 
the Michigan State Medical Society, aged 75, died, October 7, 
of myocarditis 

. Haughton Fish, Saratoga Springs, N Y , Albany 

IN Y) kledical College, 1899, formerly county coroner, on 
the staff of the Saratoga Hospital, aged 55, died, October 10, 
ot pneumonia. 

Henry H Snow, Norwood, Ohio, Pulte Medical College, 
Lmcinnati, 1891, formerly on the staff of the Bethesda Hos¬ 
pital, Cincinnati, aged 72, died, October 9; of cerebral 
nemorrliage. 

Charles H Voorhies, Lexmgton, Ky , Louisville kledical 
j , ’ many years health officer of Le,xington, 

f , 1 . i’ C'^tober 7, m St Joseph’s Hospital, of caremoma 
01 the lung 

Charles G Purdy, Brooklyn, iledical Department of the 
the City of New York, 1888, aged 82, died, 
p ember -0, of injuries received when he was struck by an 
automobile 

®e°th Waller ® New York iledical Department 
01 the University of California. 1896, aged 60, died, October 

j '‘'P'’unating gas poisoning and self-inflicted incised 
'\ounas 

Bolton, Cleveland, Medical Department of 
University, Qeveland 1910, aged 43, died, 
Uember 19, m the Cleveland Clinic Hospital, of brain tumor 

Bcaifm^ I^app, Armstrong Ind ^Marion-Sims- 

College, St. Louis, 1902, aged 56 died. 
T V, '^^omoma of tlie right lung and the liver 

mil , University of Loui=- 

MeUirii i Medicine 1911 , member of the Kentucky State 
^K'axiation aged 82, died October 7, of senility 


Chester M Ferrin, Burlington, Vt ■ 
mont College of Aledicme, Burlington, 1^5 Civil War vet¬ 
eran, aged 95, died, September 28, as the result of » fall 
Ralph Lee Williams, Columbus, Ga . Atlanta Co'lege o 
Physicians and Surgeons, 1912, h^ealth officer Columbus, 
aged 45, died, August 10, in the Columbus City Hospital 
Paul Martin Kellogg, Rogers, N D , University of Min¬ 
nesota College of Medicine and Surgery, Minneapolis, 1909, 
aged 45, died, August 11, of a self-inflicted bullet wound 
Thomas P Benson, Baltimore, University of Maryland 
School of Medicine, Baltimore, 1898, aged 59, died, September 
11, of hypernephroma with metastasis to the bones 

Franklin Henry Mernam, Braintree, Mass , Harvard Uni¬ 
versity Medical School, Boston, 1899, member of the Massa¬ 
chusetts Medical Society, aged 62, died, August 9 

Milton H Weaver, Richlandtown, Pa , Bellevue Hospital 
Medical College, New York, 1877, aged 77, died, Septem¬ 
ber 29, of influenza and chronic myocarditis 

George M O’Leary, Huntington, Ind , Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1898, formerly county health 
officer, aged 66, died suddenly, August 15 

James Y Kline, Hopeland, Pa , University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1874, aged 81, died, 
September 16, of cerebral hemorrhage 

Franklm Thomas Duncan, San Francisco, College of 
Physicians and Surgeons of San Francisco, 1897, aged 57, 
died, July 31, of cerebral hemorrhage 

Thomas Benjamin Whatley, Jenkinsville, S C , Univer¬ 
sity of Georgia Medical Department, Augusta, 1887, aged 75, 
died, September 14, of heart disease 

Max Girsdansky, New York, Medical Department of the 
University of the City of New York, 1894, aged 66, died, 
October 11, of cerebral hemorrhage " 

William Isaac Hoag ® Indianapolis, College of Physi¬ 
cians and Surgeons in the City of New York, 1884, aged 73, 
died, October 9, of heart disease. 

Edward John Bowes, Los Angeles, McGill Umversity 
Faculty of Medicine, Montreal, Que, Canada, 1890, aged 73, 
died, July 13, of arteriosclerosis 

Jordan Bourne Hankal, Indianapolis, Meharry Medical 
College, Nashville, Tenn, 1912, aged 45, died, October 3, m 
the City Hospital, of pneumonia 

George S Pettit, Oklahoma City, Okla , Hygeia Medical 
College, Cincinnati, 1898, aged 60, died, August 9, of carci¬ 
noma of the pancreas and liver 

Robert Moore Wells ® Orleans, Vk, University of Ver¬ 
mont College of Medicine, Burlington, 1902, aged 54, died 
July 11, of angina pectoris ’ 

Robert Augustus Gordon ® Lorena, Texas, Memphis 
(Tenn) Hospital Medical College, 1902, aged 59, died, August 
13, of chronic myocarditis 

^ Carrollton, Ga , Atlanta Medical College, 

looo, ageo 73, died, September 14, of uremia, chronic nephritis 
and cerebral hemorrhage 

John Spence Cross, Youngstown, Ohio, Cleveland Homeo¬ 
pathic Medical College, 1898, aged 59, died suddenly, Octobers 
of cerebral hemorrhage ’ 

John Benjamin Buehler, New York, St Louis College of 
Phjsicians and Surgeons, 1920, aged 52, died, June 13 of 
bronchopneumonia ’ 

I8^v Brock, Brock, N C (licensed North Carolina, 
1885) formerly member of the state legislature, aged 86 
died, August 6 ' 

Julius Murray Wilson Manssa, Ill , Medical College of 
Ohio, Cincinnati, 1873, aged 85, died, August 11, m St Louis 
of m>ocarditis 

paries Mills Stevvart, Hume, N Y University of Buffalo 

School of Medicine, 1871, aged 82, died, September 11 of 
pneumonia ^ i.i, ui 

c u Baltimore Umversitv 

Sombofis 17, of coronal 

Louis Henry Staples, Omaha, Eclectic Medical Institute 
Cincinnati IS&l aged /9 died. September 29. of myocardu 
Joshua T Jones, Plainvievv, Texas St T nn.c vr j , 

*'°Frvd cerebral hemorrhage 

Floyd Delos O Brien, Chicago Rush AfpHirai r* n 
Chicago, 1S76, aged 78 died October 17 or h^n 

George C Hardin, Murireesfaoro Tenn Meharr,r , 

College, Nashville 1900, died, July 28 ’ iledical 
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Jour A M A 
Nov 5, 1932 


Bureau of Investigation 


GRAYBAN 

Another Hair Dye Sold Under Misleading Claims 

"Grayban,” put out by Grayban, Inc, of New York City, is 
apparently a newcomer to the cosmetic field The Bureau of 
Investigation is receiving many inquiries regarding this prepa¬ 
ration, both from the general public and from the medical 
profession An Ohio physician writes 

“Please ad\ise if you know anything of Grayban, a preparation for 
coloring gray hair The manufacturers claim it is not a dye, but in 
some mysterious way restores the lost pigment Would also like to know 
if the Good Housekeeping magazine investigating bureau is headed by 
competent people They sponsor tins product as being what it is 
ad\ertised ’ 

A woman, also from Ohio, writes 

“I should like to ha\e information regarding Grayban to banish gray 
hair It 13 advertised in Good Housekeeping magazine and bears their 
seal ” 


A layman from San Francisco inquires 

“Do you have any information concerning a hair dye known as Grayban’ 
As this dye is advertised in Good Housekeeping magazine, it would seem 
that the claim made by the manufacturers that it is perfectly harmless 
may be true ” 

A woman in the State of Washington writes 

“In September issue of Good Housekeeping I notice an advertisement 
marked with a star for Grayban to banish gray hair After reading 
many articles in this magazine telling us there was no such thing, am 
surprised to find this advertisement ” 

A registered nurse from St Louis, Mo, writes 

“What 13 Grayban? It is broadcast over the radio and sealed with the 
approved star of Good Housekeeping magazine as a preparation which is 
absolutely harmless and restores the natural color of the hair ” 

As one of the letters quoted above states, the September, 
1932, issue of Good Housekeeping contained a two-column, full- 
page-length advertisement of Grayban The advertisement was 
headed 


“A great scientist discovers how to BRING BACK NATURAL 
COLOR TO GRAY HAIR The same golden liquid renews the color 
of blonde hair, brown, black or auburn ’’ 

Then follows the certified seal of the Bureau of Foods, Sani¬ 
tation and Health of Good Housekeeping magazine Further 
down in the advertisement there were emphasized these state¬ 
ments 


“This IS the first advertisement of any preparation for imparting color 
to hair that has ever appeared in Good Housekeeping magazine.’ 

“Grayban, by an entirely natural process, brings back your own true 
color—permanently, beautifully The same golden liquid renews the color 
of blonde hair, brown hair, black hair, auburn hair ” 


It IS not unusual m introducing a “patent medicine” or cos¬ 
metic to allow free rein to the imagination in telling the public 
the alleged genesis of the new wonder The advertisement in 
the September Good Housekeeping declares that Grayban is 
“the miraculous discovery of a great scientist” who for years 
“labored to find a way to bring back natural color to the hair ” 
A full-page advertisement of Grayban appearing in the August 6 
issue of the Neiu Yorker tells the public that Grayban is “the 
miraculous discovery of Carmelita Gomez, who, from far-off 
Trinidad, brought us this native secret” The story there ran 
that Carmelita, on returning to her native Trinidad, was greeted 
by her old friend, Diego Ibanez Carmelita remembered him 
as a man of middle years, with iron-gray hair, but now “he 
stood before me young and handsome—with a splendid head of 
chestnut brown hair" Then Mr Ibanez told the lady of “a 
strange formula imprisoned in two bottles, a native secret of 

Pos^s^bly Grayban did originate m “far-off Trinidad ” Possibly 
It was developed in the laboratory of a “great scientist ” Pos¬ 
sibly or should we say probably, its exploiters merely put 
another hair-dye on the market and decided to invest a very 
ordinary product with an extraordinary birth history 

A snecimen of Grayban was purchased on the open market 
pr.ee" 55 00, “tor a l.m.ted t.me,” 53 001 I( con- 
sisted of two small bottles of modernistic design, each of about 
one fluidounce capacity and each corked with a hard rubber 


cap One bottle, with a red rubber cap, contained a yellowish 
liquid, the other, with a black cap, contained a dark brown 
liquid The package itself, a swanky affair m black and ver¬ 
milion, had attached to it, both inside and outside, the gilt seal 
of the Good Housekeeping Bureau, with a red star There was 
also a reproduction of the same seal on the circular that came 
in the package 

Printed boldly on the inside of the lid of the package was 
the statement “Brings back the Natural Color to Gray Hair 
without the use of Dye ” The circular in the package rang the 
changes on the same theme It is necessary again to remind 
our readers that cosmetics do not, unfortunately, come within 
the scope of the National Food and Drugs Act Many cosmetic 
preparations, therefore, whose trade packages contain claims 
that are false, misleading or fraudulent, cannot be declared mis¬ 
branded because they are not “drugs” under the definition ot 
the Act 


A great scientist discovets how to 

BRING BACK NATURAL COLOR 
TO GRAY HAIR 

The same golden liquid renews the color 
of blond hair, brown, black or auburn 
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racsitnile (greatly reduced) of a Grayban advertisement that ran in 
Good Housekeeping magazine for September, 1932 


The instructions in the use of Grayban were to shake eight 
drops of the liquid from each bottle into the palm of the hand 
and mix thoroughly, and then apply this mixture to the roots 
of the hair with the fingertips and rub in What remained on 
the hands was to be applied to the hair A hair brush and a 
medium-toothed comb were to be used to distribute the Grayban 
by alternately brushing and combing the hair from the roots to 
the ends 

The original package of Grayban was submitted to the 
A M A Chemical Laboratory with the request that enougli 
analytical work be done on it to determine to which class of 
hair dyes it belongs, the aniline type or the metal'ic-salts type 
Hair dyes of the metallic-salts type belong to what is usuall) 
spoken of as “progressive dyes,” as a number of applications 
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have to be made in order that the sulphide or oxide, as the 
case may be, of the metal may be deposited on the hair sha t 
m sufficient quantities to produce tlie color desired T1 e 
A M A Chemical Laboratory reported that qualitative tests 
on the lighter-colored fluid, m the bottle with the red cap. 
indicated the presence of thiosulphate, probably present as 
sodium thiosulphate. Sodium thiosulphate is a chemical reduc¬ 
ing agent, being most commonly known as the hjpo ol tne 
photographers' developing room The chemists also report^ 
that quahtatne tests on the dark fluid, in the bottle with the 
black cap, showed the presence of a bismuth compound 
Thus the “miraculous discovery” of either Carmelita Gomez 
or the “great scientist” seems to be nothing more wondertul 
than another one of the bismuth hair dyes Formulas for hair 
dies having some salt of bismuth as the chief ingredient appear 
in most books of formulas for hair dyes, and such products have 
been known for years The fact that Grayban was another hair 
dye of the metallic-salt type proved that the claim that it would 
“bnng back natural color to gray hair,” as declared m the 
Good Housekeeping advertisement, was false However, m 
order to demonstrate this point, gray hairs were obtained from 
individuals whose hair originally had been, respectively, reddish, 
brown and black All of these specimens of gray hair were 
subjected to the Grayban dye—and all of them took on the 
same color! 

It IS probably true that Grayban is not especially harmful 
But there are other things besides harmfulness to be considered 
m exploiting a product—such as the sometimes forgotten virtues 
of honesty and veracity Certainly it would seem in order for 
a reputable magazine to insist, before granting its seal of 
approval to a commercial concern, that such concern be con¬ 
ducted on the Imes of elemental business decency 


Queries and Minor Notes 


Anonyuous Couuunicatio:i3 and queries on postal cards wiU not 
be noticed. Every letter must contain the wnter s name and address 
but these will be omitted on request 


TREATMENT OF GONORRHEA 
To the Editor —I Can one assume that m every case of acute goaor 
rbca there is ia\olvemcnt of the postenor urethra and the prostate and 
that It IS from here that one must eradicate the bacteria before a pre 
auraptwc cure can be pronounced? 2 What is an accepted and rational 
course of treatment of an uncomplicated case of gonorrhea in a male? 

3 What la the status of acriflavipc and ailver mtrate in gonococcal infec 
tion and what percentage of each is recomraended? Please omit name, 

M D , California, 

Answer —1 Few things are more important than wide 
promulgation of the fact that, by gentle local treatment and 
good patient conduct, posterior urethral involvement can be 
prevented in at least 75 per cent of patients seen within one 
week of the onset of gonorrhea Without these, at least 95 per 
cent of cases present involvement of the postenor urethra and 
prostate gland In strictly anterior urethritis there is no need 
to think of eradicating the infection from the posterior structures 
—It IS not there 

2 Anj acceptable course of treatment of gonorrhea must be 
oaseq on three definite prmciples 

(o) The patient gets well by rirtue of the development of a 
emporary unmumty to the particular gonococci responsible 
>or his disease 

physician helps by patient guidance and efforts at 
e stimulation of this immunitv, most efficiently by gentle local 
iraulation of the infected mucous membrane 
vc) Alcohol and sexual excitement (at times heavj physical 
mo., ^ obliterate the patient’s curative responses, no 

matter what the treatment 

importance m the treatment of gonorrhea is 
^ cooperation to the end that he does not indulge in 
at treatma^^'^'^^ excitement and nullify the physician’s efforts 

^ application of mildly stimulating substances to 
hvHrntt^t™ niucoui membranes either by hand injection or by 
TIkwh ‘"- irrigation is a most valuable means of treatment. 
1 commonly employed are potassium permanganate 

siUer n ^flter protein trora 0-25 to 0 5 per cent mild 

protein, o per cent One or two applications m twenty- 


MINOR NOTES 


four hours, retained from five to ten minutes, are better than 

^ if the infection is confined to the anterior urethra, A 
should be treated. If the posterior urethra 
infected these local treatments should be stopped and oral seda 
Uve^ be given, if needed The patient should be 'nstruc ed 
carefully to avoid heavy physical exertion with any quantity 
of infected urine in his bladder as a precaution against the 
development of epididymitis 

When vesical comfort has been regained entirely, it is. well 
to give low-pressure (3 feet of fluid) intravesical irrigations 
(without catheterization) on alternate days until the first glass 
of urine is practically clear It then is wise to start the promo¬ 
tion of prostatic drainage by the gentlest digital pressure on 
the gland and to increase the pressure of the strokmgs at later 
treatments as it is found safe to do so If prostatic treatment 
causes a pronounced return of discharge, it should be withheld 
for a time Pressure that causes great pain is too heavy for 
any prostate Prostatic massage should be done twice a week 


to twelve weeks 

3 Acriflavine hydrochloride in tlie treatment of gonorrhea 
has many friends It is capable of doing great urethral damage 
if used too strong or too often In solutions of 1 5,000, used 
not more than two or three times in twenty-four hours, it is 
safe and beneficial Silver nitrate in solutions stronger than 
I 10,000 does more harm than good to the anterior urethra 
It causes the building up of protective epithelium (squamous) 
and encourages chronic urethral discharge Also it ruins 
clothes and disfigures hands 


DYSMENORRHEA AND ALLERGY 
To the Editor —A white woman aged 29, in good health has menstrual 
penods regularly every twenty eight days with a good flow Onset of 
menstruation occurred at the age of 13 and the patient had typhoid 
at 15 Since this time she has had severe cramping with each menstrua 
tion Each period begins with a feeling of pressure m the pelvis The 
flow starts immediately but lasts only one or two hours The flow then 
stops and severe cramping begins After a day the flow again starts 
and menstruation proceeds normally without cramping During this 
cramping it is necessary to give half a gram of morphine, hypodermically, 
for relief The patient was advised to become pregnant tn order to 
obtain relief She has two normal children one aged 7 years and one 
aged 15 months The deliveries pcre both normal, except that manual 
removal of the placenta was necessary following the last delivery She 
was unable to nurse either baby At the end of two months followmg 
the birth of each child she had a slight menstrual flow The menstrual 
period at the end of the third month was entirely normal and without 
pain With the fourth month the crampmg as desenbed, began again 
and has continued The patients height is 5 feet 2 inches (157 5 cm ), 
weight 154 pounds (70 Kg ) with even distribution of the weight The 
thyroid is slightly enlarged without apparent activity The pulse is 
regular, with a rale of 80 per minute The blood pressure is 120 systolic, 
80 diastolic. The chest and abdomen are normal Pelvic examination gives 
normal results The blood Wassennann reaction is negative. The 
patient has been examined by many competent men, but at no time has 
there been discovered any abnormality or pathologic conditions Prepara 
boas containing atropine and bromides are without any effect She was 
given thcclin 1 cc. a day for three days The onset of cramping caused 
this to be discontinued Her menstrual period followmg this began ten 
days before the usual time This cramping is described by her as more 
severe than labor pains in that they continue constantly Her mother 
and sister have similar trouble hut much less severe The patient is 
likewise subject to hay fever Could this be a factor’ She has been 
advised to have a complete hysterertomy I am strongly opposed to such 
a procedure. Kindly omit name _ ,, 

L) Alxasouri 

Answer —Regardless of the severity of the pain at the 
menstrual penods, hysterectomy should be the last resort 
especially m a woman only 29 years of age Since the physical 
examination is entirely negative there is no gross abnormality 
to correct However, on purely empirical grounds and ner- 
haps also for some psychic effect it is surely worth perforniing 
a dilatron and curettement even though the patient has gonl 
trough two labors The cervical canal should be slmX 
dilated to at least 14 mm and a thorough curettement per¬ 
formed It also be advisable to leave in the cervical 
«nal a grooved silver or bard rubber stem pessary for one or 
two monfc This form of treatment is old fashioned bm 
Mme of the older gynecologists obtained good results with it 
There IS no term m trjmg this, and it should certamly be 
f hysterectomj is seriously co3red 
Whether the ha> fevrt has an> connection with the severe 
menstrual cramps is difficult to say D R. Smith (t vr 

1 / 4 28 382 [Aug] 1931) repo"tstweKe^™st^ofii^^^^^^^^^^ 

dvsmenorrhea for which he considered allergic chLees rf 
sible. B> means oi skin te=ts lor the common fnnd®= h tespon- 
that these women were sensitive to certain loods The^ 
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COMING EXAMINATIONS 

American Board for Ophthalmic Examinations Milwaukee, 
June 12 Sec , Dr William H Wilder, 122 S Michigan Blvd , Chicago 

Axierican Board of Obstetrics and Gynecolocx General, oral 
and clinical Los Angeles, Dec 7 Sec, Dr Paul Titus, 1015 Highland 
Bldg, Pittsburgh 

California Rcciprocitv Los Angeles and San Francisco, Dec 14 
Sec , Dr Charles B Pinkhani, 420 State Office Bldg , Sacramento 

Connecticut Endorsement Hartford, Nov 22 Sec, Dr Thomas 
P Murdock, 147 W Maui St , Meriden 

Delaware Wilmington, Dec 13 15 Sec, Dr Harold L Springer, 
1013 Washington St , Wilmington 

Florida Jacksonxille, Nov 14 15 Sec, Dr William M Rowlett, 
706 Franklin St Tampa 

Kansas Topeka, Dec 13 14 Sec Dr C H Ewing, Lamed 

Kentucky Louisville, Dec 6 8 Sec , Dr A T McCormack 532 
W Main St, Louisville 

Maryland Baltimore, Dec 13 16 Sec, Dr Henry M Fitzhugh, 
1211 Cathedral St Baltimore 

Mississippi Reciprocity Jackson, Dec 12 Sec , Dr Felix J 

Underwood, Tackson 

Nebraska Lincoln Nov 29 30 Dtr , Bureau of Examining Boards, 
Mrs Clark Perkins, State House, Lincoln 

North Carolina Raleigh, Dec 5 Sec, Dr B J Laurence 503 
Professional Bldg , Raleigh 

Ohio Columbus, Dec 6 8 Sec , Dr H M Platter, 85 E Gay St , 
Columbus 

Virginia Richmond, Dec 7 9 Sec , Dr J W Preston 803 Medical 
Arts Bldg , Roanoke 

West Virginia Morgantown, Nov 16 18 Sec , Dr W T Henshavv, 
Charleston 

Wisconsin Basic Science Milwaukee Dec 17 Sec, Prof Robert 
N Bauer, 3414 W Wisconsin Ave, Milwaukee 


(1931) 

(1930) 


80 8, 
85 1, 


Hosp 


SIX failed 

The 

Year 

Per 

Grad 

Cent 

(1928) 

81 7 

(1931) 

83 5 

(1931) 

78 

(1932) 81 7 

84 2 

(1932) 84 2 

86 7* 

(1932) 

82 5 

(1931) 

79 8 

(1932) 

75 

(1931) 

80 2 

(1926) 

35 1 

(1931) 

84 2 

(1931) 79 7, 

, 33 6, 


Ohio June Report 

Dr H M Platter, secretary, Ohio State Medical Board, 
reports the oral, written and practical exaniination held in 
Columbus, June 7-10, 1932 The examination covered 10 sub¬ 
jects and included 80 questions An average of 75 per cent 
was required to pass Two hundred and thirty-seven candi¬ 
dates were examined, 231 of whom passed a 
following colleges were represented 

College 

Yale University School of Jtedicine 
George Washington University School of Medicine 
Howard University College of Medicine 
Loyola University School of Medicine 
Northwestern University Medical School 
University of Louisville School of Med 
Boston LTniv ersity School of Med 
University of Minnesota Medical School 
St I ouis University School of Medicine 
University of Nebraska College of Medicine 
New York Homeopathic Med Coll and Flower 
University of Rochester School of Medicine 
(1932) 76 5, 79 7 

Ohio State University College of Medicine (1932) 77 8,78 3,78 4 78 7, 

79 8, 80, 80, 80 2, 80 9, 81 1, 81 2 81 2 81 2 81 4, 

81 6, 81 7, 81 8, 81 9 82 1, 82 5, 82 6, 82 7, 82 7, 82 7, 

82 7, 82 8, 82 8, 82 8 82 9, 83, 83 1 83 1, 83 1 83 4 

83 4, 83 4 83 5 83 5, S3 7, 83 7 83 7 83 8 84, 84 

84 84 1, 84 2 84 2 84 9, 84 9, 85 1 85 1, 85 2, 85 2 

85 4. 85 5 85 5, 85 6 85 7, 85 7, 85 8, 86 86 86 1 

86 3, 86 8, 86 8, 87, 87 6 87 8, 87 8 37 9, 88 2 

University of Cincinnati College of Medicine 

76 4 • 78 3,» 78 4,* 78 5.* 78 8,* 79 2 * 79 2 

80 4 * 80 5 * 80 6 * 80 7 * 81,* 81 1 * 81 1,* 

- - ■ 81 6,* 81 9,* 82 * 82,* 82 1.* 

83,* 83 1,* 83 1 * 83 2,» 83 4 * 

83 5,* 83 5,* 83 5,* 83 6 * 83 6,* 

33 8 * 83 8 * 83 9,* 84 * 84 * 

84 3,* 84 5,* 84 6,* 84 7 * 84 9,* 

87 4 * 

Reserve University School of Medicine 
fi'g’iu 78 9. 80 2, 81 2 31 4 81 4 81 5, 81 5, 

8 9 82 82 1. 82 5 82 5, 82 5 82 5, 82 6, 82 7, 

89 7 8^’8 82 S, 82 9 82 9 83, 83, 83 1 83 1 

SI 4 83 4' 83 5, 83 6, 83 6, 83 6, 83 8 83 9, 83 9, 83 9, 

84 84 1 84 1 84 2, 84 2, 84 7 84 8 85 3, 85 5, 85 5. 

8S’6 85’7 85 8, 85 9 86 3 86 7, 86 9 

SXmaL°MeTcXge\nd HoJpJ^^ Philadelphia 

J1r5^31) "8^4tt9‘52^T2 4°,^?5%^% 5, 84 2, 84 5,^ 

University 0 ^/Pennsylvania School of Medicii 

UnVversUy^of’PUtsburgh School of Medicine 
Woraaii’s^Medical College of Pennsylvania 
Sue»e University School of Medmine 
University of Wisconsin Medical School 


81 4,* 

82 5,* 

83 5,* 

83 7,* 

84 2,* 

85 6,* 
Western 


81 5,* 

82 8 " 
83 5,* 

83 8,* 

84 2,* 
86 3,* 


90 7 

79 5 
81 2,* 
82 2 * 
83 4,* 

83 7 * 

84 1,* 

80 2,* 


(1932) 


76 2,* 


81 8 
32 7, 
83 3, 


(1931) 


83 7, 


(1931) 

(1931) 

(1930) 


77 6 
81 9 
78 3, 82 4, 


(1930) 83 2, 83 4, 


(1931) 

(1926) 

(1932) 

(1931) 


80 7 
80 1 

78 8 

79 5 


College 

University of Alberta Faculty of Medicine 
University of Toronto Faculty of Aledicine 
Laval University Faculty of Medicine 
University of Montreal Faculty of Medicine 
University of Athens School of Medicine 
Royal Univ of Palermo Faculty of Med and Surg 
* These applicants have received an M B degree 
M D degree on completion of an internship 


Jour A 

M A 

Nov 

5, 1932 

Year 

Per 

Grad 

Cent 

(1929) 

72 

(1923) 

71 9 

(1928) 

66 8 

(1929) 

65 7 

(1917) 

52 1 

(1926) 

68 


Washington July Report 

Mr Charles R Maybury, director. Department of Licenses, 
reports the written examination held in Seattle, July 11-12, 
1932 The examination covered 8 subjects and included 80 
questions A grade of 60 per cent in each subject was required 
to pass Twenty candidates were examined, all of whom passed 
Nine physicians were licensed by reciprocity with other states 
and 11 physicians were licensed by endorsement The follow¬ 
ing colleges were represented 


College 


passed 


Year 

Grad 


College of Medical Evangelists (1931) 74, (1932) 

Northwestern University Medical School (1932) 

Rush Medical College (1932) 

LTniversity of Illinois College of Medieinc (1932) 74 

Indiana University School of Medicine (1926) 74, (1931) 
University of Kansas School of Medicine (1929) 

Boston University School of Medicine (1927) 

Harvard University Medical School (1930) 

University of Minnesota Medical School (1932) 

University of Nebraska College of Medicine (1931) 

Western Reserve University School of 'Medicine (1929) 

University of Oregon Jledical School (1931) 

Jefferson Medical College of Philadelphia (1930) 

Osteopath 


Per 

Cent 

81 

75 

78, 79 
75, 76 

77 

78 

76 
80 

74, 77 * 
76 
75 
75 

79 
t 


LICENSED BY RECIPROCITY 


College of Medical Evangelists (1925) 

Northwestern University Medical School (1901) 

Indiana University School of Medicine (1927) 

State Ltniversity of Iowa College of Medicine (1928) 

University of iSIaryland School of Medicine and Col 

lege of Physicians and Surgeons (1931) 

Liniversity of Oregon Medical School (1922), (1931 2) 

University of Virginia Department of Medicine U931) 


Reciprocity 

with 

California 

Idaho 

Minnesota 

Iowa 

Maryland 

Oregon 

Virginia 


College licensed by endorsement Endorsement 

College of Medical Evangelists (1932 2)N B M En 

Northwestern University Medical School 0 928)N B M En 

Harvard Univ Med Sch (1925) (1929 2), (1930), (1931)tN B M Ex 
Washington L’niversity School of Medicine (1927), (1928)N B M Ex 
Jefferson Medical College of Philadelphia (1930)N B M Ex 

‘This applicant has received his MB degree and will receive his 
M D degree and Washington certificate on completion of internship 
t No grade given Licensed to practice osteopathy and surgery 
t Certificate withheld pending completion of internship 


Michigan Endorsement Report 
Dr Nelson ^McLaughlin, secretary, Alichigan Board of Regis¬ 
tration in Medicine, reports 42 physicians licensed by endorse¬ 
ment from Jan 2 to Sept 19, 1932 The following colleges 
were represented 


College licensed by endorsement 

Hahnemann Medical College and Hospital, Chicago (1906) 
I oyola Liniversity School of Med (1929) N Dakota, (1932) 


Year Endorsement 


(1897) 
(1912), (1931) 


(1902) 

(1930) 

(1931) 

(1930) 

(1930) 


Northwestern University Medical School 
Rush Medical College (1897) Indiana 

University of Illinois College of Med (1916) Iowa, (1932) 
Indiana University School of Medicine (1909), (1926) I 

Medical College of Indiana 
State University of Iowa College of Medicine 
University of Kansas School of Medicine 
Liniversity of Louisville School of Medicine 
Tulane University of Louisiana School of Medicine 
University of Maryland School of Medicine and Col 
lege of Phys and Surgs (1916) W Virginia, (1931) 

Boston University School of Mcihcine 
Harvard University Med School 
Tufts College Medical School 
Creighton University School of Medicine 
University of Buffalo School of Medicine 
Eclectic Medical College Cincinnati 
Eclectic Medical Institute, Cincinnati 
Ohio State University College of Medicine 
Western Reserve University School of Medicme 
University of Oklahoma School of Medicine 
Jefferson Medical College of Philadelphia 
University of Pittsburgh School of Medicine 
Mcbarry Medical College (1903) Arkansas, 

Baylor University College of Medicine 
University of \ irginia Department of Medicine 
Slarquette University School of Medicine 
University of Wisconsin Medical School 
University of Manitoba Faculty of Medicine 
University of Toronto Faculty of Medicine 


of 
Illinois 
Illinois 
Illinois 
Illinois 
Illinois 
Indiana 
Indiana 
Iowa 
Kansas 
Ohio 
Texas 


Ohio 

(1925) New Jersey 


(1926) California, (1929) W Virginia 

Mass 
Illinois 
New York 
Ohio 


(1906) 
(1922) 
(1930) 
(1915), (1919) 


(1895) 
(1914) 
(1930) 
(1924), (1930) 
(1913) 


(1930) 

(1931) 

(1931) 

(1925) 

(1928) Minnesota, Wisconsin 
(1927) Wisconsin 
(1925) Illinois 
(1928) W Virginia 


Ohio 

Ohio 

Ohio 

Oklahoma 

Penna 

Penna 

Tennessee 

Texas 

Virginia 
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Minor Surs.ry of tho Urinary Traot B> Hermou C ®- 

At I) Its In UroIoBy Section on Urology the Alayo Clinic ^ 

LV on Cnrnncto tty Joltu L. Crenalmw MD Section on Urology, 

the^Mavo Clinic and a chapter on Fostoperatlre Care by Anaon L 
Clark ME JU) Section on Urology t^e Mayo Clinic Kochwtor Minn 
Cloth. Price ?3 Pp UH 5^ illustrations Phlladolplila and 

London W E Saunders Company I93d 

This book, the contents of which are hmtted to a discussion 
of minor surgical procedures of the urinary tract, is one of a 
series of Mayo Chnic monographs Lesions of the lower tract 
are not few and therefore constitute an important phase of 
urology—the best field for the application of these procedures 
The chapter on anesthesia, preparation of the patient, sterihza- 
Uon of instruments, irrigating solutions and electrical equip¬ 
ment IS well done and cannot fad to have points of interest 
for the reader When dealing with stricture of the urethra the 
matter—an important one, indeed—of the avoidance of trauma is 
stressed, and the various instruments that should be used and 
their method of application are described m detail The non- 
operative treatment of benign hypertrophy by means of trans¬ 
urethral resection, as employed by Bumpus, receives due 
consideration Carcinoma and contracture of the neck of the 
bladder are bnefly mentioned, but, on the other hand, caruncle 
of the urethra—its diagnosis and surgical treatment—comes in 
for a detailed account The advantages of htholapaxy over 
cystotomy m connection with the treatment of stones in the 
bladder are emphasized, and the contraindications to htholapaxy 
m certain cases are clearly and succinctly stated As regards 
tumors of the bladder, the type suitable for transurethral treat¬ 
ment is discussed, and special mention is made of the various 
electrodes in fulguration of papillomas The technic of implant¬ 
ing radium seeds m cases of a malignant tumor receives due 
attention, and the importance of mastering the technic is illus¬ 
trated m a number of significant lines The only lesion of the 
upper tract that is considered is stone in the ureter It goes 
without saying that the correct diagnosis of this disturbance is 
not considered of minor importance but an exceedingly momen¬ 
tous matter Selection of cases for nonoperative treatment, the 
contramdications, chances of success, and the various instru¬ 
ments that should be used, are described with no redundance 
of words to obscure the author’s thought The postoperative 
period of the urologic patient is dwelt on, and a number of 
points are advanced to illustrate the importance, on the part of 
the Urologist, of exercising extreme care in his attitude toward 
the patient durmg that time 

Contrlhutlon H I itude du traltament de la paralyile gjnirala 
L Impaludatlon c6r£bralfl Par le Docteur Jean CouUoudon Intern dea 
a«llc3 da la Seine Paper Pp 179 Faria Llbrairle Le Francois 1932 

The author devotes eighty pages to a description of the 
present and older forms of treatment of dementia paralytica 
In this survey he concludes that the only really valuable therapy 
15 that of inoculation with malaria He says “The treatment 
of dementia paralytica by means of arsemcals, bismuth, mer¬ 
cury, vaccines, diathermy, and so on has but few proponents 
It IS true tliat a certain number of clinicians use acetarsone, 
>ct for the most part chemotherapy is but an adjunct of 
malaria therapy ” This would seem to be an extreme con¬ 
tinental and specifically French view, smee acetarsone (stovar- 
sol) IS hardly eier used by any but French physicians, and 
many forms of treatment besides that with malaria are now m 
common use in the United States There is a lengthy discus¬ 
sion of the technic of practically abandoned methods, such as 
e use of intraspinal and intraventricular and subarachnoidal 
injections of lanous medications and drugs These facts are 
bey of histoncal interest and might has e been condensed On 


Hence the second part of the volume is devoted to the inocu¬ 
lation of the patient with malaria by the intracerebral or intra¬ 
ventricular route For this purpose a minute trephine opening 
IS made m the skull 3 cm anterior and lateral to the site ot 
the fontanel A spinal puncture needle is introduced into the 
white substance of the brain and from 1 to 5 cc of citrated 
malanal blood is injected into the white substance of txie 
frontal lobes If one prefers to inject the lateral ventricle with 
Citrated blood, from 5 to 15 cc of ventricular fluid is first 
withdrawn The procedure is not tolerated as well as the 
former, since it often causes extremely distressful headaches 
and dizziness After intracerebral inoculation, malanal fever 
develops m about eight days, though extreme periods of incu¬ 
bation between six and sixteen days have been observed When 
the intraventricular method is employed there is usually an 
abrupt rise of the patient’s temperature directly following the 
operation, the temperature then subsides and malarial fever 
develops after an interval of six or eight days 

The author reports seventy cases of intracerebral inoculation 
and twenty-three cases of mtraventncular inoculation He 
states that fifteen of the seventy cases were mentally cured and 
thirty-two were improved, corresponding to 21 and 46 per cent 
Three of the twenty-three cases of intraventricular inoculation, 
or 13 per cent, were practically cured Twelve, or 35 per cent, 
were more or less benefited by the treatment 
These statements look more impressive in the author’s tables 
than they do after one has read some of the histones given in 
detail From them it would seem that the only results that 
were really worth while were obtained in the eighteen so-called 
cured cases These patients returned to work. In other words, 
there is a remission rate of about 26 per cent, which corresponds 
to that usually obtained after treatment with malaria 

In all, the author gives detailed histones of fifteen cases m 
which intracerebral inoculation was done and seven in which 
moculation was done by the ventricular method Of the seven 
cases cited as cured by the intracerebral method, high tempera¬ 
tures were recorded in five, while the history made no statement 
as to whether or not fever occurred m two cases All patients 
on whom the mtraventncular method was tried e-xpenenced a 
rise of temperature directly after treatment, and typical malarial 
fever developed m the two so-called cured patients One is 
therefore surprised that the author pays so little attention to 
the value of fever per se. According to his own statements, his 
method is directly responsible for three deaths Two of these 
occurred immediately after mtraventncular injection and one m 
conjunction with intracerebral inoculation Convulsions, con- 
fusional episodes, transitory aphasia and hemiplegia frequently 
occur, following the operation It js surpnsmg that no deaths 
were reported as a result of the malarial infection or of its 
later complications This would seem to indicate that the author 
chose fairly robust patients for his experiments 

Summing up, it is apparent that this method of malanal 
inoculation is more difficult and complex than the method 
usually employed, that it is fraught with danger especially when 
the mtraventncular route is used, and that the end-results do 
not surpass those ordinarily observed after malarial therapy 

Milk Production and Control Communloablo Dlsoasoa Public Haallh 
SuporvUIon Hutrlllonal Aipooti Economic Aipoctc Report of ttio 
CommlHoa on Sllik Production and Control H A Whittaker Chalrmnn 
White House Conference on CbVd Health and Protection Ooth Price 
$3 Fp 392 Xew Fork & London Centuzy Company 1032 


This volume embodies a comprehensive study and report by 
the Committee on Milk Production and Control of the White 
House Conference on the public health, nutritional and economic 
aspects of the milk supply of the United States Information 
on milk is assembled for promoting and protecting the health 
and welfare of children Four distinct nhaspc nf r.-u 
ihrmh' “'Merest and might have been condensed On are ably and thoroughly treated the relation of milk to 

then ^he author does not even mention the new municable diseases, the public health supervision of rnilL a?' 

the research^ of Bessemans, Jahnel, Schamberg, Under the first phase are assembled mtormation on human 

bovine dise^es that may be or are milk borne, the eptdemioloTic 
evidences of each disease, ^d the number of recorded outbrraks 


•tr . uk jauiici, cenaruDerg, 

eirlens and others He does not discuss fever therapy on Us 
^vn merits or the effect ot teier on dementia paralytica This 
eg «t is the more striking because so much space is used in 
of antiquated methods The author still clings 
(r,,,. there is something mvsteriously potent and 

spirccheticidal connected wiffi malaria therapy 


ot disease that were traced to milk or m.lk products dur " the 
SLx year period trom 1924 to 1929, under the second entte 
data on the essent.al elements ot’m.lk supe^n Wal 
aspect of us supervision the measurement ot the’ results oj 
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milk supervision effort, and the present status of milk super¬ 
vision m this country, under the third, the nutritive properties 
of cow’s milk and milk products, under the fourth, data on the 
consumption of fluid milk and milk products, the production, 
marketing, transportation, processing and deluery of milk, and 
tlie economic importance of the sanitary quality of milk and 
cream The assembled data, information, and recommendations 
of the committee are given m succinct form and are especially 
helpful constructively and practically to all those responsible 
for or interested in the health and development of children 
Valuable reference bibliographies accompany the subtopics 
treated The work provides in a simple manner a thorough 
general understanding and comprehension of the entire subject 
as yecogmzed by the best minds and authorities versed in milk- 
borne diseases, public health supervision, the nutrition of infants 
and children, and the production and marketing of hygienic 
milk and milk products The book is especially valuable for 
physicians, public health authorities, and the milk and milk 
products industry as a whole 


Alloemelne und spezlelle Elektroohlrurgie A'on Dr med Hnns r 
Seomen, Prl\atdozent ftlr Chlrurgle an der UnhersItSt MUncUen Mlt 
elnera Beltrag Elektrochlrurgle der GescliwQlate In Verblndung mlt 
btratdenbehandlung ’I on Dr med Otto Schilreh Prlvatdozent fUr 
Chlrurgle an der Unlveraltdt ZUrIch Paper Price 02 marks Pp 474, 
with 347 Illustrations Berlin Julius Springer, 1932 

The author discusses the history and development of electro¬ 
surgery, beginning with heat as used by ancient healers The 
theory and the various types of electric current are discussed, 
with illustrative diagrams The technic of use of different 
currents, including the desiccating, coagulating and cutting cur¬ 
rents, IS described together with the changes produced in the 
tissues 

Special and regional surgery in which electrosurgery is of 
particular value include conditions of the brain, the mouth and 
jaws, the bladder, the prostate and the rectum In the paren¬ 
chymatous viscera it is of great value in controlling hemor¬ 
rhage In infiltrating malignant growths it is of definite value 
by permitting thorough destruction without unnecessary mutila¬ 
tion and loss of blood 

The author has included a section in which the combination 
treatment of either the roentgen rays or radium and electric 
currents are used This combination has proved of value m 
regions of the body where recurrence is common 

Numerous illustrations of pathologic conditions are included 
Unfortunately, no effort has been made to include a s>stematic 
follow up of the results as compared to a control series done 
with the scalpel In spite of any evidence of this sort, the 
author implies a superiority of electrosurgery over other 
methods and minimizes some of the disadvantages It is doubt¬ 
ful whether one experienced m general surgery and also 
familiar with the use of electrosurgery would make such gen¬ 
eral use of the latter It is evident that electrosurgery has a 
definite and superior value in certain surgical conditions The 
indications for its use and the technic should be familiar to the 
general surgeon He may learn its possibilities and familiarize 
himself with its use by referring to this exhaustive monograph 


An Introduction to Bioohomlstry By Boger J Williams Pli D Profes¬ 
sor of Chemlsfrj, Unlversltj of Oregon Clotli Price $4 Pp 501 
Aew York D tan Nostrand Companj Inc 1931 


This volume is just what its title indicates—an introduction 
It could not be a complete treatise because of its relatively 
small size In aii introductorj volume the opportunity is given 
for discussing subjects in such a way that a view of the whole 
field IS developed without going into any one subject exhaus- 
tivel> It must not be inferred that this volume is elementary 
in character Biochemistrj—the meeting place of all the fields 
of chemistrv and of biologj^—cannot be elementarj Consid¬ 
erable chemistrj^ and biology must be at the students’ disposal 
if any biochemistry is to be understood The author outlines 
his book as follows (1) composition of the organisms, (2) 
food material required by the organisms, (3) transformation 
of these tood materials into the materials composing the 
organisms The outline is closely adliered to If it is kept in 
mind during tlie study of the volume, a broad aspect of the 
field of biochemistry is obtained The volume is well written, 
is down to date on the more recent developments m 

biochemistry 


Le traitement do la tuboroulose par I’antlg^no m£thylique (antigdno 
thfiraple) Par L Nbgro et A Boquet chefs de service k nnstltut 
Pasteur Preface du P"" Calmette Paper Price, 35 francs Pp 230 
with 15 Illustrations Paris Masson &. Cle, 1932 

This IS the second volume of the Bibliotheque de phtisiologie, 
edited by Leon Bernard, the first volume of which was 
reviewed, April 30 The subject matter deals with a “methyl 
antigen,’’ first prepared by the authors at the suggestion of 
Professor Calmette m 1920 Since then they have carried out 
experimental work, to determine its antigenic, immunizing and 
curative properties m vitro and in vivo The antigen differs 
from many others of similar nature in containing no acetone 
soluble products It is a methyl alcohol extract of tubercle 
bacilli previously extracted with acetone Experiments seem 
to show that the elimination of the acetone soluble fraction is 
important in rendering the product more powerful and specific 
as an antigen for complement fixation, and more effective and 
less toxic as a therapeutic agent The action is attributed to 
phosphoproteins which come off with the lipoids Although 
there are many otiier antigenic substances that have been 
demonstrated, this group is thought to be the most active 
antigen as well as an active agent to stimulate fibrosis and 
healing 

The more important features of the work are the therapeutic 
experiments in animal and m human tuberculosis In guinea- 
pigs and rabbits, numerous experiments have been performed 
with varying time, dosage and virulence, with the result that 
the authors have claimed a definite arrest of symptoms and pro¬ 
longation of life of the treated animals compared to the 
controls This effect was judged by a decrease in toxicity, gam 
in weight, a normal leukocytic formula (L/M) and an increase 
in fibrosis around the lesion As the controls were rather 
scanty and the prolongation of life W’as of the order of from 
15 to 25 per cent, it would seem tliat as a leading therapeutic 
agent the methyl antigen falls far short of the mark Rabbits 
are particularly apt to give individual variations m their reac¬ 
tions to tubercle bacilli, and work established on their 
reactions is always more or less dubious even when the results 
are clear cut In the various experiments the optimal dose for 
the rabbits was found to be about 1 cc of antigen given twice 
a week, while a 0 1 cc dose was definitely too small In the 
human patients, however, the maximum dose (per kilogram of 
body w'eight) is found bv calculation to be thirty times less 
than the optimal rabbit dose and three times less than the dose 
that gave poor results in rabbits The only difference is that 
the human treatments were given subcutaneously While it is 
true that the human patients may differ from the rabbits m 
response to the product, the comparison is made to show that 
there is really no valid animal experimental basis for the 
antigen as a therapeutic agent m human tuberculosis 

Analysis of the results on human patients is not a simple 
task The work has been carried out in the main by reputable 
clinicians in Europe and South America, who have been 
inspired to a high degree of optimism throughout Only in 
three or four instances were there negative results, and in less 
than that were there any bad results Courcoux, for one, 
speaks of flaring up m three latent cases of pulmonary tuber¬ 
culosis when their lymphatic tuberculosis was being treated 

Widely different types of tuberculosis have been treated 
Simple acute adenitis, freshly suppurating adenitis and even 
old suppurating cases more slowly are said to clear up or 
improve W'lth three or four months’ treatment Only a minority, 
or about 20 per cent, fail to respond The signs of improve¬ 
ment are disappearance of perifocal inflammation (and suppura¬ 
tion in open cases), reduction of temperature, shrinking of 
lesions, gain in weight, gam m color and a feeling of well 
being on the part of the patient In the patients that recover 
entirely there is said to be a complete disappearance of the 
lesions Almost all extrapulmonary tuberculosis responded in 
the same manner All forms of pulmonary tuberculosis except 
the acute stage in active evolution, and hemorrhagic or over¬ 
sensitive types, are said to be improved Saye and Seix seem 
to ha\e made a practical demonstration of the usefulness of the 
antigen by substituting it for therapeutic tuberculin The 
results appear to be better without the risks of tuberculin 
Because of the overburdened literature, clinicians should sec 
the need of control in their work, when possible, betore offering 



BOOK NOTICES 


1629 


Volume 99 
Number 19 


It for publication Carefullj controlled original ^^ork uould 
eliminate the necessiti many times for repetition It is well 
known that under good care a large percentage o the patients 
would haie recoiered without the antigen, and others ha%e no 
place m the report at all (espcciall) is this true of nontuberra- 
lous psoriasis) As a major therapeutic agent, therefore, the 
case IS still unproved It seems to be only one more of the 
near cures that have appeared periodically since Kochs tuber¬ 
culin As an antigen, it may be recommended to serologists as 
valuable for complement fixation work in tuberculosis 


Studlei In the Dvnamloj of Behavior By Caklii P Slono Clicali^ W 
Barrow Carney Landis Kesearch Paycliolotlals Bilnvlor Itcaeurcli Fund 
and Lena L Heath Research Vsalstant tdlted by harl S Lnshlej 
Cloth. Price 55 PP 331 with Illustrations ChIcaKO University of 
Chlcaeo Press 1932 

The studies presented in this volume are of particular signifi¬ 
cance because they represent an experimental approach to the 
study of behavior As Lashley says in the introduction, “The 
studies must be judged, to some extent, as an adventure 

m methodology” The first study is divided into three major 
parts first, ratings for wildness and savageness, second, domi¬ 
nance of the hiding tendency over hunger, tliird, maze leammg, 
m all of which comparisons are made between various groups 
of rats ranging from adult wild animals through several groups 
of hybrids to tame albino laboratory stock The second study 
reports the results of a study of twenty-one measures of 
physiologic reaction m relation to the Thurstone neurotic inven¬ 
tory and the Northwestern University introversion-extroversion 
test The authors say, as a result of their study, ‘We must 
conclude that in no instance have we demonstrated the tempera¬ 
mental type, as defined by the questionnaires used, is a result of 
the phy siological traits measured ” However, it does seem 
that some of the profiles of correlations m the test groups tend 
to throw at least a suggestive light on personality constellations 
The data deserve careful study The third contribution is a 
comparative evaluation of the various methods of testing or 
measuring emotion, emotional instability and emotional psychopa¬ 
thy While It suffers somewhat through lack of precision of 
definition of terms used and inadequate accounts of the back¬ 
grounds of the cases chosen as illustrations, it remains a 
particularly valuable study because of the negative results 
obtained in the attempts at correlation between the various 
tests The authors significantly conclude ‘‘The present experi¬ 
mental test methods are not adapted to answer either positively 
or negatively the questions concerning personality traits ” The 
volume should be carefully studied by those who are interested 
m the dynamics of behavior and the methods by which they may 
be studied. 


TliB uifj !_[„( of ([,0 Thyroid Gland A Contribution to tho Study of 

th " Colonel R llcCarrlson C I E VI D Honorary Physician to 

I Director l^utritlonal Research lodian Research Fund 
iinT***^ ° ^ ® Madhava M A A.I_A Professor of Statistics 

rersity of Vlysore Indian Medical Research Memoirs No 23 Supple 
011“ I li Indian Journal of Medical Research. Published for 

e Indian Research Fund Association Paper Pp 378 with 34 lUua 
nations Calcutta Thacker Spink & Company Ltd 1032 

In this volume, which deals mainly with the work done m 
e senior author s laboratory during the last three years, are 
raced the normal course of growth of the thyroid gland in 
xpenmental animals, and the effects on its development of 
wious diets, iodine, sex, season, and sanitary condition The 
Mge amount of valuable data on nutrition and dietary defi¬ 
ciencies which Colonel McCarrison has accumulated have been 
su jKted to an intensive statistical scrutiny from the stand- 
pom of goiter The authors make the problem of goiter 
necessarily complicated by their methods of classification, 
Pnd ’s difficult to understand ‘‘the classical type of 

emic goiter,” “the diffuse colloid goiter of the plains,” “the 
Zealand, ’ ‘ childhood goiter ’ and 
goiter’ as five different types of goiter They con- 
u ^ important factor in the genesis of goiter, but 

ihp ^margement of tlie thyroid gland does not develop in 
the individuals on deficient diets, they postulate 

another goitrogenic agent, a metabolic or 
nnwpp^t contagium vivum The antigoitrogenic 

sentir ° '°'^'oe they consider to be due eitlier to a local anti- 
boil\ ^ similar antiseptic action m the 

Cl her directly or through the thy roid gland, an action 


difficult to appreciate when one considers the minute amount 
of iodine that is capable of preventing thyroid enlargement 
The occurrence of congenital goiter in the young of thyroidec- 
tomized female dogs they attribute to the accumulation conse¬ 
quent on thyroid insufficiency of toxic metabolites which undu y 
stimulate the fetal gland The more commonly accepted view 
is, of course, that congenital goiter is a work hypertrophy as 
a result of deficient production of maternal thyroid hormone 
Many of the conclusions drawn from the experimental daU 
are not justified thus, to give only two examples, on page l/J 
tjicy state that “insanitary condition exercises a well denned 
goitrogenic action,” a conclusion based on the fact that insani¬ 
tary condition plus a well constituted diet docs not produce 
goiter, but insanitary condition plus a diet of cabbage (which 
IS goitrogenic itself) docs produce goiter On page 206 they 
conclude from an cxperiincnt in which the occurrence of goiter 
among a batch of only nine pigeons receiving iodine is com¬ 
pared with the occurrence of goiter in a batch of 366 pigeons 
not receiving iodine that iodine may stimulate the thyroid 
gland The hook contains many inaccuracies and several mis¬ 
quotations and cannot be recommended cither to the statistician 
or to the student of EOitcr 


Recent Advances In Pathology By Geoffrey llaUneU M D FRCP 
Professor of PatholoRj in the University of London and Lawrence P 
(■arrod MV MB B Ch BactorloIoRlst and Lecturer In Bacteriology 
ht Bartholomew s Hospital Cloth Price 53 50 Pp 392 with 07 Illus¬ 
trations Philadelphia P Blnklston s bon & Company Inc 1932 

This volume constitutes a worthy addition to the series of 
books on recent advances of various phases of medicine By 
no means complete, the book includes subjects of importance 
on which active work and progress are being made The 
authors deviate from strict morbid anatomy and dwell on 
related experimental, physiologic and biochemical observations 
The subjects are treated briefly and clearly, particular emphasis 
being placed on such subjects as the reticulo-endothelial system 
experimental cancer research, and cardiovascular, vitamin defi¬ 
ciency and kidney diseases Important references are included, 
so that the reader may be guided to more comprehensive work 
The tables and illustrations are features that add to the value 
of this type of book The book deserves the consideration of 
the practitioner who is interested in getting in brief form some 
of the major advances m pathology m recent years 


Note* for DIabollcs By One of Them With foreword by Harvey 
Sutton MB Professor of Public Health and Preventive Medicine Uni¬ 
versity of Sydney Cloth. Price 5/ Pp 98 with 4 Illustrations 
Sydney Australia Angus & Bobertson Ltd 1932 

The Statement that “inexcusable ignorance kills more diabetics 
than diabetes’ is only an approximation of the truth But 
certainly deaths resulting from ignorance of the disease are 
inexcusable, considering the quantity of literature on the sub¬ 
ject now on the market for both the diabetic patient and his 
physician Recently many persons with diabetes have edited 
nontechnical books designed to assist other persons with diabetes 
in adjusting themselves to the unfamiliar routine of the diabetic 
life This book, by an Australian, follows the general plan, 
bemg similar to many recent lay publications in the United 
States Frequent reference to Joslin of Boston indicates that 
the author is familiar with this authority The author seems 
well uifonned, is endowed with common sense, and treats his 
subject with the confidence of experience In view of the fact 
that the price of imported books in Australia is increased by 
taxes to 140 per cent of the original price, this book may meet 
a local demand ■’ 


the Boyal Alexandria Inflnnary Palafey TRlnl eSn ^CloX® p"i 
$4^^PP 245 with 88 Ulustratlona Xe"w Pork O^^lr^UnSy Prts 

This >s written by a technician for students of physical 
therapy E.ghty-one pages ,s devoted to a nonmathemat 2 
discussion of the elementary principles of electricity and ma^ 
netism and as such offers a condensed and practical 

.0 U,. rfb,ect P.„ Of pS 'S 

make-up and operation of apparatus, the clinical effica^ 
some of the devic^ has been questioned scientificafly The 
discussion m part three on electrical treatment miuht ha ^ 
foodono, .« ,„c«u„go 
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rent is recommended for the absorption of inflammatory prod¬ 
ucts m infantile paralysis and myelitis It is possible that 
free-lance technicians might be led astray by the recommenda¬ 
tion that constant current will relieve spastic paralysis 


Medicolegal 


Relative Liability of Nurse and Physician 

(Byrd v Marion General Hospital (N C ), 162 S E 733) 

The plaintiff gave birth to a child on or about January 16 
Because she was threatened with convulsions, her physician 
directed that if they did occur she should be rushed to the 
Marion General Hospital, to have them “sweated out ” The 
Marion General Hospital was owned by a corporation but was 
leased to one of the defendants. Dr Miller, and operated by 
him on his own account His wife acted as superintendent of 
nurses Convulsions occurred on January 22, and the patient 
was carried unconscious to the hospital Her attending physi¬ 
cian telephoned the hospital, and on learning that Dr Miller 
was out of town, he told Mrs Miller that he wanted the plain¬ 
tiff sweated in the sweat box at the hospital and that he would 
be there soon Whether he arrived before or after the plaintiff 
was put into the sweat box or cabinet was later a matter of 
dispute He was present, however, during the greater part of 
the treatment, instructed Mrs Miller to administer a hypo¬ 
dermic, the character of which is not shown hy the record, and 
after the plaintiff had been in the cabinet thirty minutes, directed 
that she be allowed to remain there ten minutes more Mrs 
Miller, acting as superintendent of nurses, prepared the patient 
for the cabinet, administered the hypodermic ordered by the 
patient’s attending physician, and seems to have supervised or 
performed the nursing duties incident to the treatment All 
the plaintiff’s clothing was removed, except a light vest, a light 
gown, and an abdominal binder As she was unconscious and 
having convulsions about every five minutes, her hands and feet 
were tied to prevent her breaking the electric lights m the 
cabinet and cutting herself, during her struggles when seized 
with convulsions A few hours after the plaintiff was removed 
from the cabinet it was found that she had been burned about 
the legs and body Sloughing of tissues followed, with exceed¬ 
ingly serious permanent injury 
The injured patient sued the hospital, the lessee of the hos¬ 
pital, Dr Miller, and the superintendent of nurses, Mrs Miller 
Because of evidence that the corporation owning the hospital 
had leased it to Dr Miller and had no part m its management, 
no judgment was sought against it Judgment was given in 
favor of the plaintiff, and the defendants appealed to the 
Supreme Court of North Carolina 
In this case, said the Supreme Court, the nurse is charged 
with liability Nurses must obey and diligently execute the 
orders of the physician in charge of a patient, unless the order 
IS so obviously negligent as to lead any reasonable person to 
anticipate that substantial injury will result from its execution 
The physician alone is responsible for diagnosis and treatment 
Nurses are not supposed to be experts in the technic of diag¬ 
nosis or in the mechanics of treatment 

The plaintiff’s injuries m this case resulted from one or all 
of the following factors (a) Her body was improperly wrapped 
before being exposed to the heat, (b) she was suffering from 
some disease rendering her unusually sensitive to the application 
of heat, (c) she was kept in the cabinet too long If the injury 
resulted from a peculiar condition of the patient’s body that 
made her unusually susceptible to heat, it was a matter of diag¬ 
nosis, which laj exclusively within the province of the physician, 
unless the condition was so pronounced and so well known as to 
require a nurse in the exercise of ordinary care to anticipate 
injury There was no evidence in the record, however, of any 
such unusual susceptibility to heat If the injury resulted from 
subjecting the patient to the heat of the cabinet too long, the 
duration of the period was in fact prescribed by*the plaintiff’s 
oun physician, who was present during the treatment The 
only element of the case on which the liability of the nurse and 
of her principal, the superintendent of the hospital, can be based 
,s that the patient uas improperlj trapped or cohered before 


she was placed in the cabinet Obviously, if a patient is taken 
to a hospital on a physician’s orders, and a nurse undertakes to 
administer treatment without instructions from the physician, 
she administers such treatment at her own peril But if the 
physician is present and directs, or even stands by approving the 
treatment administered by the nurse, then the nurse, unless 
treatment is obviously negligent or dangerous, can assume that 
the treatment is proper Under such circumstances the treat¬ 
ment becomes treatment by the physician, not treatment by the 
nurse In the present case, the preparation of the patient, even 
if it was not proper, must nevertheless be regarded as a part of 
the treatment prescribed by her physician, because he, being 
fully cognizant of her condition and of all relevant facts and 
circumstances, stood by without protesting or directing any 
different course 

There was no evidence that the defendant nurse did not 
possess the degree of skill which the law requires or that in 
operating the machine she failed to exercise the degree of care 
which the law deems essential There was an abundance of 
evidence, and none to the contrary, to show that such heat as 
was generated by the cabinet was usually applied to the nude 
body and resulted in no harmful consequences There was 
nothing to indicate to the defendant nurse that the preparation 
of the body of the plaintiff with the acquiescence and implied 
approval of the plaintiff’s physician was obviously dangerous or 
likely to produce harm There were, therefore, no facts on 
which liability on the part of the defendant nurse or on the 
part of her codefendant, the lessee of the hospital, could be 
predicated The judgment of the trial court in favor of the 
plaintiff was therefore reversed 

Wills Testamentary Capacity as Affected by Cerebral 
Hemorrhage —The fact that a testatrix had a cerebral hemor¬ 
rhage, that her mentality was to some extent weakened and 
impaired, that she had defective memory, that she was unable, 
on all occasions, to recognize her acquaintances and friends, 
and that she manifested indifference as to the character of her 
speech and conversation, is not sufficient, says the Supreme 
Court of Iowa, to impeach the validity of her will Testa¬ 
mentary capacity exists if the testatrix has sufficient mentality 
to understand the nature and purpose of the instrument she 
executes, the extent and nature of her property, the distribution 
she desires to make, and the natural objects of her bounty 
Capacity to transact business generally, to make contracts, and 
to carry on difficult negotiations is not essential to testa¬ 
mentary capacity Mental weakness due to diseise does not 
deprive one of testamentary capacity unless it has progressed 
to the extent that the power of intelligent action has been 
destroyed Mere forgetfulness and enfeeblement of the body 
are not alone sufficient to disqualify one from making a will 
The disqualification which deprives one of testamentary capacity 
must exist at the very time of the execution of the will —Bishop 
V Scharj (loiva), 241 NWS 


Society Proceedings 


COMING MEETINGS 

American Society for the Study of Disorders of Speech, St Louis 
November 25 26 Dr Samuel D Robbms, 419 Boylston Street, Boston, 
Secretary 

American Society of Tropical Medicine, Birmingham, Ala, No\ember 
16 18 Dr Henry E Meleney, Vanderbilt University School of 

Medicine Nashville Tenn Secretary 
Association of American Medical Colleges, Philadelphia, November 14 16 
Dr Fred C Zapffe, 5 South Wabash Avenue, Cnicago, Secretary 
Pacihc Coast Society of Obstetrics and Gynecology, Los Angeles Decern 
ber 8 10 Dr Clarence A DePuy, 230 Grand Avenue, Oakland, Calif 
Secretary 

Porto Rico Medical Association of, San Juan, December 9 11 Dr 
P Morales Otero, 12 O Donell Street, San Juan, Secretary 
Radiological Society of North America, Atlantic City, No\ember 28 
December 2 Dr Donald S Childs, Medical Arts Building, Syracuse, 
New York, Secretary 

Society of American Bacteriologists, Ann Arbor. Mich., December 28 30 
Dr James M Sherman, Cornell University, Ithaca, N Y , Secretarj 
Southern Medical Association Birmingham Ala , November 16 18 Mr 
C P Loranz, Empire Building Birmingham, Secretary 
Southern Surgical Association Miami Fla , December 13 15 Dr 

Robert L Payne, 142 York Street, Norfolk Va Secretary 
Western Surgical Association Madison Wis , December 9 10 Dr 

Frank R Teachenor, 306 East Twelfth Street, Kansas Citj, Mo, 
Secretary 
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The Assccnal.on hbrarj len.b periodicals to Tcllows of the 
,nd to I^ividual subscriber, to The Jouekae m contiueiita United 
State, and Canada for a iieriod of three da>3 Issue, of periodicals arc 
LTt on file (or a period of fire jears only Rcijuest, for .,sues of earlier 
S I^nnot be filled RcQuests should be accompanied by stamps to 
Mver postage (6 cents if one and 12 cents if tno periodicals are requested) 
Period^l, published bj the American Afcdical iVssociation arc not a\ai 
able for lending, but may be supplied on purcliase order Reprint, a, a 
rule are the property of authors and can be obtained for jiemianent posses 

*1011 only ffoiu them, . i l i 

Titles marked with an asterisk (*) arc abstracted bclov. 

Alabama Medical Association Journal, Montgomery 

3 65 96 (Aug) 1932 

Differential Diagnosis of Rectal Cancer C Rosser Dallas Texas 

Chrome Arthritis From Roentgenologist s Standpoint J P Chapman 
Birramghatm—p 70 ,,,,,,, to 

Aberrant Endometrium L, L Hill Alontgomery 

Tetrachlorethjlenc in Treatment of Hookworm M E Smith America. 


Rresses Usually secondary anemia nny be chssificd m two 
Reuer-il t>pes. the most common of winch is type I In 
this tipc of secondary anemia seems to he true anemia of preg¬ 
nancy, characterized by suppressed activity of hone narrow 
early m pregnancy and by evidence of w^en tl e 

bone marrow becomes more active m the later months There 
IS a tendency for patients to recover spontaneously after delivery 
It seems probable that severe cases of this tjpe of secondary 
anemia make up a large part, of the cases formerly 
‘‘pernicious” or ‘‘pcrnicious-likc” anemia It seems probable 
that the type II anemia is present prior to pregnancy, grows 
worse during pregnancy, and persists after delivery In the 
authors’ experience the use of organotherapcutic preparations 
such as extracts of bone marrow and powdered fetal liver was 
not followed by appreciable improvement in a group of patients 
with this type of anemia However, the failure to obtain 
improecment nny have been due to insufficient dosage or 
inability of the patient to take the product The use of ferric 
citrate or ferric ammonium citrate in large doses, from 20 to 
30 grains (13 to 2 Gm) three times a day, was followed by 
distinct elevation of hemoglobin m 75 per cent of a small group 

nf rn<;p« 


Acute Mastoiditis Indications for Operatnc Treatment W II 
Anderson Decatur —p 77 

American J Obstetrics and Gynecology, St Louis 

34 159 313 (Aug) 1932 

Correlation Between Development of Growth and Symptoms of Car 
cinomas of Uterine Cer\ix H Schmitz Chicago—p 159 
•Five Year End Results m Treatmept of Cancer of Uterine Cervix at 
Barnes Hospital Q U Newell St Louis—p ld7 
ModiBed Aschhcmi Zondek Test P F Schneider Evanston III—p 174 
•Observations on Secondary Anemia During Pregnancy R D Musscy 
C H Watkins and J C Kilroe Rochester Minn—p 179 
•Studj of Deaths Following Six Thousand and Twenty Two Gynecologic 
Operations J P Greeohill Chicago—p 183 
Postmenopausal Bleeding Survey of Ninety Eight Consecutive Cases 
A E, Kanter and A, H Klawans Chicago —p 192 
Complete Inversion of Uterus and CervLx. L E Burch Nashville, 
Tenn —p 193 

Carcinoma and Sarcoma Coexisting in Same Uterus G E Cowles 
Wichita Kan.—p 200 

Anaplastic Carcinoma of Body of Uterus Case R A Reis and 
M Cutler Chicago —p 202 

Unnary Tract Changes During Late Pregnancy and Early Puerpcrium 
W F Mengert and H P Lee Iowa City —p 205 
Acute Anterior Pohomjchtia Complicating Pregnancy L S ilcGoogan 
Omaha,—p 215 

*Radiura Therapy in Utenne Hemorrhages of Benign Origin Clinical 
Study of One Hundred and Five Consecutive Cases L E Phaneuf, 
Boston —p 225 

•Toxemias of Pregnancy with Especial Reference to Liver Function 
U L Mackenzie, New York —p 233 
Struma Ovaru and Intraligamentous Cystic blyoma Exhibited in Same 
Patient Report of Case with Brief Comment on These Rare Nco 
plasms J T Witherspoon, New Orleans —p 240 
Fothergill Operation for Correction of Uterine Prolapse Report of End 
Results F H Maicr and W J Thudium Philadelphia —p 248 
Study of Fetal Mortality W B Harcr Philadelphia—p 254 
Reconstruction of Urethra J A McGlmn, Philadelphia—p 262 
Primary Carcinoma of Oviduct Report of Two Cases W S Smith, 
Brookljm —p 267 

ObMrvations on Cyclic Pelvic Fluid m Female Preliminary Report. 

D Bissell New \ork,—p 271 

Fr^uency and Causes of Premature Birth Report of Two Hundred and 
Thirty Eight Cases, D P Murphy and J E Bowman Philadelphia 
—P 273 

External Cephalic Version m an Outdoor Maternity Clinic 
D Classman New York—p 277 

teroplimental Apoplexy m Accidental Hemorrhage Report of Case 
J J Hilton and J C Irwin Los Angeles —p 280 

CMcer of Utenne Cervix. —Newell reports that 27 out 
0 1-1 vomen with cancer of the uterine cervix, lived five years 
or more after treatment (22 3 per cent five-year cures) The 
rst sjmptom in the great majority of cases was vaginal bleed- 
'"g The majontj of the patients had bleedmg or pain for 
SIX months before applying for treatment The greatest per¬ 
centage of cures from radium was in older people the younger 
e person, the greater the mortality The greatest number ot 
treatment were in clinical class 3 Radium 
s electue in rehexing hemorrhage and discharge in most 
ot tile cases 

Anemia During Pregnancy —Mussey and his 
scenni a preliminarj report of obserxations on 

and ^'toniia dunng pregnancj This is relatixelj common 
'ore IS a tendenej for it to increase as pregnancy pro- 


Deaths Following Gynecologic Operations—Greenhill 
reports that in a series of 6,022 operations performed in the 
gynecologic service of the Cook County Hospital there were 
213 deaths, an incidence of 3 5 per cent The mortality rates 
for the largest groups of operation were as follows For 747 
abdominal supracervical hysterectomies it was 0 8 per cent, for 
661 abdominal supracervical hysterectomies with bilateral 
salpingo-oophorectomies, 89 per cent, for 350 abdominal pan- 
hysterectomies with removal of both adnexa, 4 3 per cent, for 
449 defundations with salpingectomy, 4 per cent, for 201 
abdominal panhysterectomies, 5 5 per cent, and for 158 vaginal 
liysterectomies, 19 per cent The most frequent operative 
diagnoses in the fatal cases were fibroid uterus, 69, salpingitis 
and pelvic inflammation, 65 malignant tumor, 31, ovarian cyst, 
13, and intestinal obstruction, 11 The commonest causes o£ 
death m the fibroid group were peritonitis 50 8 per cent, 
embolism, 13 per cent, hemorrhage and shock, 116 per cent, 
myocardial failure, 101 per cent, and pneumonia, 12 per 
cent The chief causes of death for the inflammatory group 
were peritonitis, 61 5 per cent, hemorrhage and shock, 21 5 per 
cent, pneumonia, 9 2 per cent, and embolism, 3 1 per cent The 
most frequent causes of death for the entire senes of 213 cases 
were peritonitis and ileus, 48 8 per cent, hemorrhage and shock, 
164 per cent, embolism, 8 5 per cent, pneumonia, 8 5 per cent, 
malignant conditions and cachexia, 7 5 per cent, and mvocardial 
failure 5 2 per cent 


Radium Therapy in Uterine Hemorrhages—According 
to Phaneuf, radium employed in suitable doses, m properly 
selected cases, is a valuable agent m the treatment of utenne 
hemorrhages of benign origin It finds its greatest field of 
usefulness in women near or at the menopause, having severe 
hemorrhages from uteri showing no gross macroscopic lesions, 
as m hypertrophy and hyperplasia of the endometrium It 
should be used cautiously, to avoid hysterectomy, m the hemor¬ 
rhages of adolescence, and only after medical, endocnnal and 
hemostatic treatments have faded Here minute doses should be 
employed, The author has never gone above 600 mg hours in 
this type of case Radium should not be used to regulate the 
menstrual periods and m an attempt to favor pregnancy because 
of the risk meurred by the product of conception ’it is of 
value m treating small fibromyomas of the interstitial type, 
especially m women nearing the menopause A single applied 
tion, witli an appropriate dose, is sufficient to bring on permanent 
amenorrhea These patients may be successfully treated with 
a small amount of radium (0 05 Gm) and with a minimum 
amount of apparatus 


- - a acj les 

seventy cases of toxemias of pregnancy from a clinical and 
laboratory point of view The controls consisted of oatie, 
having normal pregnancies Classification was made clinic^ 
and the laboratory observations were then evamined The h\ 
function vvas studied by means of the nitrogen partition of 
blood and by the quantitative determination of the urohil n 
the urine On the basis of his observations the aS "c 
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dudes that the routine chemical examination of the blood and 
urine is of little value in differentiating the hepatic and nephritic 
toxemias of pregnancy Urobilmuria is usually not present to 
a pathologic degree in nephritic toxemias, but it is generally 
found in hepatic types Urobilmuria furnishes a further prog¬ 
nostic aid in differentiating these two types of pregnancy 
toxemia 


American Journal of Ophthalmology, bt Louis 

15 68S 782 (Aug) 1932 

•Concerning Alagnetic Intra Ocular Foreign Bodies and Their Removal 
F H Verhoeff, Boston—p 685 

•Researches on Follicular Diseases of Conjunctiva Their Relation to 
Laws of True Trachoma, Its Etiology and Unification of Conception 
C Pascheff, Sofia, Bulgaria —p 690 
A arious Types of Ophthalmic Lens Corrections 11 Poser, Rochester, 
N A" —p 709 

The Photoscope in Retinoscopy J I Pascal, Boston—p 711 
Two Circle Grid Charts for Measuring A^isual Acuity and Astigmatism 
E B Greene, Ann Arbor, llich—p 716 
Heteroplastic Ossification in Choroid Report of Two Cases T M 
Sliapira, Chicago—p 721 

"Etiology of Phljctcnulosis M A Lasky, Brooklyn—p 725 
Cross Cjlinder Tests, Especially in Relation to ALStigmatic Axis W H 
Crisp, Denver—p 729 

Study in Tonometnc Measurements P Shope, Camden, N J —p 739 

Magnetic Intra-Ocular Foreign Bodies —Verhoeff 
describes the operative procedures he has found most effective 
m the removal of magnetic intra-ocular foreign bodies He 
prefers the anterior route, as it involves no scleral incision 
which may lead to separation of the retina 

Follicular Diseases of Conjunctiva —Pascheff classifies 
follicular diseases of the conjunctiva as (1) simple follicular 
conjunctivitis, (2) miliary follicular conjunctivitis, or ophthal¬ 
mia, and (3) hyperplastic folliculomatous conjunctivitis, or 
trachoma verum The clinical and histologic characteristics ot 
each form of the disease are presented, with numerous illustra¬ 
tive case reports Four laws of trachoma are formulated 
1 There is no trachoma without follicles 2 The trachoma 
follicle IS a confluent follicle 3 The folliculoma of trachoma 
can develop on the conjunctiva as well as on the cornea 4 
True trachoma finally passes into spontaneous cicatrization or 
hyaluje degeneration The fourth law applies to every lymph- 
adenoid tissue Numerous parallel cases m families are 
described showing the hereditary tendency not only of trachoma 
but of accompanying evidences of lymphatic disturbances The 
conclusion is drawn that trachoma is an endogenous, consti¬ 
tutional Ijmphadenoid disease of the conjunctiva and not an 
inflammatory lymphocytic infiltration in which follicles are 
accidental manifestations 

Etiology of Phlyctenulosis—Correlating the facts that a 
much higher percentage of persons with phlyctenular disease 
show positive skin reactions to tuberculin than of persons not 
so afflicted and that skin-eye allergy may be induced with 
other organisms, Lasky believes that phlyctenulosis may be 
produced in tuberculin sensitive individuals by external contact 
of the eye with tuberculous material The phlyctenule is 
somewhat analogous to the Mantoux reaction m that both 
result from inoculation with tubercle bacillus protein, and both 
are allergic reactions Neither would occur if the body had 
not been sensitized to the tubercle bacillus by previous tuber¬ 
culous infection that had been successfully overcome by the 
body’s defensive mechanism 


Amencan Journal of Physical Therapy, Chicago 

9 113 140 (Aug) 1932 

Carbon Arc Light in Prevention and Cure of Rickets A F Hess and 
L J Unger, New A'ork—p 117 

Dielectrolvsis of Pilocarpine Its Diagnostic A'^alue M Giraudeau, Pans, 
France—p 119 

Noncoagulative Shrinkage of Tonsils T G Atkinson, Chicago—p 122 
Selecting the Alodality According to Law A T Noe Santa Barbara, 
Cahf—p 128 


Amencan ReAiiew of Tuberculosis, New York 

36 105 208 (Aug ) 1932 

*n-.rtpricidal Action of Ultraviolet Irradiations on Tubercle Bacilli 
E Alaver and M Dvvorski, Saranac Lake N Y—p lOa 
•Vitamin Therapj m Pulnionarj Tuberculosis II Treatment of Pul 
inonar> Tuberculosis by Aleans of Hypercalcemia Induced by 
Alassive Doses of Activated Ergosterol P D Crimra, Evansville 

CUinatm'’TrlaLent of Tuberculosis E H Bruns, Denver—p 124 


•Blood Sedimentation Test in Management of Pneumothorax Patient 
J W Cutler, Philadelphia—p 134 
•Clinical Application of (las Analysis in Artificial Pneumothorax P 
N Coryllos, H Kontcrvvitr and E R Levine, New York—p 153 
Studies on Saprophytic Acid Fast Bacteria Harriet Alansfield Thomson 
Ithaca, N Y —p 162 ’ 

Study of Chemical Changes Accompanying Growth of Tubercle Bacilli 
(H 37) on Long’s Synthetic Medium Florence E Hooper, Alice G 
Renfrew and T B Johnson, New Haven, Conn—p 179 
Simplified Egg Medium for Cultivation of Mycobacterium Tuberculosis 
W H Feldman, Rochester, Jlinii —p 187 
Study of Tuberculosis Contacts in Families \V S Barclay, Saskatoon, 
Sask , Canada—p 192 

Bactericidal Action of Ultraviolet Irradiations—Mayer 
and Dworski report that a suspension of tubercle bacilli, con¬ 
taining 2,750,000 organisms per cubic centimeter, was killed 
within four minutes by the absorption of the energy derived 
from the complete ultraviolet band of a mercury-quartz arc 
(Kromayer) A like amount of energy destroyed dried tubercle 
bacilli on the same suspension within four minutes Tubercle 
bacilli, fixed by heat and then irradiated for from five to 
twenty-five minutes, showed changes indicative ot disintegra¬ 
tion, and irregularities were observed in staining by the Ziehl- 
Neelsen method 

Vitamin Therapy—According to Crimm, viosterol with a 
cod liver oil coefficient of 10,000 increases the absorption of 
calcium and phosphorus from the intestinal tract A dosage 
of 20 drops four times a day, given for a period of five da>s, 
produces a hypercalcemia that is compatible with well being 
This potency at this dosage and length of administration pro¬ 
duces a cumulative effect on the serum-calcium concentration 
The cumulative effect is probably due to mobilization of cal¬ 
cium from the osseous system A brief rise in the phosphorus 
concentration usually occurs in the beginning, but later a 
gradual fall accompanies a high calcium concentration Fol¬ 
lowing the return of the calcium concentration to the proxi¬ 
mate normal, a repetition of the same dosage produces 
hypercalcemia for a longer period By checking the calcium 
concentration in the blood serum and observing the earliest 
symptom of loss of appetite, one may alleviate the disagreeable 
conditions of calciotoxemia with intravenous injections of 
sodium bicarbonate Viosterol increases the calcium and often 
the phosphorus concentration of the pleural fluid 

Blood Sedimentation in Pneumothorax —Cutler studied 
the sedimentation test in a group of 131 patients receiving 
artificial pneumothorax treatment during the past three and a 
half years The purpose m view was to ascertain what help, 
if any, the physician may expect from the test in the manage¬ 
ment of such cases The following observations and deductions 
were made 1 The sedimentation test fills a gap in the 
management of tuberculous patients receiving artificial pneu¬ 
mothorax treatment It gives valuable information at a time 
when roentgen changes are obscured and physical signs and 
symptoms obliterated by the collapse 2 The sedimentation 
rate is a sensitive measure of the activity of the tuber¬ 
culous process in the compressed lung and is the last objective 
evidence of activity to become normal A return to normal indi¬ 
cates quiescence of the pathologic process but does not neces¬ 
sarily indicate stability of the lesion 3 In uneventful cases 
the sedimentation rate shows steady improvement and changes 
from a vertical or a diagonal curve, indicating activity of the 
tuberculous process, to a horizontal line, indicating quiescence, 
but not until weeks or months after the disappearance of con¬ 
stitutional signs and symptoms 4 When there is disease m 
both lungs and the more involved lung has responded to pneu¬ 
mothorax treatment, the sedimentation rate is a simple means 
to determine the effect of the compression on the less involved 
side It will not become normal until the tuberculous process 
IS quiescent in both lungs 5 During the early part of the 
treatment the sedimentation test should be repeated at least 
once a month and afterward every two months A diagonal 
line with an index of 15 mm or more should always be 
respected The patient should be warned that the disease is 
active and that a relapse is possible Exercise should be 
prescribed with great caution and its effect studied carefully 
by means of the sedimentation test, regardless of how well the 
patient may feel clinically Adherence to this rule will prevent 
many a relapse and spread in the opposite lung 0 The test 
is simple to perform and to interpret By its proper utiliza- 
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that tratisfus.oii!. arc of imlispcnsaljlc value, 
taiKC ouK to oix-ratuc intervention as a therapeutic nieasurt 

m“L” 0«ly si-Kc" »I •"■= 

hospital treatment in this senes were given transfusions The 
mortality among tlicm was SO per cent 

Vagus Nerve and Peptic Ulcer —Best and Orator 
describe expernnents in uhich thej demonstrated that lesions 
of tlie stomach do not result m organic changes of the vagi 
and medulla oblongata through a direct neuroljmphatic con- 
Direct continued irritation of the \agus with a known 


In^'l^Tcftort Srto'Xrit" The author believes 
fhTSto study should make tins one of the most tvidely 
!ied clinical laboratory procedures m plitliisiotlierapy 

Gas Analysis in Artificial Pneumothorax-Corj llos and 
his associates^ call attention to the fact tint serial ciuantitativc 
cas Analyses m artificial pneumothorax render possible the 
Stemiinatioii of the total amount of S^scs contained m th^ 
oleural canty and of the \anatioiis occurring in it, thus per 
£mg the Lternnnation ot the absorbing capacity for gases 
of the pleura m each individual case and of its van^oin In 
oleothorax treatment, histophysiologic changes of the pleural 
serosa can be detected and followed Furthermore, the diag-__ 

nosis of spontaneous pneumothorax can ‘'c suc'li'as maguesium does not produce acute or chronic 


established and the course of the pleuropulmonary communica¬ 
tion can be followed A simplified gas analysis apparatus has 
been devised for that purpose, sulliciently accurate for clinical 
purposes, allowing the bedside use of tins method 

Annals of Surgery, Philadelpliia 

06 161 320 (Aue) 1932 

*Pcactrating Wounds of Abdomen Report of Sixty Three Coses Received 
from Pistol Rifle and Shotgun Missiles B C Willis, Rocky Mount, 

N C.—p 161 , -c. T T 

•Influence of Hemorrhage m Abdominal Gunshot Injuries r L. l^ona, 

i<ew Orleans—p 169 r -n u 

Partial and Total Devasculariiation of Stomach B M Ucmheim, 
Baltimore.—p 179 « y-v ». j 

•Vagus Ner\e and Its Relation to Peptic Ulcer R R Best Omaha ana 
V Orator Duesseldorf Germany—p 18-^ 

Recurrent PerforaUon of Peptic Ulcers H E Pcarsc, Jr Rochester 
N Y—p 192 _ ,, 

Resection of Fundus of Stomach for Peptic Ulcer F G Connell, 
Oshkosh Wia.~p 200 

•Peptic Ulcer in Infants Under One Year of Age J Sclingcr New 
\ork.—p 204 

Partial Gastrectomy for Lymphosarcoma in Childhood V C Hunt, 
Los Angeles—p 210 

Pseudomyxoma Peritonei J W Jeffries Philadelphia.—p 215 
•Chronic Obstruction of Duodenum Caused by Enlarged Retroperitoneal 
Glands. R. M Penick Jr, Baltimore—p 219 
Gravity Feeding by Jejunostoray J D Stewart Boston —p 225 
Perforated Peptic Ulcer of Meckel 8 Diverticulum, R T Vaughan and 
H A Singer, Chicago—p 230 

Benign Tumors of Stomach. G P LaRoque and E L Shiflett, Rich 
mond, Va—p 240 

Advanced Gastrojejunal Ulcer W L Estes, Jr, Bethlehem, Pa 
—p 250 

Choice of Surgical Procedures for Duodenal Ulcer W Walters, 
Rochester, ^finn —p 258 

Tumors of Small Tntcstme H W Ca\e New York,—p 209 
Late Results m Operative Treatment of Carcinoma ot Breast, P 
KJingenstein New York.—p 286 

Pcnracscntenc Intra Abdominal Henna. A M Smith, Cleveland 
—P 292 


Penetrating Wounds o£ Abdomen,—Willis calls particu- 
lar attention to the inadvisability of operating on shotgun 
wounds when small birdshot have scattered throughout the 
abdomen, as it is hopeless and useless to try to locate all the 
perforations These perforations are small and there is no 
discharge of mucosa through the openings The patients 
should be put to bed with the head of the bed elevated at a 
10 to 15 degree angle, nothing by mouth, morphine sufficient 
to keep them quiet, hypodermoclysis of saline solution or 
mtra\enous S per cent dextrose with proper sterilization and 
dressing of the external abdominal wound Tetanus and per- 
trmgens serums should be given and a watchful waiting policy 
tollowed If these patients are operated on the surgeon will 
succeed only m milking the infection through the holes m the 
intestine greatly shocking the patient, and tliese efforts will 
be rewarded by a general peritonitis and death 

Abdominal Gunshot Injuries —Lona reports that the 
xcw Orleans Chanty Hospital statistics on penetrating abdomi- 
■13 gunsliot injuries show 1,299 cases as having been treated 
1011 ^ "'st'luUon m the thirty-two years from 1900 through 
1 w ith a gross mortality of 62 3 per cent. He carefully 
studied a senes of 153 cases of penetrating 
3TOaminal gunshot wounds, 137 of which are from the Chanty 
ospital ihc causes of death in this series are given 
^ uiiorrliage and shock headed the list, having accounted for 
6 per cent ot the fatalities while general peritonitis accounted 
or o 4 per qJ deaths Only 11 per cent died of other 
senes Hemorrhage as a rule accounts for 
of the shock seen m these cases, the deptli of shock 


gastric or duodenal ulcer and docs not prolong healing 
IS supportive evidence that section of the vagus nerves for the 
treatment of peptic ulcer will prove to be of little value 

Peptic Ulcer in Infants—According to Sehngcr, duo¬ 
denal and gastric ulcers—particularly gastric—in infants under 
1 year of age occur much more frequently than is generally 
supposed, at least in 1 8 per cent of cases Witli more necrop¬ 
sies and a closer inspection of the viscera involved, this 
percentage would undoubtedly be greatly increased They 
practically always occur in infants who have some constitu¬ 
tional disease—particularly marasmus Traumatism and infec¬ 
tion arc perhaps secondary causes Except in rare cases, the 
diagnosis is never made until perforation or persistent and 
massive hemorrhage occurs The treatment is early surgical 
intervention 

Chronic Obstruction of Duodenum —Penick calls atten¬ 
tion to the fact tliat duodenal obstruction due to the presence 
of enlarged, calcified retroperitoneal lymph nodes has received 
little attention m the literature on this subject He reports 
two such cases In both instances the obstruction and result¬ 
ing dilatation were revealed by roentgen examination and con¬ 
firmed at operation Gastroduodenojej unostomy was done m 
one case and an anterior gastro-enterostoniy in the other 
One patient developed a subsequent obstruction m the jejunum 
below the site of anastomosis which was due to adhesions 
between the intestine and the mass of lymph nodes Although 
the enlargement and calcification of the retroperitoneal lymph 
nodes were thought to be due to a tuberculous process, this 
was not confirmed by microscopic examination of the tissue 
removed or by the presence of active tuberculosis elsewhere 
However, the presence of calcified pulmonary nodules m one 
case lends weight to this assumption 


Arcluves of Neurology and Psychiatry, Chicago 

28 2SM82 (Aug) 1932 

CorticonuclMr Tracts for Associated Ocular Movements W G Soiller 
Philadelphia—p 251 * 

•Ne^e Degeneration m Poliomyelitis IV Physiologic and Histologic 
Studies on Roots and Nerves Supplying Paralyzed Extremities of 

irt J L O Leary P Heinbecker 

and G H Bishop St. Louis—p 272 

•D.a^osis of Intracranial Tuinors by Supravital Technic- Further 
Studies Loulae Eis^hajdt Boston —p 299 

*^'New' YoriJ —p ^ 3 ^ 20 '^ Phosphorus Poisoning F Wertham, 

Action Current Studies of Simultaneously Active Disparate Fields of 
^ntral Nervous System of Rat L E. Travis Iowa City and J M 
Dorsej Ann Arbor Mich—p 331 *' 

Cranial Hyperostosis Associated with Overlying Fibroblastomi 71 T 
Alpers and R Harrow Philadelphia—p 339 P J 

Cholesterol Content of Blo<^ ,n Epilepsy and Feeblemindedness H Grav 
San Francisco and L C McGee Dallas, Texas—p 357 ^ ^ 

•Extramural PaUent, with Epilepsy with Especial Reference to Frequent 
••n, Deterioration H A Paskind, Chicago—p 370 

Thyroid Factor in Famdy Periodic Paralysis Report of Case S 
Mornson and M Levy, Baltimore—p 386 ^ 

Famd.al^Progressive Bulbar Paralysis H W Lovell Ann Arbor Mich 


Katienelbot.cn Baltimore.—p 40a 

Nerve Degeneration in Poliomyelitis —Pennheml noe, » 
and spinal roots from the affected cord segments of th 
monkeys killed at mterxals subsequent to the appearance Tf 
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paralysis were studied by O'Leary and his associates by physio¬ 
logic and histologic methods Ihe changes are compared with 
those that occur followung the severing of typical normal 
peripheral nerves, and also wuth the extent and seventy of 
the lesions within the cord In poliomyelitis, conduction through 
the diseased anterior horn cells ceases before changes in the 
motor roots and peripheral nerves become apparent In gen¬ 
eral, this period is significantly longer than that which elapses 
before changes are manifest in nerve trunks severed from their 
cells of origin It varies wuth the degree of immediate cell 
destruction produced by the virus In only one respect were 
physiologic changes unlike tliose found in severed peripheral 
nerves observed in the affected trunks The discovery of 
increase m conduction rate and of shorter refractory periods 
indicates an increase in irritability of fibers during the prepara¬ 
lytic stage and the first days of paralysis The bearing of 
this evidence on the theory of axonal transmission of virus 
is discussed The action potential of the small, myelinated 
(visceral) fibers of the motor roots of disease segments is 
depressed along with that of the large, myelinated variety 
Pronounced sensory changes are the exceptional observation 
following intracerebral inoculation, although histologic evidence 
of degeneration is to be found in all roots studied The fibers 
degenerating may be so infrequent that depression in the action 
potential of sensory roots cannot be detected 

Intracranial Tumors Diagnosis —In further illustration 
of the supravital method for the differential diagnosis of intra¬ 
cranial tumors, Eisenhardt gives ten examples, together with 
the clinical records of the patients Attention is drawn not 
only to the fact that an immediate diagnosis of the predomi¬ 
nating cytology of the lesion may be provided during the course 
of the operation, but also to the extraordinary difference 
between the appearance of the cells thus studied and those 
which pathologists are accustomed to see after tumor fixation 

E3{;tramural Patients with Epilepsy —Paskind calls 
attention to the fact that almost all the descriptions of epilepsy 
have been written by physicians in institutions on studies of 
institutional patients Since epileptic patients are sent to insti¬ 
tutions largely because mental changes develop, these writers 
state that mental changes occur in an overwhelming percentage 
of epileptic patients, some say that all persons with epilepsy 
deteriorate These writers, however, did not know of the 
existence of a large number of persons with epilepsy who 
adjust and succeed outside an institution and who do not dete¬ 
riorate \ study of 304 patients in private practice who had 
had epilepsy for over six years, and in some instances for two, 
three or four decades, revealed that only twenty, or 6 5 per 
cent, had become deteriorated, the rest carried on in the world 
the same as their fellow men A further study of the non- 
deteriorated patients showed that they differed in several 
respects from the deteriorated ones They came of a stock 
less lieavily burdened with neuropathy, the onset in the non- 
deteriorated patients was on the whole somewhat later, they 
had attacks less frequently, and they had more and longer 
remissions 

Thyroid Factor in Paralysis —Morrison and Levy present 
a case in which exophthalmic goiter and periodic attacks of 
parahsis coexisted Treatment for the diseased thyroid resulted 
in partial alleviation of the paralytic attacks The authors do 
not believe that thy'roid disease in itself is the etiologic agent 
in periodic paralysis, but they suggest that the latter disease 
appears as the result of a polyglandular disturbance It may 
be that periodic paralysis, or, more correctly, family periodic 
paralysis, is not an entity There may be seyeral types with 
different etiology, all characterized, vyhen typical, by heredity, 
periodicitv, confinement to the motor portion of the nervous 
system, electrical changes and practically perfect health of the 
patient in the free intervals It does seem, however, that in 
a certain group ot cases the endocrine element plays an indis¬ 
putable part, which is doubtless of etiologic importance It 
offers therefore, a method of more or less hopeful treatment 
tor a disease which heretofore was allowed, unchecked, to run 
Its chronic course Rest, diet and the usual symptomatic 
measures may be aided immeasurably in certain cases by iodine 
therapv, subtotal thyroidectomv and other therapeutic endocrine 

procedures 


Archives of Ophthalmology, Chicago 

8 157 320 (Aug) 1932 

*SoniaticovisceraI Functional Disorders from Eye Stress E L Tnnr« 
Cumberland, Md —p 157 ’ 

Chemistry of Lens I Composition of Albuminoid and Alpha Crystalhn 
A C Krause Baltimore—p 166 

‘Pathogenesis of Retinitis Pigmentosa, with Note on Phagocytic Actuity 

of Sluller’s Fibers J S Friedenwald and E Chan, Baltimore_ 

p 173 

Histologic Changes in Eye Eight Years After Sclerocautery Puncture 
lor Separation of Retina T L lerry, Boston—p 182 
•Significance of Choroidal Hemorrhage A J Bedell, Albanj, N \ — 
P 186 

Acquired Cjst of Optic Disk J Leiine, New York —p 209 
Elephantiasis of Eyelid AI N Beigelman, Los Angeles—p 218 
lletastatic Carcinoma of Optic Disk Report of Case W T Dans, 
Washington, D C —p 226 

Wound Closure for Intracapsular Extraction of Cataract O R Wolfe 
and J JIcLeod, Marshalltown, Iowa—p 238 
Tularemia Some Pathologic and Clinical Manifestations with Report 
of Two Cases Bertha Klien Vloncreiff and G Bernice Rhodes, 
Chicago —p 245 

Foreign Proteins and Gold in Treatment of Uveitis W L Benedict 
and W H Goeckerman, Rochester, Minn —p 250 
Surgery of Orbit G de Takats, Chicago —p 259 

Disorders from Eye Stress —According to Jones, timidity, 
lack of self confidence and senseless crying in children and some 
women with morbid fears as of sudden death are often due to 
the depressant effects of eye stress and are relieved by proper 
cycloplegic correction, which may change the patient’s whole 
course of life to a higher plane In his belief, such cases 
explain many of those which psychiatrists classify as “anxiety 
neuroses,’’ manifested by psychic conflicts, touchiness, irrita¬ 
bility, sensitiveness, fear of death, and so on By absolutely 
exact correction of astigmatism, the glasses being worn con¬ 
stantly one can get results impossible of attainment by correc¬ 
tions that may give the best vision but do not relieve the 
stress 

Pathogenesis of Retinitis Pigmentosa —Friedenwald and 
Chan state that the presence of melanin granules in the retina 
causes a destruction of the retinal neurons and a proliferation 
of Muller’s fiber cells The retinal ganglion cells and the rods 
and cones seem to be more easily injured by this agency than 
the bipolar cells The direct cause ot the injury seems to be 
the disorganization of the retinal structure produced by the 
migration through the retina of wandering cells laden with 
pigment granules All the histologic changes in the retma in 
retinitis pigmentosa can be accounted for on the hypothesis of 
a primary lesion to the retinal neuro-epithelium with secondary 
long-continued infiltration of the retina by melanin granules 
Muller’s fiber cells are capable of active phagocjtosis 

Choroidal Hemorrhage —Bedell divides tlie significance of 
choroidal hemorrhage into several groups of clinical conditions 
w'hat It means after an injury, when it is spontaneous, when 
concomitant with choroidal inflammation, when present in 
myopic elongation ot tlie eyeball, as a causative factor in the 
destruction of eyes following intra-ocular operations, when an 
integral part of arteriosclerosis, of hypertension, of diabetes 
and the various blood dyscrasias, as well as when it makes its 
rare appearance in the papilledema of brain tumor Atter a 
trauma, it means a rupture of the choroid, which may or may 
not involve the macula When spontaneous, it is a grave 
symptom whether in arteriosclerosis, hypertension, diabetes, 
blood dyscrasis such as pernicious anemia and leukemia or 
vvithout demonstrable cause The more centrally the lesion is 
placed, the more destructive of function Even a small cho¬ 
roidal hemorrhage may be the forerunner of an expanding ring 
of blood, and the autlior has seen it as the first sign of a 
rapidly advancing vascular deatli In practically all types and 
cases of choroiditis, some choroidal blood is present during the 
course of the disease Old hemoirhages disappear, and new 
ones develop near the border of the spreading lesion Hemor¬ 
rhage in the macular choroid of myopic persons always reduces 
vision and is evidence of choroidal stretching When the eje 
bleeds profusely, after an intra-ocular operation, the probability 
that the blood comes from the choroid is sufficient to give 
one great concern When discovered in the routine examina¬ 
tion ot the fundus in brain tumor, choroidal hemorrhage seems 
to be devoid of significance, although even here when it involves 
the macular region destruction assumes an important role 
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And finalh when choroidal hemorrhage breaks through the 
fela“ -nto the vitreous, it is an indication o£ a large 
extrai-asation, which m the author’s e.xperiencc is cither o 
traumatiL or ot circulatory origin 


Archives of Pathology, Chicago 

14 1J7 294 (Aug) 1932 

Premature Infanta AI Diamond, 

K Terplan and S Sancs, 


•Calcification of lljocardiuni 

Chicago—p 137 . i r 

•Acute P>eniic Cholec>sUti3 Report of Ca^e 

•V^Tesicntof Castro Intestinal Tract in Mercup Poisoning 
T n ‘ti-henlten and G 11 Ilansmann Iowa Cit> p la. 

A JI Lacquet Rochester Alinn —p 164 
•Morphologj of Inflammatoo Defense Reactions in LcuCcmia K 

•lletaM.sra^'in^Acme Mdceular Degeneration of 

Vanauons Produced m Ghcogen Lactic Acid and Phosphorus of 
Musc/c D K Fisbback aiitl H R Fvshback ClucaE^ P - 

Calcification of Myocardium in Premature Infant—In 
a 26 weeks premature infant that lived for thirty minutes alter 
birth, Diamond found extensive calcification ot the mjocardium, 
which he explains as secondary to toxic degeneration of the 
muscle fibers A review of the literature shows that calcifica¬ 
tion of the myocardium is secondary to preceding degeneration 
or necrosis of the muscle fibers This degeneration may be 
due to vascular, inflammatory or toxic conditions Fatty degen¬ 
eration does not play any part in calcification of the muscle 
fibers 

Acute Pyemic Cholecystitis—Terplan and Sanes report 
the clinical record and pathologic observ’ations in an unusual 
case of advanced acute pyemic cholecystitis with multiple 
embolic lesions in the vvall of the gallbladder, vvliicli occurred 
during staphylococcic pyemia arising from acute osteomyelitis 
of the lumbar vertebrae No similar observation appears in 
the literature Grossly, the internal surface of the gallbladder 
showed superficial erosions and ulcers, externally, without a 
gross perforation, the formation of acute pericholecystitis and 
right subdiaphragmatic abscess had taken place No real 
abscesses were found in the vvall of the gallbladder Histo¬ 
logically, the lesions observed in the vvall were best charac¬ 
terized as acute infarctions from bacterial emboli Clinically, 
the symptoms referable to the pathologic changes m the gall¬ 
bladder tended to obscure all other manifestations of the pri¬ 
mary disease with which the patient, an elderly diabetic woman, 
was suffering 

Vascular Lesions of Gastro-Intestinal Tract in Mer¬ 
cury Poisoning — Schenken and Hansmann describe three 
cases of a peculiar type of mercury poisoning The lesions 
were primarily vascular A limited portion of the g^tro- 
mtestmal tract was involved m each case The same part of 
the intestinal tract was not involved m any two of the cases 
Stomatitis or nephritis was not noted The peripheral action 
of mercury on the vasomotor mechanism and the corrosive 
action of lonizable mercury compounds, as is pointed out m 
tile literature on experimental mercury poisonmg, are sufficient, 
with the additions of the action of mercury as a foreign body 
and the unavoidable secondary infection, to account for the 
Iwions found The authors believe that chronic intestinal 
obstruction with evidence of perforation should prompt one to 
consider the possibility of mercury poisoning A postmortem 
examination that shows primary vascular injury to a limited 
portion of the gastro-mtestinal tract should suggest mercury 
poisoning as a possible cause until it can be excluded by careful 
cliemical analysis for mercury 

Experimental Pathology of Liver —Lacquet presents the 
results of an investigation to determine whether the properties 
0 the restored liver after partial removal were different from 
lose of the normal organ The effect of carbon tetrachloride 
on the restored liver was compared with its effect on the 
"’as found that when a smgle administration 
9 -0 cc of carbon tetrachloride was given by stomach tube 

0 a normal rat weighing from 150 to 200 Gm , central necrosis 
' tf'tgeneration of the liver ensued The maximal lesion 
reached after twenty-four hours, and the liver vvas com- 
regenerated alter two weeks Repeated injections, hovv- 
er induced typical cirrhosis From the standpoint of the 
w s 0 carbon tetrachloride following partial removal of 


the liver, three conclusions were apparent 1 When chemical 
injury preceded partial hepatcctomy, recovery was great > 
retarded 2 When chemical injury vvas induced from two to 
four weeks following partial removal, the lesmn vvas far Iws 
marked and recovery ensued far more rapidly than in the 
nonml liver following administration of the drug, the restored 
liver appeared to be considerably resistant to tlie toxic influence 
of the drug 3 When chemical injury vvas induced two months 
after partial removal, the extent of the lesion vvas more or less 
identical with that m a normal liver following administration 
of carbon tetrachloride 

Defense Reactions m Leukemia—JafTc gives the histo¬ 
logic pictures of the inflammatory defense reactions in ten 
cases of leukemia It vvas shown that the type of response 
depends on the presence of myeloid tissue able to produce 
mature granulocytes In the presence of such tissue, the leu¬ 
kemic patient reacts to an infection like a normal person, while 
m the absence of such tissue the leukemic cells are not able 
to compensate, and the alternative changes predominate as 
they do in agranulocytliemia and aplastic anemia It seems 
that for the leukemic organism von Mollcndorff’s conception 
of the niyelopoictic potencies of the fibrocyte holds true 

Metabolism in Acute Molecular Degeneration of Stri¬ 
ated Muscle —The Fislibacks report that a uniform acute 
molecular degeneration of muscles produced in rabbits vvas 
associated with alteration of tlie muscle metabolites Muscle 
glycogen dropped consistently from a control value of 567 to 
an injury’ average of 104 mg per hundred grams There vvas 
a marked rise of lactic acid from the control average of 17 3 
mg to 64 6 mg per hundred grams Pliosphocreatine decreased 
from the control average of 68 mg to 7 mg per hundred 
grams Inorganic phosphorus varied slightly and irregularly 
from the control value, with a slight tendency toward increase 


Arkansas Medical Society Journal, Little Rock 

29 51 64 (July) 1933 

The Cancer Problem J M Martin Dallas, Texas—p 51 

Syphilitic Bursopathy of Vemeuil D W Goldstein, Fort Smith_ 

p 56 

20 65 83 (Aus) 1932 

Presidents Address Before the Auxiliary of the Arkansas Medical 
Society April 6 1932 D A Rhinehart Little Rock—p 65 
Headache in Relation to Eye Ear Nose and Throat Grace Tankersley 
Ptne Bluff—p 67 

Treatment of Craniocerebral Injuries A F Hoge Fort Smith_p 73 

Canadian Medical Association Journal, Montreal 

27 117 226 (Aug) 1932 

William Osier Men and Institutions with Which He Was Associated 
in Philadelphia F R Packard Philadelphia—p 117 
Tborotrast New Contrast Medium for Radiologic Diagnosis W H 
Dickson Toronto—p 125 

•Experimental Intravenous Administration of Colloidal Thorium Dioxide 
D Irwin Toronto—p 130 
Use ol Thorium Dioxide as Aid to Dmical Diagnosis 
Toronto—p 136 

Experiences m Pulmonary Lobectomy N S 
Janes, Toronto—p 138 
Simple Goiter Incidimce of Thyroid Enlargement m Winnipeg School 
Children A- C Abbott, Winnipeg—p 146 
Method for Removal of Cervix m Dassic Hysterectomy 
Carmthers Sarnia, Ont—p 152 
Studies in Cholesterol Alctabolism IIT Cholesterol anrl 

Disease J M McEachem and C R. Gi!!^„ur Winmpeg-n "fsT 
Blood Groups in Clinical Investigation F N Walker Toronto—^o 157 
01»thorax Treatm«t of Pnrulmt Tuberculous Effusions Report of 
Twenty Cases D A Carmichael Ottawa, Ont,—p 160 ^ 

Influenzal Meningitis A P Hart Toronto—p 163 
Some Difiereuccs m Action of Ephedrine and Epinephrine (Adrenalin 
and so on) on Nasal Turbinate Mucosa H H Bumhamf T^onm 
p loo 

Necessity for Early Treatment of Strabismus 
—p 170 


G Macdonald 
Shenstone and R M 
: School 
C M 


W W Wnght Toronto 


Colloidal Thorium Dioxide —Irvvm reports that a 25 ner 
cent colloidal solution of thorium dioxide when injected mtra 
venously into rabbits circulated for about five minutes m the 
colloidal state and then flocculated. The flocculated particle! 
were engulfed, for the most part, by the rebculo-enlthelS 
cells of liver spleen, lymphatic tissue and bone marrow and 
by the parenchymatous cells of the liver A moderate . 

A relatively small amount vvas picked up by the si.nra!e t 
and ovao The thorium dioxide m a finely'^div.ded sSL 
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the luer and spleen absorbed many of the roentgen rays that 
usually penetrated these organs, resulting in a shadow which 
permitted their visualization The shadow cast by the bone 
marrow was obscured by the covering bone In large doses 
the lymph nodes could be visualized The suprarenal and 
ovary contained relatively so little thorium dioxide that the 
dosage required for visualization would necessarily be tremen¬ 
dous and not practical The presence of thorium dioxide was 
innocuous m the tissues and no untoward reaction due to its 
presence has been observed m doses up to 5 cc per kilogram 
during a period of four months No evidence of elimination 
of thorium dioxide from the spleen, bone marrow, lymph nodes 
or ovary was observed in a period of four months There was 
evidence that the thorium laden cells of the suprarenal were 
passed slowly into the suprarenal vein and probably were later 
caught m the lung capillaries The thorium dioxide of the 
liver cells gradually accumulated m the Kupfter cells, which 
migrated to the central vein area, passed into the blood stream, 
and through the right heart reached the lungs, where they 
stuck in the capillaries and eventually were cast off in the 
bronchial mucus 

Journal of Bactenology, Baltimore 

83 429 S06 (June) 1932 

Germicidal Activity of Vapors from Irradiated Oils R S Hams, 
J \V M Bunker and N A. Milas —p 429 
Growth Requirement of Staphjlococci T P Huges, Boston—p 437 
New Disease in Young Rabbits, Infectious Tympanitis Z Morcos, 
Cairo, Egypt —p 449 

Agglutination and Dissociation Studies with Lactobacilli M F Upton 
and N Kopeloff, New York.—p 455 
Interpretation of Direct Differential Counts of Colon Aerogencs 
Organisms in Well Waters F O Tonnej and R E Noble, Chicago 
—p 473 

Electrophoretic Potential of Rhizobiuni Meliloti R P Tittsler, M W 
Lisse and R L Ferguson, State College, Pa—p 481 

Journal of Comparative Psychology, Baltimore 

13 313 456 (June) 1932 

Comparatne Behavior of Primates I Delayed Reaction Tests on 
Priqiates from Lemur to Orang Outan H F Harlow, H Uehling 
and A H ^laslow—p 313 

Inheritance of Song in Birds H C Sanborn, Nashville, Tenn —p 345 
Maze Performance of White Rat in Relation to Unfavorable Salt Mix 
ture and Vitamin B Deficiency M F Fritz, Iowa City—p 365 
Multiple Visual Discrimination in Block Elevated Maze W Dennis, 
Richmond, Va —p 391 

Field Study of Homing in Pigeons R H Gundlach, Seattle —p 397 
Relation of Hunger and Activity Drives in Maze Running by Mice to 
Factor of Habituation II M F Washburn and Marjorie Broer, 
Poughkeepsie, N Y —p 403 

Relation of Performance to Age and Nutritive Condition in White Rat 
J E Anderson, Minneapolis, and A H Smith, New Haven, Conn 
—p 409 

Role of Kinesthesis in Retention by Rats R M Dorcus and W L 
Gray, Baltimore—p 447 

Journal of Lab and Clmical Medicine, St Louis 

17 1071 1184 (Aug ) 1932 

*Aiiabsis of Blood Picture in One Hundred Cases of Malignancy 
M Morrison, Brooklyn—p 1071 

Acid Response of Stomach to Test Meals of Protein, Fat and Carbo 
hydrate W H Barrow San Diego, Calif —p 1094 
Leukocytes in Surgical Conditions Study of Two Hundred and 
Seventy Five Cases H P Miller, Rock Island, Ill—p 1100 
Conipeteucy of Rehfuss Tube as Complete Evaeuator E F Sievers 
and T E Cook, St Louis—p 1120 

Blood Picture m Malignant Tumor—On the basis of an 
anal) SIS of the blood picture in 100 cases of malignant tumor, 
Ivlorrison states that the diagnosis of this condition may be 
suspected or corroborated hematologically, not by any one 
particular observation but by a combination of observations, a 
constellation of hematologic facts, as it were The bleeding 
time IS only rarely prolonged, usually less than one minute 
The coagulation time is within normal limits The platelets 
are normal or increased An increase explains the frequent 
occurrence ot nonmahgnant thrombosis in malignant tumors 
The tourniquet test is rarelj positive The fragility test shows 
no significant changes Leukocytosis is present m approxi- 
mateh two thirds ot the cases and is associated with aseg- 
mento’penia In S5 per cent of the cases presenting leukocytosis, 
43 per cent of these are associated with neutrophilia Of the 
latter 95 per cent are associated with an aneosmopema Aseg- 
mentopenia and aneosmopema, therefore, go hand m hand The 


red cells show a slightly lowered count in tw’o thirds of the 
cases, a markedly lowered count in one eighth, and normal or 
increased values m one fifth There is never a count of less 
than one million m the absence of hemorrhage Changes m 
red cell morphology are conspicuous by their absence, the most 
frequent observation being anochromasia (52 per cent of the 
cases) The least frequent changes are macrocytosis, normo- 
blastemia and polychromasia N'o matter how' complete the 
evidence of a malignant condition may be on hematologic 
grounds, a most important factor m diagnosis still remains, 
that IS, the clinical picture, as determined by the history and 
physical examination of the patient Experience teaches that 
the blood picture of malignant tumor may be simulated m 
other conditions, such as Hodgkin’s disease, sev'ere diabetes and 
diabetic coma, severe nephritis or incipient uremia, cardiac 
decompensation and cardiac asthma A practical point worthy 
of note IS the fact that a leukopenia is associated wnth metas¬ 
tasis m over half the cases Thus m a case of malignant tumor 
in which operative intervention is being considered, a leuko¬ 
penia favors metastasis and the patient may therefore be spared 
unnecessary surgical intervention, or the burden of roentgen or 
radium therapy 

Journal of Nervous and Mental Disease, New York 

76 105 208 (Aug) 1932 

Dental Irritation as Defense Phenomena P Getson, Philadelphia 
—p lOS 

“Divinity’ in Semen T Schroeder—p 110 

State Welfare Versus County Welfare F J Farnell, Providence, 
R I—p 128 

Tactile Imasmation and Tactile After Effects W Bromberg and P 
Schilder, New York—p 133 

Laryngoscope, St Louis 

43 579 660 (Aus) 1932 

Surgical Treatment of Facial Palsy Ballance Duel Method A B Dud, 
New York —p 579 

Zones of Skull of Maximal and Minimal Sound Propagation Hearing 
Through the Skull and Hearing Through the Telephone B M 
Becker, Brooklyn —p 583 

Treatment of Chronic Middle Ear Infection J A Babbitt, Philadelphia 
—p 594 

•Oral Immunization Against Pneumococcus Meningitis J A. Kolmer 
and K W Aniano, Philadelphia—p 610 

End Results in Sinus Surgery E R Faulkner, New York.—p 614 

Diseased Inoperable Tonsils Eradicated with Radium Report of Three 
Cases J C Seal, New York—p 620 
•Hypertrophy of Lingual Tonsil and Lymphoid Tissue of Pharynx 
Reduction by Electrocoagulation A R Hollender Chicago —p 622 
•Bronchial Obstruction in Infancy D M Lierle, Iowa City —p 627 

Syndrome of Cavernous Sinus Thrombosis Due to Venous Congestion of 
Right Cerebral Hemisphere T E Beyer, Denver—p 632 

Severe Nasal Hemorrhage Due to Infarction of Sliddle Turbinate Case 
Report S Bricker, Philadelphia —p 635 

Immunization in Meningitis—In a previous article, Kol¬ 
mer and Amano reported the results of experiments on the 
vaccination of rabbits against pneumococcic and streptococcic 
meningitis produced by intratympanal and mtracisternal inocu¬ 
lation with highly virulent organisms On the basis of the 
encouraging results observed, and especially in active immuni¬ 
zation agamst pneumococcic meningitis, they suggested the 
possibility of actively immunizing human beings agamst piieu- 
mococcic and streptococcic meningitis secondary to paranasal 
or otitic disease, by the preoperative administration of autog¬ 
enous vaccines As especially encouraging results were 
observed by the oral administration of vaccines of the tjpe I 
pneumococcus, they conducted additional experiments with 
virulent tjpes I, II and III, and the results, which they briefly 
record, indicate that a high degree of resistance may be pro¬ 
duced m rabbits against pneumococcic meningitis by the oral 
administration of vaccines of virulent cultures of these 
types prepared by various methods Particularly encouraging 
results were observ'cd with hydrochloric acid-killed, sodium 
taurocholate-dissolved and heat-killed milk cultures of virulent 
pneumococci The authors recommend that, when time per¬ 
mits, human beings wnth pneumococcic paranasal sinusitis and 
otitis be prepared for operative procedures by the oral immuni¬ 
zation of autogenous vaccines as a possible protection against 
extension of the inlection to the meninges 

Electrocoagulation of Tonsil —Hollender points out that 
hypertrophy of the lingual tonsil and of the lymphoid tissue ol 
the posterior w'all and lateral folds of the phary nx occasionally 
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„ artup treatment When the hipertrophy is not 
""““i H removal of the local cause, or clnnnnt.on of the 
factors produces amelioration of the symptoms In 
r:» S“ I»»=.cr, ... oUd...„,. .. S..J. .. .cr 

measures as may be indicated, reduction or destruction of the 
Simd masses IS indicated Tor either purpose the e ect o- 
coagulation puncture method is an improvement over the 
cautery electrode 

Bronchial Obstruction in Infancy —Lierle believes that 
infants and voung children with stationary or progressive 
chrome pneumonia should have bronchoscopic examination, 
particularlj when there is evidence of atelectasis or emphysema 
Continued infection, or a foreign body in the bronchi, may 
cause reaction with swelling and accumulation of granulation 
tissue. In infants and >oung children a verj small tumor and 
surrounding inflammation niaj completely occlude a bronchus 
Tiiere is a tendeiicj for these inflammatory masses to increase 
and decrease spoiitaneoiislj m size Careful history and physi¬ 
cal examinations should augment the bronchoscopic examina¬ 
tions to diagnose and reniedj the condition accurately Pressure 
from tuberculous Ijmph nodes must always be kept m mind 
and ruled out whenever possible Neoplasms and congenital 
anomalies causing obstruction m the bronchi of infants are rare 

Medical Annals of Distnct of Columbia, Washington 

1 107 US (Maj) 1932 

Sargery of Autonomic Ncr\ous System II H Kerr Washington 
p 107 

Treatment of Prostatism by Endoscopic Re\ision R LeComte 

Washington—p 110 

Principles of Treatment of Strabismus J H Dunnington, New "^ork 
—p 115 

Place of Roentgenology m Obstetrics P \\ lUson Washington-^p 118 
Empyema in a New Born Infant Diagnosed During Life J W Lindsay 
E C Rice and M A Selinger Washington —p 120 
Subcutaneous Interstitial Emphysema During Anesthesia Report of 
Case. \ C Suraci Washington—p 122 
Sulphur and Cystine in Vital Activities M \ Sullivan, Washington 
-p 125 

New England Journal of Medicine, Boston 

20 7 243 280 (Aug 11) 1932 

Relation of Diabetes 'Mellitus and Cholelithiasis Chemical and Roentgen 
Ray Analysis of Calculi Hazel M Hunt Boston and J S de Frates 
New Brunswick Iv J —p 245 

Preventable Child Deaths Acute Appendicitis H W Hundson Jr, 
Boston,—p 255 

Observations on Pentobarbital Sodium m Lumbar Punctures Convulsive 
and Slamc States S H Epstein and F W Marvin Boston —p 258 
Anthrax an Industrial Hazard Report on Surgical Treatment of Malig 
nant Pustule S C Tucker Peabody Mass —p 260 
The Three Year Health Education Study in Lynn English High School 
E. Stephens Lynn Mass —p 263 

VTiat Contribution May Local Health Organization Render Junior High 
School m Developing Health Education Program’ I G Smith 
Danvers Mass —p 266 

Progress in Diagnosis and Treatment of Syphilis 1930 A. W Cheever, 
Boiton —p 269 

20T 287 334 (Aug 18) 1932 

Technic of Elective Version I W Potter, Buffalo —p 287 
Routine Prophylactic Injection of Whole Blood in the New Born Report 
of Eight Hundred Cases. R J Hcffeman Boston—p 293 
What Can the State Department of Public Health Do to Aid m Program 
of This Section to Improve the Practice of Obstetrics? G H Bigelow 
Boston —p 297 

Resection of Prcjacral Nerve for Cord Bladder F H Colby Boston 
—P 302 

'Modification of the Kidd Suprapubic Perforator and Introducer V 
\ ermooten New Haven Conn—p 304 

anagemwt of Prostatic Obstructions by Endoscopic Revision J F 
McCarthy, New York—p 305 

roblem of Diagnosis and Treatment of Prostatic Conditions J D 
Barney Boston—p 313 

Basal Metabolism of Twins F B Talbot Boston—p 318 
OCTi ation Improved and Inexpensive Incubator for Premature and 
>l>otncrmic Infants H H I ivingston Cambridge Mass—p 320 

Prophylactic Injection of Whole Blood in the New- 
Heffernan points out that intracranial hemorrhage is 
^sponsible each vear, for a large number of neonatal deaths 
emorrhages resulting from severe trauma can be prevented 
on > bv better obstetrics Infants subjected to mild trauma 
uriiig delivery develop intracranial hemorrhage because a pro- 
onged coagulation time and a prolonged bleeding time predis¬ 
pose thun to bleed The routine administration of whole blood 
procedure and seems to be of definite value in 
Being the incidence of intracranial hemorrhage and other 
emorrhagic conditions of the nevv-bom 


New Jersey Medical Society Journal, Orange 

20 617 682 (Aug ) 1932 

Gcueral EtTccts of Mslignnncy W S II vstiugs, Philadelphia-p 617 
Cancer of Skin L I Downs Woodhuo —p 619 
( ancer of Breast II W rcalian Philadelphia—p 620 
ManaRcmcut of Cancer of Cervix with Emplmsis on Diagnosis and 
Treatment H Wimmock, PlnlidclplHa p 6-3 , i i u ^ 

Modern Management of Malignancy C A Whitcomb, Ihdadclp i 

Newest‘'Developments in Koentgen Ray Diagnosis, vvitli Especial Refer 
cnee to Use of Contrast Med.ums E A Maj, Newark-p 631 

Neglected Considerations Concerning Colitis M W 1 crr> , Washington, 

Thmiglits on Treatment of Poliomyelitis 'Vf Cleveland, New York 

Liver*'Function Tests and Their Value to the Surgeon M Baker, 
Irvmgtod —p 648 

New York State Journal of Medicine, New York 

32 947 996 (Aug IS) 1932 

•Traumatisms of Frontal and Temporal Regions and Their Relation to 
Meningitis from Standpoint of General Surgeon W P Eaglclon, 

Newark, N J —p 947 - , xt t i 

♦Subcryihcma Method in Ultraviolet Radiation J Echtman, New iork 

♦Observations on Treatment of Acute Gonorrheal Urethritis M M 
^Iclicow New York—p 955 

Thrombosis of Both Coronary Arteries Two Cases. J R Lisa ami 
A Ring, New York—p 961 
Reducing Diets A. H Terry, Jr New York—p 964 
Study of Deep and Superficial Rcllcxcs of the New Bom J II Nolan, 
New York.—p 963 

Traumatisms of Frontal and Temporal Regions and 
Their Relation to Memngitis —Eagleton emphasizes the 
following points 1 The limitation of surgery in all cerebral 
injuries whether accompanied by a skull fracture or not, to 
the prevention of sepsis and the relief of compression 2 The 
diagnostic importance of consciousness and unconsciousness in 
injuries of the frontal and temporal bony regions If uncon¬ 
sciousness IS present, the importance of ascertaining whether 
there has been a free interval even if it was only a short one 
3 How to diagnose clinically, while the patient is in good 
condition, the deceptive cases of linear fracture of the frontal 
bone that are apt to develop meningitis 4 The conversion of 
compound but hidden fractures of the frontal sinus with a tear 
tn the dura into simple fractures S The value of lumbar 
puncture for the removal of blood from the cerebrospinal fluid 
m injuries of the brain 6 The value of the turning reactions 
in determining whether or not the brain has been damaged by 
an apparently trivial head injury 

Suberythema Method m Ultraviolet Irradiation.— 
Echtman aims to impress on those who employ the mercury 
quartz lamp as a therapeutic modality that burning of tlie skm 
IS dangerous, that death lurks in the erythema, which is totally 
unnecessary in the treatment of diseases m which general body 
irradiation is considered of benefit Cases are cited showing 
that patients with apparently poor prognosis were treated by 
ultraviolet irradiation, the erythema being avoided entirely, 
with desirable results The author calls this form of irradia¬ 
tion the suberythema method 

Acute Gonorrheal Urethritis—Melicow points out that 
It is important to keep the following facts and prmciples in 
mmd when one is treating gonorriieal urethritis m the male 
There is no cure at present for gonorrhea, but acute anterior 
gonorrheal urethritis has a tendency to be self limited Not 
one of the preparations used today is a specific against the 
gonococcus The gentle instillations by the physician (as a 
surface washing) of small amounts of a warm and mild anti¬ 
septic solution, through a smooth-tipped glass syringe with a 
rubber bulb is of value in keeping the patient comfortable and 
the infected area clean The development of complications 
prolongs a case of gonorrhea indefinitely Complications occur 
most frequently in cases presenUng posterior urethritis Pos¬ 
terior urethritis and complications can best be avoided hv 
proper general management and the avoidance of excessive and 
irritating o^l treatment Complications are most apt to occur 
4 ■■sections with irritating med.cabons 
made The organisms are thereby enabled to get past the 

danger zone (that portion of the urethra Ijing anterior 7n h! 
nrnsrpnital H.:ir.Bro,T.„V mu. ^ dnierior to the 

use of gravity 


urogenital diaphragm) The .... 

unnecessary The insertion into the urethra of fomu^ ff n 
IS contraindicated. Heroic chemical measures to eraB ^ 
morning drop that is free from gonococcus or shreds Tn a efear 
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unne (i e, immediately at the end of an attack of acute 
gonorrheal urethritis) are unnecessary They often lead to 
an intractable chemical irritation and secondary infection 
Gonorrhea with complications also has a tendency to clear up 
if treated gently Owing, however, to the poor drainage of 
the invohed area, its vulnerability to secondary invaders, and 
inaccessibility to direct treatment, chronicity m most instances 
IS inevitable The evidence of a cure in acute gonorrheal 
urethritis is indirect and negative in character It should be 
obtained in every case and the patient should be given to 
understand both the purpose and the significance of the tests 

Northwest Medicine, Seattle 

31 363 408 (Aug) 1932 

Treatment of Some Common Types of Heart Disease, A R Barnes, 
Rochester, Minn —p 363 

Diet in Treatment of Heart Disease. E L Boylen, Portland, Ore — 
p 368 

Chronic Coronary Artery Disease. L A Goldsmith, Portland, Ore — 
p 372 

Biliary Disease as Etiologic Factor in Urticaria C C Goss, Seattle 
—p 377 

Hematopoietic Effect of Nuclear Extractives from Red Blood Cells of 
Fowl in Pernicious Anemia N W Jones, B I Phillips and 
O Larscll Portland, Ore—p 380 

Recent Progress in Otorhinolaryngologj E D Warren, Tacoma, Wash 
—p 383 

Pjelonephritis in Pregnancy C S Pascoe, Tacoma, Wash—p 387 

Outline of History of Medicine in Pacific Northwest O Larsell, 

Portland, Ore —p 390 

Philippine Journal of Science, Manila 

4S 485 651 (Aug.) 1932 Partial Index 

Pans Green Partially Adsorbed on Charcoal as Larvicide for Anopheles 
Mosquitoes Larvicide Studies II A P West and P F Russell, 
^Manila —p 545 

Experiments on Transmission of Surra by Cleans of Dog Hookworm, 
Ancylostoraa Caninum L M \ utuc, Los Banos, Laguna —p 589 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuall> omitted 

British Journal of Dermatology and Syphihs, London 

41 417 468 (Aug Sept ) 1932 

Cambridge Men and Dermatology H Rolleston—p 417 
*D>e Dermatitis in Relation to Idiosyncrasy J T Ingram—p 422 

Moiiilia Pinoyi Some Further Studies in Connection with Its Cultures 
and Chemical Reactions D H Haler—p 43 d 

Dye Dermatitis in Relation to Idiosyncrasy—Ingram 
reports cases and investigations relating to dermatitis due to 
contact with dyestuffs He found that approximately 4 per cent 
of normal individuals show an idiosyncrasy toward the phenvl- 
enediamines In these subjects contact with the chemicals 
provokes dermatitis The resulting dermatitis may not appear 
for a period varying from twenty-four hours to twentj-four 
day's after contact These delayed reactions confirm the view 
that the dermatitis is a sensitization phenomenon The impor¬ 
tance of determining the ease with which sensitiveness may be 
acquired has been indicated but has not yet been investigated 
The author concludes from his work that “patch test” investi¬ 
gations need to be kept under close observation for a period of 
not less than one month to secure full and accurate results 

Bntisli Journal of Physical Medicine, London 

r 57 76 (July) 1932 

Principles of Physical and Hydrotherapeutic Treatment of Arthritis 
F jiunk—p 60 

Causes, Prevention and Treatment of Diathermy Burns W C 
Douglass —p 62 

Combined Use of Pistany Mud and Electrical Alethods of Treatment. 
L Schmidt —p 64 

Treatment of Postinfluenzal Debility E Cyriax—p 65 

Spas and Spa Treatment in Europe M B Ray—p 66 


Public Health Reports, Washington, D C 

47 1683 1721 (Aug 12) 1932 

Notes on Experimental Meningitis in Rabbits S E Branham and 
R D Lillie—p 1633 

47 1723 1770 (Aug 19) 1932 

•Metamorphoses of Streptococci into Spore Bearing Rods and into Filtrable 
Forms ■Mice C Evans—p 1723 

Metamorphoses of Streptococci into Spore-Bearing 
Rods and into Filtrable Forms —Evans describes experi¬ 
ments in which she demonstrated the metamorphoses of strep¬ 
tococci into spore-bearing rods and into filtrable forms These 
observations are discordant with the monomorphic theory, now 
discarded by most bacteriologists, but they are in agreement 
with the laws of general biology As pointed out by the author 
in an earlier paper (1929), from the point of view of general 
biology, complex life cycles with metamorphoses accompanied 
by changes in habitat and biologic behavior should be expected 
in bacteria, rather than monomorphism. Life cycles are a law 
of nature and, with the descent in the scale of life, the cycles 
become more and more complex, and metamorphoses, with the 
concomitant changes in habitat and in biologic behavior, become 
more and more pronounced Algae, fungi and protozoa—the 
plant and animal groups standing next higher than the bacteria 
—exhibit marvelous lite cycles It is unreasonable to think 
that a law of nature which becomes more and more complex 
with the descent in the scale of life would be suspended m its 
lowest known form 


Texas State Journal of Medicine, Fort Worth 

3S 253 310 (Aug ) 1932 

Relationship of Tubcrailosis to General Medicine F M Pottenger 
Monro\ia Calif—p 2d8 

Childhood Type of Tuberculosis T B JIcKnight Sanatorium—p 263 
Preycntion of Tuberculosis in Children Elva A Wright Houston — 

IlMlth^Suryey of Abilene High School Students Stressing Incidence of 
Tuberculosis G A Gray Abilene—p 269 
Fcaluation of Tuberculin Tests and Chest Roentgenograms in School 
Health Survey E D Sellers Abilene—p 272 
Ii^t Sis^e in Clinical Tuberculosis O E Egbert E Paso-p 276 
li iportaiice of Early Roentgen Ray Examination in Pulmonary Tuber 
E V Powell, Temple—p 280 

lud^Ltions for Thoracoplasty and Technic. W P JlcCross.r Jr 
UM°orFetff"sp‘ieeii'^n° Agn-anMocy tosis Preliminary Report A E 
PosUa^miiarEucepTriitif' T L Denson, Temple.-p 292 


Bntish Journal of Radiology, London 

6 609 672 (Aug) 1932 

Calculation for Pelvimetry by Roentgen Rays W H Hooton—p 617 

Experimental Observations on Effect of Radium on Precancerous Skin 
Area W Cramer—p 618 

Some Notes on Roentgen Ray Apparatus R J III Tozer—p 631 
•Radiologic Demonstration of Potential Pharyngeal Diverticulum E D 
Gray —p 640 

•Action of Radium on Blood Supply The White Reaction J C Jlottrara 
—p 643 

New Viewing Box S Iv Montgomery —p 646 

Roentgen Demonstration of Pharyngeal Diverticulum 
—In a series of 250 consecutive roentgen examinations of the 
pharynx. Gray has six times seen a pointed barium-filled pro¬ 
jection from the posterior pharjmgeal wall at the level of the 
cricoid cartilage The roentgen appearances indicate a hori¬ 
zontal recess which, from its shape and position, the author 
believes to be due to herniation of the pharjmgeal mucous mem¬ 
brane through the fibers of the cricopharyngeal muscle, and 
therefore to represent a potential pharyngeal diverticulum 

Action of Radium on Blood Supply—Mottram points out 
that after a surface application of radium the skin sometimes 
shows a white or pale area corresponding to the part irradiated 
This precedes the erythema and is usually accompanied bj' slight 
edema When the thin, transparent, featherless skin overling 
the pectoral muscle in the chicken is irradiated with P radia¬ 
tion, a white discoloration appears in the underlying muscle tw'O 
or three days later and may persist until it is concealed by the 
onset of erythema in the overlying skin This white reaction 
also occurs in tumors when they are irradiated If a mouse 
or a new-born rat is inoculated subcutaneously with a small 
piece ot tumor, the subcutaneous growth which arises appears 
pink through the translucent skin If this tumor is irradiated 
with /3 or 7 radiation it will turn purple m a few days and 
subsequently white and bloodless If it has been given a dose 
of radiation sufficient to cause it to disappear, it will remain 
white or yellowish If, however, a sublethal dose has been 
given, then its normal pink color will return and it will con¬ 
tinue to grow In old rats it is not possible to see these vascular 
changes on account of the opacity of the skin They can, how¬ 
ever, be demonstrated by inoculating large quantities of india 
ink into the tail vein Sometimes the animals die before suf¬ 
ficient ink has been inoculated, but when the inoculation is 
successful the whole vascular sjstem is filled with ink, and the 
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the diiappearance of tumors after 


British Medical Journal, London 

3 229 230 (Aug 6) 1932 


Tbeir Cjclic Production 
CncUton \tillcr —p 234 


is-.,^fs r 

lirvns tn irradiation These observations couhrm the siniiiar way the use of progcstui niay only at presen 
chick shoued that action ably justified m cases m which there is evidence of a deficiency 

pn”camUanes and^ blood vessels, m ’obstructing blood How. is of this hormone, if indeed tins ever occurs Such deficicnc> 
on capillar es _ - ^ ... ,„j,y conceivably be an occasional cause of abortion, but, as 

far as the author is aware, there is no direct proof of this ever 

happening 

Nonoperative Treatment of Hydrocele of Tunica 
Vaginalis —During the past five years, Whitby has performed 
the injection treatment of chronic hydrocele of the tunica 
\aginahs on ten private patients, m none of whom has there 
been any recurrence within three months to three years 
Impotence occurred in one case for about sit months, other¬ 
wise normal testicular function was maintained in all No 
direct cause could be assigned to any case from an investigation 
of the fluid withdrawn from the sac Injection treatment is 
simple, effectue and curative and is not followed by untoward 
complications There is no recurrence or coinphcatioiis such 
as arc sometimes encountered after open operation No anes¬ 
thetic is necessary for injection treatment, and there is the 
minimum absence from work Small quantities of iodized 
phenol are injected into the cavity of the tunica \aginahs, with 
the object of cauterizing the endothelial surface, closing the 
stoma, and causing the two surfaces of the sac to adhere 
together—thus closing the cavity completely If an inflamma¬ 
tory reaction is produced m this way, protoplasmic buds during 
the process of healing are sent out from the surfaces, which 
adhere to form a fibrosed mass Unless the fluid injected is 
equally distributed over the surface of the endothelium, loculi 
will form, and recurrence will occur more easily Also unless 
the fibrosed mass—in fact before it has time to become too 
fibrosed—IS massaged regularly, inflammatory reaction will be 
set up m the testis and may cause impotence The amount 
to inject in each case must be decided by the general condition 
of the patient and the size of the hjdrocele Not more than 
5 cc should be injected at any one sitting or serious inflamma¬ 
tory reaction will occur It is better to commence with 2 cc 
The patient is placed in the lithotomy position on a genito¬ 
urinary table and the entire perineum and scrotum cleansed 
with ether soap, surgical denatured alcohol is applied, which 
partly anesthetizes the area. The surgeon stands m front of 
the patient and with his left hand applies pressure from aboie 
downward from the upper part of the scrotum, so that his 
fingers he behind and can palpate the testis A 20 cc record 
syringe, fitted with a full size needle, is used The needle is 
thrust through the scrotal tissues in an upward direction, care 
being taken to avoid the superficial vessels When the sac 
IS pierced all resistance disappears, demonstrating that the sac 
has been entered All the fluid is withdrawn with the syringe 
Then, with the needle still m situ iodized phenol (4 parts of 
iodine to 2 parts of phenol, 3 minims for every ounce of fluid 
withdrawn is safe) is injected into the sac through the same 
needle This is removed as soon as the injection has been com- 
pleted and the scrotum is massaged for about five minutes 
A collodion dressing is applied to the needle puncture The 
patient usually experiences a burning sensation for a few 
minutes Sal volatile should alvvajs be at hand, as the patient 
sornetimes feels faint After treatment the patient should rest 
in bed for twenty-four hours with the scrotum supported on a 
pillow and should there be any pam, a lotion, such as lotion 
of lead and opium, should be applied frequently on Imt 


■Bronchiectasis. C McNeil —P 229 
■Recent Research on Scs. Hormones and 
F H A Marshall—p 232 
Mental Health in Relation to Education H 
Some Comments on Syphilis in Women J J Abraham p -37 
■Aonopcrative Treatment of Chronic Hydrocele of Tunica \ amnalis 
M Whitby—p 2-10 

Bronchiectasis —McNeil points out that in bronchiectasis 
one IS dealing with sev eral morbid conditions—bronchial catarrh, 
the retention of secretions in the bronchial dilatations, and 
fibroid change in the bronchi and adjoining lungs The fibroid 
change is an incurable condition, but it is also rather a help 
than a hindrance in limiting bronchial dilatation In the treat¬ 
ment one cannot hope to do more tlian reduce the size of the 
cavities and procure a regular emptying of their contents, m 
actual practice one can seldom achieve so much These two 
objects may be attempted by medical and hygienic measures 
alone, or by adding to them more radical and surgical pro¬ 
cedures The author hopes that the discussion of his article 
will draw out information regarding a variety of recent radical 
procedures So far the medical treatment of bronchiectasis 
must be described as ineffective. In most cases it has achieved 
only an amelioration of the symptoms, and its comparative 
failure has encouraged and justified the trial of bolder measures 
Of medical measures the most effective is daily postural drain¬ 
age, the child lying on his face on a steep inclined plane for 
at least half an hour once or twice a day, and continuing to 
do so until there is marked reduction m the quantity of sputum 
Some help may also be obtained from regular spraying of the 
nose and throat with glycerin solutions, this aids expectoration 
ai)d prevents the reinfection of the bronchial surfaces from 
infected nasal and throat secretions Tkmong the expectorants, 
belladonna and potassium iodide sometimes help a little Inhala¬ 
tions may also help in aiding expectoration but in the author s 
experience have not done more than that Vaccines have been 
quite ineffective in his hands In addition, the institution o£ 
good liygiene, open-air conditions, prolonged rest, and simple 
respiratory and gymnastic exercises are of real value in promot¬ 
ing good nutrition and in maintaining the general health at a 
high level Most cases of bronchiectasis respond quickly to 
Such measures m the hospital, weight increases, while cough 
and sputum greatly dimmish When, however, the child returns 
home the symptoms soon reappear It is probable that better 
rwults could be obtained by far more prolonged treatment on 
the lines mentioned, especially if such treatment could be begun 
and continued at an early stage in the bronchiectatic condition 
ho far the reported results of bronchoscopic lavage and of the 
great vanetv of surgical treatments by way of the pleura and 
ung are not encouraging The more drastic procedures which 
extirpate the affected area of lung are attended with a high 
mortalitv Those tliat aim at producing collapse of one lung 
3re confined to the unilateral cases which are often of bemgn 
)Pe with a fair standard of general health and a good enough 
expectation of life, and in which the existing fibroid change 
makes further collapse difficult to attain Bronchoscopic lavage 
IS a safer and more radical treatment it is a direct attack on 
le real therapeutic problem of tlie dilated bronchi and their 
retained and septic contents Its immediate results in older 
persona arc often excellent, but there are difficulties in tlie fre¬ 
quent use of tlie bronchoscope m joung children. It may be 
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Journal of Tropical Medicine and Hygiene, London 

35 225 240 (Aug 1) 1932 

Descriptne Study of Cercaria of S Haematobium m the Sudan R G 
Archibald and A Marshall —p 225 

Note on Serologic Varieties of Bacillus Morgan No 1 (Salmonella 
Morgani Cast and Chaim ) A Castellani and M Douglas —p 228 
Diseases of Australian Aborigines H Basedow —p 229 


Medical Journal of Australia, Sydney 

3 99 126 (July 23) 1932 

“Fifty Years in a Changing World” The British Medical Association 
in Australia R S Skirvmg—p 99 

Postoperative ‘ Pneumonia” Report of Four Cases H C R Darling 
—p 104 

“Treatment of Blindness Associated with Retinitis Pigmentosa N D 
Royle—p 111 

3 127 160 (July 30) 1932 

Etiology of Erythroedeina (Swift’s Disease, Pink Disease, Erytbroedema, 
Polyneuritis, Juvenile Acrodynia, Trophoderraatoneurose), with Csiie 
cial Reference to Blood Culture W J Penfold, Hildred M Butler 
and I J Wood—p 127 

Chronic Diarrheas Their Etiology and Treatment A S Walker — 
p 136 

Blindness Associated with Retinitis Pigmentosa — 
According to Royle, thoracic sympathetic trunk section affords 
relief in the treatment of blindness associated with retinitis 
pigmentosa The relief is more marked in younger patients 
and in those in whom the disease has not been present for a 
long period Complete blindness of long standing is a contra¬ 
indication to operation 


Quarterly Journal of Medicme, Oxford 

X 361 469 (July) 1932 

•Gastric Secretion in Pernicious Anemia J F Wilkinson—p 361 
Effect of Massage on Metabolism of Normal Individuals D P Cuth 
bertson —p 387 

•Certain Effects of Massage on Metabolism of Convalescing Fracture 
Cases D P Cuthbertson—p 401 

Aleukemia Mjelosis of Leukopenic Type, Clinically Simulating Chronic 
Aplastic Anemia P P Weber—p 409 

•After History of Artificial Pneumothorax Comments on Ninety One 

Successful and Thirt> One Unsuccessful Cases R R Trail and 
G D Stockman—p 415 

•Correlation of Certain Blood Diseases on Hypothesis of Bone Marrow 
Deficiency or Hi poplasia F G Lescher and D Hubble —p 425 

Clinical and Pathologic Study of Bronchiectasis H H Moll —p 457 


Gastric Secretion m Pernicious Anemia —Wilkinson 
examined a series of 208 persons with pernicious anemia by 
the method of fractional gastric analysis Two hundred were 
shown to have achylia gastnea The fasting contents usually 
contained considerable amounts of mucus but no blood, pus, 
starch or lactic acid, bile was occasionally found The average 
volume was 15 3 cc , 72 per cent of the patients had fasting 
contents of less than 21 cc, and in only 2 per cent did the 
fasting contents exceed 50 cc The average emptying time of 
the stomach was 1 6 hours and in 85 per cent of the patients 
the stomach had emptied at the end of two hours The total 
acidity titers usually lay between 5 and 10 units The total 
and mineral chlorides showed approximately parallel titers, 
the values varied considerably in different cases, but there 
was apparently no relationship between them and the clinical 
condition The peptic activities of the gastric secretion in 
pernicious anemia were negligible The occurrence of free 
hydrochloric acid in the gastric secretion in cases of pernicious 
anemia is also discussed, and all the reported cases collected 
from the literature Eight cases in which the patients had free 
gastric acid were observed and considered Two were instances 
of pernicious anemia of pregnancy, in another, malignant ulcera¬ 
tion of the fauces developed, the remainder were instances of 
pernicious anemia The effects of acetylcholine and histamine 
on the gastric secretion were examined in twenty-five and six¬ 
teen cases, respectively, of pernicious anemia Free hydro¬ 
chloric acid was not detected m any sample, and the total 
acidities and peptic activities remained apparently unchanged 
The chlorides were (1) increased, (2) unchanged and (3) 
diminished -^fter histamine these groups contained seven, eight 
and one cases, respectively, and after acetylcholine twelve, 
twelve and one cases, respective!) The average emptying time 
of the stomach was 1 9 hours after histamine (control 1 9 hours) 
and 175 hours after acetylcholine (control 1 6 hours) Mucus 
Tas absent from or negligible m all samples after acetylcholine 


and histamine The effects of liver and hog stomach prepara¬ 
tions on the gastric secretion in pernicious anemia were also 
investigated Free hydrochloric acid was not produced in any 
sample The total acidities were increased after liver extracts 
There were only slight increases in the total chlorides The 
emptying time of the stomach was unchanged The peptic 
activities of all samples after a desiccated stomach-gruel meal 
were good until the stomach had emptied 

Effects of Massage on Metabolism of Fracture 
Patients —Cuthbertson reports that massage supplemented by 
passive movement, when applied even for twenty minutes a day, 
to patients convalescing from fractures of the long bones, causes 
generally, but not constantly (seven out of nine experiments), 
a decreased urinary' excretion, in effect, and increased retention 
of nitrogen, sulphur and phosphorus Muscle and bone appear 
to be the tissues chiefly affected by this anabolic activity 
After-History of Artificial Pneumothorax —Trail and 
Stockman point out that a complicating hydropneumothorax 
may be expected in fully 50 per cent of successful inductions 
of pneumothorax, but it does not necessarily interfere witli the 
normal length of treatment, nor need it unduly affect the prog¬ 
nosis Pneumothorax would appear to be one of the quickest 
methods of curing laryngeal tuberculosis m patients for whom 
such treatment is otherwise suitable There is a better prognosis 
when pneumothorax cannot be induced, because no pleural space, 
or only a small pocket of air, is found at attempted induction, 
than in cases in which it has been possible to start the treatment 
and later found necessary to abandon it owing to the presence 
of gross adhesions 

Correlation of Certain Blood Diseases —According to 
Lescher and Hubble, a group of bone marrow disorders in 
which the blood elements are deficiently produced includes 
agranulocytic angina, idiopathic purpura hemorrhagica, pure 
red cell anemia, and aplastic anemia All these conditions 
probably have a common pathogenesis Intermediate cases are 
frequently recorded, and known toxins such as benzene can 
produce any one of these clinical pictures In agranulocytic 
angina the evidence collected indicates that the sepsis m this 
disorder occurs secondarily to the leukopenia The authors 
conclude that there are at least two types of purpura hemor¬ 
rhagica which are not, at present, clinically distinguishable In 
one of these types there is deficient production of platelets bj 
the bone marrow Only three cases of pure red cell anemia 
have been found in the literature, and these are quoted The 
etiology, signs, symptoms and differential diagnosis of aplastic 
anemia are described in detail Cases are described illustrating 
the difficulties of differential diagnosis The treatment of all 
these bone marrow disorders is considered together The 
theories of pathogenesis of aplastic anemia are critically reviewed, 
and it IS suggested that aplastic anemia and the allied disorders 
are examples of bone marrow deficiencies in which the essential 
regulating factor that initiates and controls the development of 
the blood cells from the reticulo-endothelial system is defective 
The authors propose a new nomenclature which coordmates 
these bone marrow deficiencies 

South African Medical Journal, Cape Town 

e 419-450 (July 9) 1932 

Medical Schools of South Africi C Beattie—p 421 

The Profession and the Public Presidential Address J Bruce Bays 
—p 424 

Japanese Journal of Expenmental Medicine, Tokyo 

10 123 264 (June 20) 1932 

Experimental Study on Heart Function H Infiuence on Function of 
Extirpated Toad Heart of Skeletal Muscle Extract and Potassium 
Exposed to (jltraviolet Rays Roentgen Rays and Radium Radiation, 
and Characteristics of Actiie Substance Contained in Alcohol Extract 
of Skeletal Muscle M 0am—p 123 

Id III Control Experiment M Oana—p 157 

Normal Secretion of Pavlov Stomach I Sugishima—p 177 

Influence of Cell Constituents of Erythrocytes and Various Organs on 
Recovery from Experimental Anemia I Experiment of Parenteral 
Administration of Erythrocytes and Bone Marroiv Cell Constituents 
A Oka—p 203 

Id n Effect of Parenteral •kdmimstration of Cell Constituents of 
Various Organs A Oka —p 223 

Physical and Chemical Properties of Bacteriophages K Sfuramatsu 
—p 257 

Experimental Study on Alethod of Immunization by Rubbing Typhoid 
Bacillus Unguent into Skin E FIojo—p 263 
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IIodgRms Disease and Tuberculosis 
1' 'd97 

Clmic and Mctcoroloi-} G Jlnurniuand ]i 
•Indications and 1 mutations of I’kurobco|i> 

>rochlich—p 1404 

Indications and Limitations of Pleuroscopy 
and rroehhch advise tlic clmtcian against seeking at all costs 
to complete the aerial collapse of i partial inelTective pneti- 
niotliora\ There are cases in which section of the adhesions 
Aiior^ to Eke White in Nurslings —Wonnger distm- . method of Jacobacus or loosening of the adhesions at 

mushes two tines of allerg) to egg white in nurslings In the mto the thoracic wall by itfaurers method is 

Common tine which he calls holo-allerg), mtracutaiicous itijec- successful There are cases in which the pneumothorax is 

)P 1 . , . ^ -, i„.ni rn-m- either because posterior or posteromcdiastinal adhe¬ 

sions could not be suppressed, or because the condition of the 
pulmonary tissue itself, especially the pericavitary tissue, did 
not permit the desired collapse If there is a large cavern or 
one situated close to the visceral pleura, freeing the lung and 
continuing the pneumothorax constitute permanent dangers to 
the patient, even if Maurer’s method has been used It is m 
these cases that the methods of surgical collapse therap), above 


tion of a small quantit) of egg white gives only a local reao 
non, but imection of tlie same quantit) subcutaneously or 
intramuscularl) produce;, a generalized urticaria, while mjec- 
tioii of a large quantit) of allergen produces a severe anaph)- 
lactic crisis The serum of holo-allergic persons gives a positive 
Prausmtz and Kustner reaction, that is, when it is in)cctcU 
into normal persons, subsequent injection of ovalbumin pro¬ 
duces a cutaneous reaction The author regards this as a 
reaction between the antibody contained m the injected scrum 
and the antigen This is supported by the fact that the cuta¬ 
neous reaction can be provoked onl) once and also that tiie 
serum can be neutralized by the addition of egg white before 
injection The author designates the ovalbumin antibody in the 
serum of holo-allergic persons as antibody A This antibody 
cannot be produced experimentally in normal persons, however, 
a different antibody which does not give a positive Prausmtz 
and Kustner reaction but is demonstrable by complement- 
fixation tests can be produced This is termed antibody B 
In some persons who are allergic to egg white according to 
their cutaneous reaction, the subcutaneous injection of oval¬ 
bumin does not produce urticaria or shock The author calls 
this condition derrao-allerg) The serum of dermo-allergic 
infants does not give a positive Prausmtz and Kustner reac¬ 
tion, mdicabng that it contains no antibody A Nurslings with 
purely cutaneous sensituit) to ovmlbumin are incapable of form¬ 
ing antibody A, which characterizes congenital allerg), and 
the) respond to mjections of egg white like a normal person 
However, like the holo-allergic infants they are always eczema¬ 
tous The author thinks that allergy to egg white is an 
hereditary property of the cells, derived from the ovum or the 
seminal cell All nurslings exhibiting ovalbumin allergy, 
whether holo-allergy or dermo-allergy, were found to be 
eczematous or to have had eczema Contact with tlie allergen 
IS not necessary for the production of the eczema It appears 
that the allergic disposition is favorable to the production of 
the eczema, but contact with the allergen is not the direct 
cause, this differentiates it from urticaria Age seems to be 
one of the factors influencing the appearance of eczema In 
most of the cases the eczema disappeared after tlie first or 
second )ear, although the allergy to egg white persists forever 
Specific desensitization decreases the severity of the eczema but 
cannot make the allergy disappear 

Bacteriophage in Treatment of Tonsillar Abscesses — 
n their clinical experience Conibiesco and his associates have 
ound that the treatment of tonsillar abscesses with anti- 
staph) lococcus bacteriophage assures a rapid cure usually 
within a few da)s This treatment may be employed at any 
s ge of evolution of the abscess but is most indicated at the 
^ , infiltration As the results obtained by the authors 

wi the staph)lococcus bacteriophage were uniformly good 
110 matter what the bacterial flora of the pus they think that 

Me results cannot be due to a specific action of the lytic pnn- 
wath exclusive action Treatment of the abscesses 

icrn rf" '^I®pb)lococcic or antistreptococcic filtrate prepared 
broth method, as well as sterile peptone 

'amp siologic solution of sodium chloride, gave the 

resu ts The) think that the mechanism of the thera- 


all pUrcmccctoni), arc capable of achieving a better result more 
rapidl) and economically The authors discuss some of tlie 
indications and limitations of the methods of Jacobacus and 
Maurer The) think that the practitioner in each case should 
choose that method which seems to assure the best result m 
the shortest time without great risk 

Climca Medica Italiana, Milan 

03 6S9 7S2 (Aug ) 1932 

Dementia Paralytica and Jutcnilc Tabes Dorsalis Y G Barone — 
p 689 

•Action of Adenylic Acid on Heart and Its \ cssels from Point of View 
of Theory of Cardiac Hormone A Orsi and L Pontonu—p 703 
Effects of Mercuric Chloride on Kidney C Cipriani and T Marcolongo 
—p 745 

Action of Adenylic Acid on Heart and Its Vessels — 
Orsi and Pontoni experimented with adenylic acid injected 
intravenously in doses of from 1 to 4 eg into normal persons 
and into patients with myocardiac and aiigiose manifestations 
The authors found an almost constant increase m the fre¬ 
quency of the pulse Such tach)cardia was of short duration 
and of the sinusal type Only one of the authors’ cases showed 
nodal rhythm of increased frequency Normal persons and 
myocardiac patients treated with doses of 2 eg showed phe¬ 
nomena of heart block occasioned by a simple increase of the 
rhythm of conduction until complete atrioventricular dissocia¬ 
tion occurred. Even m cases in which tachycardia is not 
present, there is often an increase of depth and frequency of 
respiration, lasting no longer than the other cardiac phenomena 
Injection is generally well supported except for (1) a slight 
feeling of precordial respiratory spasm, with a feeling of heat 
localized over the region of the heart and then spreading 
throughout the whole bod), and (2), less often, temporary 
myoclonia The anginose pam greatly dunimshes after a first 
transitory exacerbation Such an effect can also be obtained 
by the continued oral administration of small doses (2 5 
mg) The action of adenylic acid on the peripheral vessels 
in oral and parenteral administrations of 2 5 mg consists 
m a transitory v-asodilatation, m a complex reaction m which 
vasoconstriction follows the vasodilatation or else in a vaso¬ 
constriction This vanet) of behavior may be accompanied 
by an increase as well as a decrease in the rate of the pulse 
according to the acDon of the substance on the heart The 
tach)cardia and increase of the volume of the pulse remind 
the authors of a certain analogy with the action of the cardiac 
hormone in the sense of Haberlandt, while the block phe 
nomena observed m the begmmng would be opposed to the 
hormonal nature of the preparation Adenylic acid belongs 
to those substance of biogenous nature (histamine, choline 


acetic acMon nf hs.fl'.i epinephrine), which cause a pronounced reactivit) of the heart 

abscesses mTv treatment of tonsillar and vessels normall), the action of adenylic acid tends to 

viiiploved category as the action of topicas accelerate the cardiac rh)thni and to cause v'asodilatat.n^ * 

into the nh Iherap) The action ot fluids inoculated the coronaries and the peripheral vessels The ther 

consist of a stimulation of the deiense application of adenvlic acid should he rnnf;„»a 


I'bacp ti*^ ^'u °’^Sanism The stimulant may be the bacterio- 
broth' tl'^ substances contained m tlie bacterial filtrates ihi 
substMCM solution of sodium chloride or 


the 

other 


application of aden)lic acid should be confined to retrosternal 
angmoid oppression and to disturbance:, ot the general ner nh 
eral circulation namel) the disturbances of essential and 
arteriosclerotic h) pertension, or to those of Buerger s disease 
gangrene due to arteritis and Rav naud s disease ^'^easc, 
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Pohclimco, Rome 

38 1425 1460 (Sept 12) 1932 Practical Section 
Sexual Hormouization with "Follicular Liquor’’ by Ingestion C Delfnii 
and G Pigbnii—p 1425 

Uropyoncpbrosis Due to Previous Section of Ureter Nephrectomy, 
Treatment C M Le Roy—p 1428 
Clinical Evidence of Influence of Diseased Kidney on Healthy Kidney 
S Scandurra —p 1432 

*Stainiiig of Spirochacta Pallida’’ with Diluted and Alkalinized Gentian 
Violet M Zingale—p 1435 

Staining of “Spirochaeta Pallida” with Gentian Violet 
—Zingale advocates a staining process which definitely distin¬ 
guishes between spirochetes and pseudospirochetes It consists 
of 10 Gm of saturated alcoholic solution of gentian violet in 
100 Gni of filtered aniline water and an alkaline solution of 
10 eg of neutral potassium carbonate in 200 Gm of distilled 
water From 10 to 12 cc of the alkaline solution is put in a 
large watch glass, and to this is added 1 drop of gentian violet 
for every cubic centimeter of solution After fixation of the 
smear, the cover glass is placed upside down on the liquid 
surface of the solution in the watch glass The solution is 
heated until it steams and is kept constantly so for three min¬ 
utes, the maximum duration for efficient staining The smear 
IS washed in running water and dried and is then ready for 
observation The author states that the cellular detritus is 
stained a bright violet on a pearl gray background The 
bacilli, cocci and spirilla are stained a deep purple, the red 
blood corpuscles, a bright lilac Spirochaeta pallida take on the 
deeper lilac coloring ot the borders of the erythrocytes Arti¬ 
ficial light IS used to examine the preparation, and should con¬ 
sist, preferably, of an azure lamp (50 candle power, one-half 
watt) The author states in conclusion that gonococci, strep- 
tobacilh and spirochetes can all be stained by his gentian violet 
solution 

Arcluv f Schiffs- il Tropen-Hygieae, Leipzig 

30 461 S14 (Sept ) 1932 

•Malaria ami Blood Sugar Concentration F Q Otero —p 461 
Congenital Malaria P \Va>l —p 473 

Immunity Against Certain Species of Malaria Parasites P S Djaparidsc 
—p 476 

Relation Between Malaria and Epilepsy? K Holm—p 478 
•Diabetes Insipidus m Pellagra J A Rassulev—p 481 
Therapy of Cutaneous Leishmaniosis B Laqueur —p 489 
Method of Puncture of Bone Marrow in Tropical Diseases of Central 
Asia J A Kassirskiy —p 492 
Duration of Filana Infections K Knabe—p 496 
Atypical Case of Amebic Dysentery G Holl—p 500 

Malaria and Blood Sugar Concentration — Otero cites 
statements from the literature indicating that the question as 
to whether malaria increases the blood sugar content and 
whether in certain cases it may even lead to diabetes mellitus 
IS still answered in different ways He then discusses the 
various causes to which the disturbances in the blood sugar 
have been ascribed, namely, fever, anaphylactic shock, nervous 
and endocrine disturbances and hepatic disorders He then 
describes his own studies He observed increased glycemia m 
84 per cent of the patients with malaria whom he examined 
in regard to the blood sugar concentration This increase has 
no connection with the fever attacks, for it is present during 
the attacks as well as during the feverless periods In dis¬ 
cussing the role of anaphylactic shock m the pathogenesis of 
hyperglycemia, he calls attention to the decrease in the alkali 
reserve, which he also noted in his patients with malaria He 
found this decrease more pronounced during the fever attacks 
than during the feverless periods For the pathogenic signifi¬ 
cance of nervous and endocrine disturbances he found no 
definite proof In discussing the significance of hepatic distur¬ 
bances, he points out that the malarial parasite requires sugar 
for its existence, and he considers disturbances in the hepatic 
function as the mam cause of hyperglycemia in malaria In 
the beginning phase of malaria the hyperglycemia is caused by 
1 reflex reaction on the part of the parasites, in the later 
stages it IS the result of lesions of the cells of the liver paren- 
chjma However, all these disturbances are temporar)’, for 
they disappear after treatment 

Diabetes Insipidus in Pellagra —Rassulev reaches the 
following conclusions concerning diabetes insipidus in pellagra 
1 The syndrome of diabetes insipidus is produced in 25 per 
cent of cases of pellagra 2 The course of diabetes insipidus 
in pellagra is characterized by labihtj and an undulatory form 


of its various manifestations 3 There is no essential differ¬ 
ence between manifest and latent diabetes insipidus 4 Diabetes 
insipidus exists m a normochloreniic and m a hypochlorunc 
form 5 Diabetes insipidus during pellagra has diagnostic 
significance for the recognition of pellagra sine pellagra, and 
differential diagnostic significance for the differentiation of 
pellagra from other similar disorders, such as sprue, pernicious 
anemia and enterocolitis 

Deutsche medizimsche Wocheuschnft, Leipzig 

58 1351 1390 (Aug 26) 1932 

•Significance of Yielding Mediastinum in Pneumothorax Therany 
H Alexander—p 1351 

Hormone of Parathyroids and Its Occurrence in Other Organs. G 
Peritz—p 1354 

•Treatment of Sprue with Liver and Iron Schottmuller—p 1356 

Intramedullary Angioma and Diagnosis of Tumors of Spinal Cord 
F Scliultze—p 1357 

Experiments on Treatment of Bronchitis with Ether According to Bier 
■T Gordonoff—p 135S 

•Inflammatory Strictures of Rectum Caused by Lymphogranuloma 
Inguinale K Lutz—p 1360 

Macbc Unit (Confusion of Terminology in Medical Radium Literature) 
A Janitzky and H I ampert—p 1361 

Scurvy Treated with Synthetic C Vitamin O Romcke and O Rygh 
—p 1363 

Infectious Diseases of Urinary Passages R Oppenheimer—p 1363 

Treatment of Anemias A Kaffler—p 1364 

Significance of Yielding Mediastinum in Pneumothorax 
Therapy—From the anatomic conditions surrounding the 
mediastinal space, Alexander concludes that equilibrium is pos¬ 
sible only as long as the forces on the two sides are equal He 
further points out that a sidewise displacement of the medias¬ 
tinum IS possible, and after discussing the various forms of 
displacement he evaluates their practical significance By 
explaining the physiologic functions of the mediastinum he 
shows that a yielding mediastinum may impair the circulation 
and by this may further the tuberculous process He warns 
against unnecessary pressure increase m pneumothorax and 
cites a case in which, shortly after a pneumotliorax had been 
made, repeated hemorrhages occurred In order to effect a com¬ 
pression of the bleeding vessel the pressure was more and more 
increased, but it was overlooked tliat a yielding mediastinum 
existed and that the hemorrhages were the result of a stasis 
The hemorrhages ceased at once when the opposite measures 
were taken, that is, after the pneumothorax had been reduced 
so that tlie mediastinum was in a nonnal position and its 
pendular movements were limited to a minimum He further 
points out that a yielding mediastinum may prevent an effective 
pulmonary collapse On the other hand, it becomes under¬ 
standable why the simultaneous bilateral pneumothorax is fre¬ 
quently tolerated so well, for it reestablishes equilibrium among 
the forces acting on the mediastinum The danger that a yield¬ 
ing mediastinum represents in thoracoplasty was recognized 
long ago, but that a yielding mediastinum may cause life 
endangering complications even in case of unilateral artificial 
pneumothorax has so far not been reported in the literature and 
for this reason the author describes several of his own experi¬ 
ences When a patient becomes cyanotic and gasps for air a 
few hours after the pneumothorax has been made, it is advisable 
to withdraw some of the pneumothorax air and to administer 
cardiac stimulants, such as strophanthm Frequently it is pos¬ 
sible to refill the pneumothorax later, but it is also possible that 
a new attack may set in, and it is therefore advisable first to 
strengthen the heart by digitalization and then induce tlie 
pneumothorax gradually by introducing only small quantities of 
air at one time 

Treatment of Sprue with Liver and Iron—Schottmuller, 
after calling attention to the fact that the blood picture of 
sprue is m some respects similar to pernicious anemia, and after 
pointing to diarrhea as one of the most significant symptoms 
of sprue, relates a case in which he effected a cUre within two 
weeks by injecting liver extract and by giving large doses of 
reduced iron He does not feel justified m drawing general 
conclusions about the treatment of sprue from this one case, 
but from observations m this and other cases in which intestinal 
disturbances exist he is convinced that large doses of iron have 
a favorable influence on the intestinal function, in that they 
counteract certain types of diarrhea, but he also admits that 
there are some patients who do not tolerate large doses of iron 
but react with vomiting and diarrhea After pointing out that 
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U.er Ueatmeut of sprue should not be done by g.^ mg fresh hvcr , 
but best bi injecting liicr extract, he expresses the hope that 
afle^t in some cases of sprue the Iner and iron thcrapj %m!1 , 

proie helpful i _ ( 

Strictures of Rectum Caused by Lymphogranulorna 
Inguinale —Lutz is of the opinion tint the formerly generally 
accMted tlieorj that mflanmntor> strictures of the rectum are 
nnniarily of a gonorrheal, tuberculous or s)phihtic origin must 
L abandoned, for a large number of these strictures are caused 
bi a late iiuolvenicnt of the rectum in Ijniphogramilonia 
inguinale This can be proied by the Frei test The fact that 
thwe structures are usuall) located quite low and that thc> 
are most frequent m women can be explained b\ the topographic 
anatomic structure of the Ijniphatic system of the genital and 
of the anorectal region m women In regard to the treatment, 
the author states that in the beginnmg it may be conser\ali\e, 
consisting of careful bougienage in conibniatioii w ith irrigation 
and diathermi treatment If this treatment docs not bring the 
desired results, a preternatural anus can he made and the 
bougienage and irrigation can be continued If this method 
' likewise fails, the entire diseased portion of the rectum should 
be remoeed by an abdoininosacral amputation 

Frankfurter Zeitschnft fur Pathologie, Munich 

43 -409 570 (Aug 23) 1932 

Significance of Spleen in Gro^sth anti Metabolism of \faUgnant Tumors 
W Bungeler—p 409 

*Action of Koentgen Ra>s on Lungs and Heart of Animals M I Karim 
and B N iIogiInitzk> —p 434 

Perforated Aneurism of Left Vertebral Artcr> Resulting from Gumma 
of Vascular Wall A Esscr —p 448 
*Fatal Hemorrhages from Vances of Csophagua in Cases \\ ithout Cir 
rbosis of Liver J ^tochimowski—p 463 
Congcmtal Stenosis of Aorta and Endocardial Hyperplasia in a New 
Bom Infant E* Hissmann—p 47o 
Are There Giant Cell Sarcomas’ E Kotzian —p 434 
Pnmary Plasmacjlomas W G Molotkoff —p 503 
Studies on Bony Internal Ear in Ancncephalia B G Turkcwiuch — 

P 517 

Qimcal and Radiological Aspects of Transposition of Large \ csscls 
and SpiUer 5 Theory of Its Pathogenesis Gertrud Jensen—p 545 
Blood Formation and Copper Content of Chicken Embryo S Sumegi 
-p 565 

Significance of Spleen m Growth of Malignant Tumors 
—Bungeler points out that recent investigations as well as his 
own animal experiments indicate that the spleen has an inhibit¬ 
ing influence on the growth of malignant tumors Considera¬ 
tion of the great significance of the fermentation metabolism 
for the growth of malignant tumors suggests that the growth- 
inhibiting action of the spleen is due to a modification of the 
tumor metabolism Experiments with various spleen extracts 
have shown that the spleen influences the metabolism of sur- 
'iving sections of malignant tumors by increasing the respira¬ 
tion and by inhibiting fermentation The active constituent of 
the spleen is water soluble, not bound to the proteins or lipoids, 

It IS dialjzable, and it is not destroyed by heating to 100 C 
Ihe degree o£ modification of the tumor metabolism is directly 
ependent on the quantity of the extract that is added Under 
e influence of spleen extract the type of metabolism of a 
oialignant tumor changes so far as, after the addition of the 
the already considerably reduced anaerobic formation 
0 actic acid disappears almost completely, provided the tests 
are made under aerobic conditions The respiration-increasing 
n ‘ermentation-inhibiting action of the spleen is also observa- 
e in sections from resting organ tissues but not to the same 
^ tissues This peculiar action is not entirely 

wcihc for the spleen, m that this action is also produced by 
^ other organs, such as from the lymph nodes, 

ennr^^f’ heart and testes, but in the spleen extracts the 

en ration of the substance is from four to five times greater 
Action of Roentgen Rays on Lungs and Heart of Ani- 
siripr,n„ ^inted out by Karlin and Mogilnitzky that, con- 
irrarl f '^rge number of patients who undergo roentgen 
lumr,r^. carcinoma of the mamma pulmonarj 

cardnr similar disorders, the possibility of pulmonarj and 
descnhm’^“[c“ roentgen rays gams in importance Before 
reicak thej review the literature which 

tle'cloo 'nfluence of roentgen rays there mav 

To exnm.np changes m the lungs and the heart, 

saw uuwKi ? correctness of the observations of others to 
Sht into tlie development of the changes and to dis¬ 


cover the technical causes of the changes the authors made 
tests on >oung dogs and on rabbits In the acute experiments, 
from 200 to 300 per cent of the unit skin dose was applied to 
each held and necropsy was usually performed from one to 
eighteen (lays after the irridiation, whereas m the chronic cases 
it was performed from three and one-half to eight months 
after the treatment Ihe histologic studies revealed that when 
200 per cent of the unit skin dose was applied to the field and 
the lustologie examination was made after twenty-four hours 
(acute method), the lungs showed numerous perivascular hem¬ 
orrhages, and destructive changes were noted in the lympho¬ 
cytes of the peribronchial tissues \fter seven days the same 
technic of treatment had resulted in severe pulmonary edema, 
bronchitis, [lartly of the hemorrhagic type, and catarrhal 
hronchopneumoma Histologic examination of the lungs of 
dogs that were killed several months after the irradiation 
revealed no changes whatever in some instances The acute 
vascular changes that develop following the application of 100 
per cent of the unit skin dose per field evidently disappear 
again When 200 jicr cent of the unit skin dose is applied m 
several sessions with intervals of six, eight or twelve months, 
iiecropsv reveals changes similar to those that are observed 
on human material, namely, thickening and adhesions of the 
pleura brown indurations of the lungs and carnification of the 
lungs 111 the form of peribronchial, perivascular, interlobular 
and interstitial proliicration of the connective tissue with thick¬ 
ening of the alveolar walls and disappearance of the elastic 
fibers m the septums Emphysema may also develop, and the 
changed pleura may infiltrate the pulmonary parenchyma and 
compress the lobuh In regard to the cardiac changes, it is 
stated that in acute cases there exist perivascular hemorrhages, 
III chronic cases there are pericardial indurations, perivascular 
proliferations of the connective tissues with hyahnosis, atrophy 
of the muscle fibers and degeneration of the nerve fibers The 
authors advise that the possibility of the development of various 
pulmonary and cardiac lesions should not be overlooked when 
roentgen treatment is resorted to in mammary or pulmonary 
tumors or m similar conditions 

Fatal Hemorrhages from Vances of Esophagus — 
Nochimowski relates the histones of two patients in whom 
death was caused by a hemorrhage from ruptured esophageal 
varices In both patients the liver was entirely normal, and a 
cause for the development of the varices could not be detected 
It should be assumed that there was a congenital weakness ot 
the wall which made it unequal to resist the pressure from 
within, especially during great bodily exertion The author 
thinks that the presence of esophageal varices m the absence 
of cirrhosis of the liver and, on the other hand, the fact tliat 
only a certain percentage of patients with cirrhosis have vances 
indicate that even m cirrhosis of the liver varices develop only, 
at least in their more severe form, when weakness of the 
vascular wall was previously present 

Kluusclie Wochensclinft, Berlin 

11 1489 1528 (Sept 3) 1932 

Imesligations on Anatomic Conditions m Psychiatrv \V siolinl, 

p 1489 ^ j .. dcnoiz.— 

Spontaneous Hjpogljcemia Clinical and Pathologic Aspects F Biel 

Bchowsky —p 1492 

^“f ' Buc*Scr-t'°°49“4 Hypoglycemia in Diabetes 

Copi-ohematoloK Clinical Significance of Porphyrins for Pathology of 

Digestion I Boaa—p 1496 

*'^Tz?an%-p°u?8"'' Goldenbcrg and 

‘Carbon R^t m Blood of Patients with Circulatory Disorders F Kisch 

—p 1500 iviacu 

Influence of Vitamins on Peroxidase Content of Blood H r T... i 

—p ISOI 

Newly Discovered Laws of Sense of Taste H Hahn —p 1504 
Phystc^^Aspects of Heat Economy of Human Beings R, Buttner— 

Fundamental Law of Energy Exchange in Biology H Pflcidcrer_ 

Idem H BobnenLamp—p 1510 

Acute DilataUon of Heart m Coronary Spasm.— Fol 
lowing the injection of the pressor principle of the nnstor,,!- 
lobe of the hypophysis into dogs, Goldenberg and ZdansW 
noted in senal roentgenograms a great enlargement of thT 
heart In numerous experiments on dogs, m which the temo^l 
I blood pressure was registered simultaneously with the el y 
• cardiogram, the time of ischemia of the cardiac muscle^^h t 
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IS, the time of the coronary spasm, could be determined As 
early as one and one-half minutes after the injection the blood 
pressure is decreased and the peripheral pulse is no longer 
perceptible At the same time there is a considerable enlarge¬ 
ment of the cardiac shadow, and there are indications that the 
enlargement is mostly on the right side of the heart An out¬ 
ward displacement of the shadow of the superior vena cava 
becomes noticeable, which indicates stasis of the blood m the 
vena cava The pulmonary fields always remain light in the 
roentgenogram The effect of the injection reaches its height 
two minutes after the injection At this time the dilatation of 
the heart is still more pronounced The orthodiagraphic diam¬ 
eter has increased from 5 5 to 7 1 cm, and the shadow of the 
heart is almost spherical All changes indicate that especially 
the right side of the heart is enlarged There are no signs 
indicating an overfilling in the lesser circulation The authors 
assume, although with a certain reservation because they are 
not absolutely positive, that the left auricle has not noticeablj 
increased in size, since the left ventricle likewise does not 
noticeably enlarge, thus, the enlargement of the cardiac shadow 
seems to be primarily due to a dilatation of the right side of 
the heart Later on, during the stage of increased pressure, 
the size of the shadow decreases again, but in some 
instances the orthodiagraphic diameter is still 5 9 cm (com¬ 
pared to 5 5 cm before the injection) twenty minutes after the 
injection In their conclusion the authors emphasize once more 
that roentgenologic signs of an excessive amount of blood in 
the lesser circulation are constantly absent or so slight that 
they are not demonstrable In none of the experiments was 
pulmonary edema noted, for the coronary spasm leads within 
a few minutes to an insufficiency of tlie entire heart, and by 
this to stasis of the blood before it enters the lung, namely, in 
the right side of the heart 

Carbon Rest in Blood in Circulatory Disorders — 
According to Kisch, the normal value of the carbon rest (carbon 
of the deproteinizcd blood) is between 160 and 180 mg per 
hundred cubic centimeters However, in patients with diabetes 
and in those with uremia the carbon rest is much higher In 
these patients, as well as in those with avitaminosis, chronic 
arthritis and icterus, there is an increased elimination of carbon- 
contaimng bodies in the urine, which becomes manifest in an 
increase of the carbon-nitrogen quotient of the urine to over 1 
Normally, this quotient is between 0 7 and 0 95 The author 
studied the behavior of the carbon rest in nondropsical and in 
dropsical patients with circulatory disorders before and in the 
course of cardiac and diuretic therapy, and also the relations 
between the carbon rest and the total carbon content of the 
urine, the carbon-nitrogen quotient and the vakat oxygen (the 
amount of oxvgen necessary to oxidize the urine after tlie sub¬ 
traction of chlorinated oxygen from the original total amount) 
in the urine He found that in patients with cardiac and in 
those with circulatory disorders the carbon rest of the blood 
IS much above the normal In patients with severe cardiac 
dropsy and engorged livers, the carbon rest of the blood reaches 
extraordinarily high values (highest, 426 mg per hundred cubic 
centimeters) In nondropsical patients with circulatory dis¬ 
orders large amounts of carbon are eliminated with the urine 
Dropsical patients with circulatory disorders eliminate only 
small amounts of carbon in the urine, however, in spite of this 
the carbon-nitrogen quotient of the urine is above 1, the vakat 
oxygen of the urine is usually below normal If the cardiac 
and diuretic treatments are successful, the carbon rest of the 
blood of the patients with circulatory disorders decreases, but 
It does not reach normal values As the diuresis improves, the 
total carbon content of the urine increases, sometimes far above 
the normal, formerly low vakat oxjgen values increase, some¬ 
times far above normal During successful mercury diuresis the 
formerly increased carbon rest of the blood decreases consider¬ 
ably but does not reach the normal level, in such cases, the 
carbon elimination with the urine reaches exceptionally high 
values, the carbon-nitrogen quotient of the urine increases still 
more, and the vakat oxvgen ot the urine may become extremely 
high’ In patients in whom the circulation becomes more 
impaired, the carbon rest of the blood increases These obser¬ 
vations indicate clearly the significance of the carbon bodies 
m the intermediate metabolism m patients with circulator> 

disorders 


Wiener khmsche Wochenschrift, Vienna 

15 loss 1076 (Aug 26) 1932 

'Significance of Abnormal Nutritional Conditions for Growth of Mali 
iiant Tumors E Freund —p 1053 
Radium Therapy of Internal Diseases F Hogler—p 1058 
*Egg Therapy of Pernicious Anemia K Singer—p 1063 
Diagnosis and Therapy of Gonorrheal Vulvovaginitis in Infants , 
Fcssler —p 1064 

‘Trigemmoeardiopulmoiiary Reflex and Its Significance in Pulraonai 
Tuberculosis P Carjophillis—p 1067 
Vacciue Treatment of Warts and of Pointed Condyloma R O Stei 

—p 1068 

Abnormal Nutritional Conditions for Growth c 
Tumors —Freund advances evidence that a certain change ) 
the intestinal flora, more particularly in the coli bacteria, is a 
important factor in the pathogenesis of cancer, and he thinl 
that the preservation or the reestablishment of normal conditior 
IS of great importance For this purpose he considers it advis 
able to attempt to destroy the diseased coli bacteria either b 
direct disinfection or by changing the intestinal condition s 
that development and existence of diseased coli bacteria become 
impossible The diet must be arranged so that it does nc 
produce acid fermentation that leads to changes in the co 
bacteria The diet should not contain animal fats An attenif 
could be made to introduce normal coli bacteria into the intestine 
or normal coli acid could be introduced, if it should becom 
possible to produce it in sufficient quantities Active or passiv 
immunization of patients could be attempted by introducin] 
either the weakened pathologic bacteria or specific carcinomatou 
protein compounds 

Egg Therapy of Pernicious Anemia —Singer first stresse 
the significance of the Castle principle in the gastric juice fo: 
the treatment of pernicious anemia and then relates his experi 
dices with the egg therapy of pernicious anemia His technu 
is as follows From eight to ten raw eggs, the protein conten 
of which is equal to about 250 Gm of meat, are mixed witl 
from 100 to 200 cc of gastric juice obtained from health; 
persons, and this mixture is put into the incubator for abou 
one hour The eggs thus prepared are given throughout tin 
day in several small portions The patient’s diet is entirel; 
free from meat The author employed this egg therapy in threi 
cases and the results obtained indicate that the egg therapy ii 
this form provides the substance that is effective against per 
nicious anemia In the last part of his article the author adniiti 
that the egg therapy of pernicious anemia will probably nevei 
be practical, since the eggs are effective only after being 
influenced by the Castle ferment He thinks that the activi 
substance is probably present in all forms of animal protein anc 
he mentions the various forms m which it has been discoverer 
thus far He concludes that it is the function of the Castk 
principle in the gastric juice to liberate from tlie foods thf 
substance necessary for erythropoiesis 

Trigeminocardiopulmonary Reflex in Pulmonary Tuber¬ 
culosis —In tlie course of studies on reflexes, Caryophillis gave 
particular attention to those of the trigeminus He observer 
that heat represents a reflexogenic stimulant, and by filling twe 
elastic bladders with water at 43 C and applying one to each 
cheek for from one-half to two and one-half minutes, he observed 
that the frequency of the pulse as well as the arterial pressure 
change constantly In making tests on patients he discovered 
a relationship between the outcome of this trigeminocardio- 
pulmonary reflex and certain clinical symptoms He further 
calls attention to the fact tliat patients with pulmonary tuber¬ 
culosis frequently have red cheeks, a condition that is due to 
circumscribed vasodilatation Various explanations have been 
given for this symptom, for instance that it is due to a stimula¬ 
tion of the rami communicantes, which in turn is caused either 
by an exudative pleurisy, by apical tuberculosis with pleural 
symphysis, or by a mediastinitis with apical sclerosis The 
author is of the opinion, however, that this neurosympathetic 
sjmotom, at least m the majority of cases, is not due to a direct 
irritation of the centrifugal branches of the sympathetic nervous 
system but rather to a reflex irritation by the diseased lung 
He assumes that the centripetal terminations of the pulmonary 
nerves are irritated by the tuberculous process and that this 
irritation reflexively influences the sympathetic nerves of the 
liomolateral half of the face Of 150 patients with unilateral 
ulcerocaseous pulmonary tuberculosis, 85 per cent gave a vago- 
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tee homolateral to the diseased lung showed a more intense point of \iew, they are caseous calcareous foci with a 

iart.an than the other side In patients with bilateral pul- capsule The round foci are considered a rare, 

monary lesions, the vasodilatation was usually more furtjier development of focal exudative inflammation^ uhic i 

the side on uhich the tuberculous process was most seve e isolated b> connective tissue growing around t’^^m Jh 

The author considers tlie test of great diagnostic ralue for the exudatue forms are of 

nractitioner not only in regard to the tonus of the sympathetic transformed m this manner, especially early "'fi ^r^ites, 

Lrvous system but especially because it aids in the localization perifocal inflammations around 
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Zeitsclinft fur Kinderheilkunde, Berlm 

63 309-454 (Aug 19) 1932 

*Trans%erse Shadows on Roentgen Pictures of Long Bones in Children 

de Bruin—p 309 , , e c ^r.AAt^ 

Acute Nutritional Disturbances in Nurslings and ln(« ion of Alidd^ 
Ear and of llastoid Process A. S Sokolow and Strascbnikowa 

Ph> Biology of Puberty Elmiinatiou of Hormone A of Anterior Lobe of 
Hypophysis in Urine Gertrud Soeken p 319 t- j 

Rearing of Premature Births in Children s Hospitals Kate Freund 
■—p 345 

•\ntibody Formation in Nurslings. F Goeliel —p 358 
Hjpertension and Hypotension During Childhood L. Doxiades -p o 
Sepsis Dunng Nursling Age and Its Treatment with Human Scnim 
\ A TagunocF and M 31 Zimbal —p 386 
Immunochemical Analjsis of Egg White Sensitivity lu Infantile Eczema 
E Bosch P Gvorgy and E Witebskj —p 394 
Diagnostic and Therapeutic Indications for Encephalography T Gott 
—p 411 

Tetanigenous Substances in Thjmus and Urine H 31 Schumacher 
—P •419 

Mongolism and Other Congenital Defects m Their Relation to Advanced 
, Age of 3Iothcr5 C Bcnnholdt Thomsen —p 427 

Transverse Shadows on Roentgen Pictures of Long 
Bones in Children.—In roentgenograms of the long bones of 
, a large number of normal children, aged between 1 and Id 
de Brum observed transverse stnpes on the ends of the 
diaphyses He gives a detailed description of these lines and 
discusses the differential diagnosis from other transverse 
shadows The stripes represent anatomic changes that are the 
result of growth inhibition The cause of this inhibition is a 
disease or a starvation period through which the child has passed 
On the basis of this, the transverse lines are designated as 
growth stripes, or, more correctly, as growth standstill stripes 

Zeitschnft fur klinische Medizin, Berlin 

121 515 760 (Aug 24) 1932 
•Round Tubcrculou* Foci m Lungi H Slraub —p 515 

p‘’'53y’''“™“ Aspecl! and Pathology A hlagnus Levy 

Anatomic and Physiologic Studies on Sympathetic Regulation F Krause 
*—p ioj 

Functional Diagnosis of Vessels Effective Blood Pressure J Plesch 

—p 628 

Hesih-“'^40* for Prognosis ot Heart 

^Thrombosis and Embolism K. Damble —p 663 
In^racc^of Irradiation of Ovaries on Organic Heart Disease J Borak 

“"t'* Hepatobiliary System in Pathogenesis of Pernicious 
Anemia. J Neuburger —p 688 
Cout and Lewbemia. H Brunrer —p 700 

Coma A P Daniels and J F Touw 

ul"li't °° C Loucaides—p 724 

?r^Sm.n.r-pTo' Taubenhaus and 

Bodj Structure and Basal Alelabolism W Borgard —p 737 
Ar^phtnamme and Assimilation of Galactose. O Satke and K Thums 

Round Tuberculous Foci m Lungs-On the basis of 
reports in the literature and of his own obsenations Straub 


reinfections (late infiltrates) and secondary infiltrates Because 
of the slight response to external influences treatment is useless, 
but since the foci present a constant danger, they require regular 
control 

Influence of Irradiation of Ovaries on Heart Diseases 
—Boralv. believes that in defects of the cardiac valves that are 
decompensated by hemorrhagic anemia of utcro-ovarian origin, 
irradiation of the ovaries is an etiologic, therapeutic procedure 
and, in such cases, is superior to all cardiaiits 
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•Occupational Therapy in Surgical Tuberculosis A Rolher—p 257 
Occupational Therapy m Sanatoriunis for Tuberculous Patients H 
Alexander—p 164 

Seven Ye^rs of Occupational Thcrap> IF Voutc—p 263 
•Immunity and Allcrg> m Tuberculosis F Klopstock,—p 275 
Collapse Therapy of Cavernous Pulmonar> Tuburculosis m Congenital 
Cardiac Defects (Pulmonary Stenosis) H U Ritschd —p 285 
S>niptomatoIo^jy of Premiliary Stage of Tuberculosis in Children 
H Longer —p 293 

New Mcdicanien s and Nutritional Substances in Treatment of Tubcrcu 
losis G Schroder —p 298 

Occupational Therapy in “Surgical” Tuberculosis — 
Rolher points out that the thought of giving work to bedfast 
patients, namely, to those with tuberculosis of the spinal column, 
of the hip or of the upper extremities, appears at first para¬ 
doxical, since these forms of “surgical” tuberculosis require 
immobilization However, it will become understandable when 
It is considered to what extent former opinions about the treat¬ 
ment of surgical tuberculosis have been modified by general 
heliotherapy, for it is the latter that makes occupational tlierapy 
possible For patients m whom heliotherapy has improved the 
general condition and has developed the muscles, regular work 
IS helpful The author shows photographs of patients, who, 
while comfortably bedded in open solariums, are busy making 
or inspecting induction coils, parts of watches or otlier small 
objects Individualized and carefully controlled occupational 
therapy, together with heliotherapy, is valuable in three respects 
physically, psychically and economically The physical advan¬ 
tages are that it has a favorable influence on the circulation 
It regulates the body heat, and it stimulates metabolism The 
psychic influence is especially valuable, in that the working 
patient no longer feels useless, and thus he regains an interest 
m life The fact that with the payment he receives for his 
work he can repay at least a part of the costs of his treatment 
has a psychic as well as an economic value. 

Immunity and AUergy m Tuberculosis —Klopstock states 
that annual experiments made to determme the influence of the 
primary infection on reinfection or superinfection give an idea 
of the role of immumty and allergy m tuberculosis However 
only observations on human beings are decisive for the estima¬ 
tion of the course of human tuberculosis The high incidence 
of tuberculin sensitivity without tuberculosis, the frequent obser¬ 
vation of tuberculous scars in necropsies and the possibility of 
a permanent cure of tuberculous patients indicate not only that 
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.r 1 ." pulmonan tuberculosis that so far congenital resistance against the 
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culous consideration, namely the round tuber¬ 

culous foci of the lungs The foci are homogeneous sharp'y 
defined and round the size of a com, and they occur Ser 

it mertnk n reactionless surroundings 

U e loci take an unusuallv torpid course Thev may remain 

addition to them 

uilo IS in '“"Ss a progressive or even a fatal tuber- 

However, the prognosis of the foci is not entirely 


tubercle bacillus but also that by° tuberculosis a coil detw 
degree of immumty can be acquired The course of the pnmarv 
mfection is determined by the congenital resistance Ld rte 
delense readiness against infections The course of reinfttmi 
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■"Reflex Effect on Uiipcr Urinary Tract and Its Meaning in Urography 
F Fuchs—p 169 

So Called Fat Replacement of Kidney Case A Gridnev —p 180 
Horse Shoe Kidney with Pjonephrosis P L Miriizi—p 189 
New Roentgenologic Method for Demonstrating Interior of Urinary 
Bladder T Barsony and E Koppenstein —p 194 
Diseases of Urachus A I Wassiljew —p 199 ^ 

Infection of Urinary Passages with Trichomona Vaginalis F' May 
—p 213 

Diagnosis of Bladder Papilloma Through Examination of Urinary Sedi 
ment with Alizarin Method A Bauer—p 219 
*Polycystic Kidney A Noszkay —p 238 

""Urinary Bladder Carcinoma and Present Status of Its Treatment 
R Chwalla—p 251 

Reflex Effect on Upper Urinary Tract and Its Mean¬ 
ing in Urography—Fuchs states that under ordinary circum¬ 
stances the ureter is empty and collapsed, and that only small 
quantities of urine are ejected at a time into the bladder The 
ability to obtain complete pictures after intravenous injections 
of lopax or of the sodium salt of mono-iodomethane-sulphonic 
acid depends on the diuretic properties of these drugs As a 
result of diuresis, the renal pelvis and the ureter become dilated 
with urine The author demonstrated m animal experiments 
that these functional changes of the upper urinary tract are 
of a reflex character When he emptied the bladder of a rabbit 
or a cat, peristaltic waves were observed in the exposed ureter 
Filling of the bladder resulted in cessation of the peristaltic 
waves Short retrograde peristaltic waves were likewise 
observed In human beings satisfactory pictures were obtained 
with urography when the bladder was filled, and incomplete 
ones when tlie bladder was emptied Fuchs concludes that con¬ 
striction and dilatation of the ureter are reflex phenomena 
Inability to contract is pathognomonic of infection and of stasis 
m the upper passages Dilatation of the upper passages is the 
pathogenic index of urethral and prostatic obstruction This, 
m all probability, is likewise true of the so-called atonic dila¬ 
tation The inability to contract and dilate may be utilized as 
an index to therapeutic progress 

Polycystic Kidney —Noszkay states that the question as 
to whether the polycystic kidney is a developmental defect or 
a neoplasm has not been decided. The hereditary character, 
bilaterahty and the simultaneous existence of cystic lesions m 
other organs suggest that the condition is the result of a 
developmental disturbance Polycystic disease of the kidney is 
a progressive lesion leading to a complete loss of renal function 
and to uremia The absence of characteristic symptoms makes 
the diagnosis of early cases, especially if still unilateral, rather 
difficult They are confused with nephntides and with renal 
neoplasms Bilateral pyelography demonstrates, as a rule, the 
presence of a characteristic deformity The treatment should 
be conservative so far as possible, and should have for its atm 
the sparing of renal function Operative intervention cannot 
retard the progress of the disease Symptomatic treatment 
brings about longer or shorter periods of improvement Hema¬ 
turia, as well as the size of the tumor, may be influenced and 
renal function raised In this connection ignipuncture, recom¬ 
mended by Payr, is of considerable value Removal of a poly¬ 
cystic kidney is justified only when the other kidney has a 
normal function and uremia is not likely to supervene Uncon¬ 
trollable hemorrhage and sepsis are indications for surgery 
Treatment of Urinary Bladder Carcinoma—Chwalla is 
of the opinion that all carcinomas of the bladder with the excep¬ 
tion of those involving the base or the neck, are best treated 
bv bladder resection While not brilliant, the results obtained 
by this method are superior to those obtained by other methods 
He has obtained an eight year cure in 40 per cent of his 
patients He prefers to leave the cancer involving the base or 
the neck entirely aione, or, at best, to treat it svmptomaticaUy 
When urinary obstruction develops m such cases, it is treated 
by establishing a suprapubic bladder fistula The operation of 
total extirpation of the bladder and its adnexa, as advocated 
by Fedoroft and by Beer, appears too formidable The author 
IS not convinced that tlie immediate or remote results after it 
are better than those following resection It appears that better 
results will be obtained only through earlier recognition and 
operation These things could be brought about if m every 
case of hematuria or of urinary disturbance the patients were 
cystoscoped and otherwise urologicallv mvestiirated 
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Incidence of Professional Dermatitis in Coal Tar Industry E I Ioffe 
**^ 1 ) 33 

Critical Aspect of Complications Incident to Treatment with Neo 
arsphenanuuc A P Feldman and N M Laikhter —p 37 

Stability of Ncoarsphenaniinc V N Zilberman, M M Arievich and 
S A Potapov —p 45 

Respective Value of Blood Picture and Morphology of Urethral Pus in 
Study of Gonorrhea in Male A Kartaiiiishcv and A Degtyar —p 52 
"■Diagnostic Value of Intradermal Injections of Live and Killed Cultures 
of Gonococcus E M Levin and M I Fink—p 55 

Practical Value of Kahn Test in Diagnosis of Latent Forms of Syphilis 
O V Vinogradov—p 60 

Intradermal Injections of Cultures of Gonococcus—In 
order to find concrete data for the determination of the opsonic 
index m the specific vaccinal therapy of gonorrhea, Levin and 
Fink performed experiments on patients and normal men They 
used fresh vaccine as well as fresh cultures of gonococcus The 
potency of the local reaction was determined by the diameter 
of the erythema and infiltration Observations on the effect of 
the intradermal injection of 0 2 cc of vaccine during a twenty- 
four hour reaction were made every two hours The experiment 
proved that intradermal injections of live and killed cultures 
of gonococcus have no diagnostic meaning and do not produce 
any specific allergy for the gonococcus The effect of the 
quantity of the bacteria injected, as well as the time of the 
beginning of the reaction, in patients with gonorrhea is exactly 
the same as that m normal men 
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124 267 309 (Aug) 1932 
"Arterial Reflexes J Ipsen —p 267 

Arterial Reflexes —Ipsen's investigations were earned out 
mainly througli measurements of the skin temperature He 
emphasizes that arterial contractions may occur independently 
of the nervous system, partly through the circulation and partly 
through the environment He treats of a number of reflexes 
of the cutaneous arteries, chiefly cold reflexes, showing that a 
weaker and a stronger chilling produces different reactions 
Examinations of the reflex tracts after severance of the nerves 
disclose that arterial spasms can be explained by the loss of a 
superior dilating action In artenospasms m poliomyelitis there 
IS a similar absence of the distending action, because of the 
pathologico-anatomic changes in the nerves dependent on the 
nucleus lateralis sympathelicus in the spinal cord Posttraumatic 
reflexes, tlie significance of the intervention of the cerebral 
centers and arterial reflexes during anesthesia are also discussed 
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Influence of Place of Residence and Working Conditions on Course of 

Chronic Rheumatic Infectious Arthritis G Edstrom —p 609 

Ugeskrift for Laeger, Copenhagen 
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Clinic and Therapy of Tuberculosis of Larynx S F Nielsen —p 853 
"Investigations on Occurrence of I iver Lipases and Pancreas Lipases in 

Blood from Patients with Pneumonia K Gemier—p 857 
Treatment of Measles at Court of Louis XIV H Forchhimmer,—p 865 

Liver and Pancreas Lipases in Blood of Patients ■with 
Pneumonia —Germer reports that blood tests on eight patients 
with croupous pneumonia, twenty-three with bronchopneumonia 
and five with pulmonary tuberculosis were made for quinine 
and atoxyl resistant lipase, with a determination of the icterus 
index m every case An increase m quimne-resistant lipase 
was found in 47 per cent of the cases He states that in grave 
cases of pneumonia there is usually a secondary toxic hepatitis 
While a positive liver lipase reaction is, as a rule, accompanied 
by an increased jaundice reaction, the two reactions are not 
absolutely parallel In 16 5 per cent of the cases there was an 
increase in the pancreatic lipase in fhe blood There is a 
marked relation between the patient’s general condition and tlie 
content of pancreatic lipase m the blood In the four fatal cases 
in his material histologic examination of the liver and pancreas 
revealed a close agreement between the amount of liver and 
pancreas lipases m the blood and the pathologico-anatonin. 
chances in the liver and oancreas 





